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should state CAUSE OF DEATH in P

“unknown.” Make every effort

rtificates will be returned fo

County |

District
Town
Or City ___

ORriGginaL CERTIFICATE OF DEATH

(11 death oceurred in,a Fospital or [nstitution, gnc i AME instead 01 strcet and number.)
FULL NAME Yfece/ ™ ¢ @y_/ _%_:r%ﬂ / Q __________

QQ,

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index NO‘W. e <

County Registered No f%

Local Registrar's No

PERSONAL AND STATISTICA WP:\R'I ICULARS ‘

Q(ILDICAL CERTIFICATE OF DEATLH

SEX Color or Race i SINGLE _
hi Indian MARRIED
Black Chinese i WIDOWJD

DATE OF DEATH

___________________________ Z_(_______lglﬁ_‘._

(b) General nature of mduatr_v,
busitess, or establishment in
which cmployed or (employerj ... _______..__.}____|

BIRTHPLACE \ 1
(State or country) 4’ @Ll
NAME OF / i

TATHER / [\ M—mi

| BIRTTP ¢ \
FATH

E {State 'dr Country) f)?%# @4/

5 MAIDEN \‘A\IE
OF MOTHER

A o aﬂ ,é)zﬁ;f "
BIRTHPLACE OF

MOTHER
(State or Country) - {,/f(/__,/%_a/a

The Above Is ;Z/th st
(Info:mant) -___ o O et el
(Address) & 5 _ﬁ_:{’::::; ______

P1LACE OF BURTAL &R

DATE OF BURJAL
ﬁ-g-%leviél

A EE 1_3_‘_'1913‘ .

Mexican or DIVORCED \ onth) {Day) {(Yecar)

DATE OF BIRTH ' '

o ;_-:_-_T________....'.'_'__________:-191--—__ I Bereby ceriify, that 1 attended deceased from_._________

{Month) (Day) Yeardhio1_ .o 191 _._; that I last saw h______ alive

AGE If less than | day___ 191 : :

ONe e __ oy @ E g

omryrs_ = _mos-__ =7 __days Ihrs., ore.____ min, » and that death occurred on the date

OCCUPATION stated zbove al______\. The DISEASE or INJURY causing
(a) Trade, profession or ~—— . s ac f ”

particutar kind of work-—o.___ . ____________ " Peath was as followale g0

1___ {Address)

*In death from Violent Causes state (1} Means of Injury,
and (2) whether Accidental, Suicidal, or Homicidal,

LENGTH OF RESIDENCE

s
At place of dcath::yrs:-:mos_“(ls. In Arizonn:-——yrs_mos:ds.
i

Local chnstrar

M_i_m&/ (é) 6)\\ :\g\w
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