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AGE should be stated EXACTLY.

terms, that-5t_

Make every effort

n

PHYSICIANS should state CAUSE OF DEATH
If any item can not be obtained insart word “unknown.”

may be properly classified.

‘be returnad for correction.

Incorrect certificates will

pcsalble to secure this information.

PLACE OF DEATH

County... .. _. Maricopa
Distriet. ... ———a- —_—
Town

or city..... . IMloenix

No. A1'izZon:_ e

(I death occurred in a Hospita) or Institution, give its MNAME 35oF

SEX | Color or Race SINGLE %
FiWhite Indian MARRIED

Male Black Chinese WIDOWED

Wil or DIVORCED

Mexican
DATE OF BIRTH

. (Month) (Day) ear)
AQGE .

If less than 1 day
............ days | brs.or

OCCUPATION
(a) Trade, profession or
particular kind of work

lancher

143 /'

ARIZONA STATE BOARD OF HEALTH

el a
BUREAU OF VITAL STATISTICS 9‘819

ORIGINAL CERTIFICATE OF DEATH C°Unt

1) -
(Y

coness Hospital

(b) General nature of industry,

business,or establishment fn

which employed or {(employer) ...

State Index N3, =27

R.egistered No45.['?-
Local Registrars no@,zz, 2.

t.
give its NAME instead of street and number.)

MEDIICAL CERTIFICATE OF DEATH
DATE OF DEATH-

Y 5th 1918 1e1
rith) (Day) {Year)

I hereby certify, that I attended deceased from....

R L DS/ N 191...... ; thatIlast saw b2LID_ alive
Ofl 191..., and that death occurred on the date

stated above at 11 2 00AM, The DISEASE of INJURY causing

BIRTHPLACE
(State or country)
Utah
NAME OF
FATHER e
H Gilmore

BIRTHPLACE OF
FATHER

{State or country) fipgp oia

MAIDEN NAME
OF MOTHER

PARENTS

I,

Marimnnda

BIRTHPLACE OF
MOTHER
(State or country) [y

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

oia

(Informant)_ 1}¢acones

{Address).. City

g.llospitel.

If not, where?.
CONTRIBUTORY ...

(Détion)___......'._ SO 11 1> OO 3 £ S

........ (Address)... Sk

*In deaths fromVIOLENT CAUSBSSsic (1)MEANS OF INJURY,
and (2) whether ACCIDENTAL, SUICIDAL, or HOMIHDAL
LENGTH OF RESIDENCE :

Atplaceofdeath,. . yrs. moa...lds. InA:izona...g.yrs.....mos ..... ds,

PLACE OF BURIAL OR

| DATE OF BURIAL

File ’ g
REMOVAL OR REMOVAL jfﬁ o
Tt T
Forest Lawn Cemdiery....2/a/1a. 101
UNDERTAKER ADDRESS
JuBoWhi ey 01ty County Registrar




