FiLL OUT ALL BLANKS. ‘
PHYSICIANS should stzte CAUSE OF DEATH

““M'any ltem can not be obtaired: insert word “unknown.".

B e -

in .plain’ terms;, that it
Make every ‘effort

be returned for correction.’

Incorrect certificates will

C—

AGE should be stateg EXACTLY.
possible to secure this Information.

may be properly ¢lasaified,

3

jf?“

District
Town

BEX

M Mexican

DATE OF BIRTH

PERSONAIL: AND. STATISTICAL PART

SING
RIE

Co Oor Race i
W hite) Indian i D
Chmebe l ¥ WD

or DIVORCED

ICULARS

..... 191

AGE

General nature of [ndns stry,
business,or establishment in
__which emnioved ar {emplover)

3\6\\1110;, ....... dn

i hrz hrz.or.....

.......... nin.

OL(‘UPAT]O\'
@ s otcssondyn  or Miced
(pﬁlirucutar kind of kAL LY

(\Ionth) {Day) (Year)
' Ir less than 1 day.
days

BIRTHPLACE
{State or country}

FAT
(State or country)

MAIDEN NAME-
- OF MOTHER

PARENTS

LY,
[OF 1K

/1 ‘325. & L
BIRTHFLACE OF o

HIRTHPLACL or
- MOTHER

(“tnte oI couniry)

£
THE ABOVE IS TRUE TO THR BLST OT‘ MY KNOWLEDGE

(Informant)___.

{Address).._..._..

PLACE OF BURIAL OE{

7@%

l) \TL‘ OF BURIAL

REMOVAL

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

MF‘DICAL CERTIFICATE QF DEATH
DATE OF DEATH

{ Montl) (Day) (Year)

I hereby certily, that I attended deceased from

Wil to 191, ; thatTlastsawh...... __ alive

- and that death occurred on the date
M. 'The DISEASE oL INJURY causing

.................................. (Dmutlon)......«...yrs,../_a.....mos------ {;ﬂays
("‘-lgued) f){(' Iz A ) /"?F)\yé&_“

o] T e i -
S 1914{ (Address) L e nen

*In eathsfron_\'IOLENTCAUSESState(l)’\IEA\‘S OFI\‘JURY
and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL,

LENGTH OF RESIDENCE
Alpaceofdeati... yrs._inos... ds. InArizona.. _yrs.. mos.... as.

Formier or Usual Res'dencg_.,
Fued 4

X\JI@L@J \5\191{.. @Qﬁéw

" County Registrar

—_—

im e



