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Incorrect certificates will be returned for correction.
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AGE' should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in Plain Terms, that it

may be pr

1'\.r'
PLACE OF DEATH ARIZONA STATE BOARD OF HEALTH
County __________________________ BUREAU OF VITAL STATISTICS State Index No_'_aif_-_'a
District ___ . ______ o _____. o County Registered No.2% V«Qf
Town OnicinAL CERTIFICATE OF DEATH 7
Or City oo Local Registrar's No.7a227.
No.. .. -82.1--1\1..4_th.-_-;w _______________________ St. )
(If death oceurred in a Hospital or Institution, give its NAME instead of streel and number.}
FULL NAME_____________ Nora May Crabb ...
PERSONAL AND STAT[STIC;‘\L PARTICULAR MEDICAL CERTIFICATE OF DEATH
SEX Color op-Race | SINGLE DATE OF DEATH
White*” Indian MARRIED
female | Biack Chinese | WIDOWED . S0 -1 T € - S 191__8.
Mexican or DIVORCED {Month) {Day) (Year)
DATE OF BIRTH ‘ '
--_-_______-_Ma_r_c:h-_g.,.-_lﬁag ______ 191___ I hereby certify, that 1 attended deceased from.'":!:.ﬁ..__
oE (Mo“th)“ i (Da}{) 1 éYcaQ 191/0-{0-(@&7/_2_191_21; that 1 last saw h£e alive
4 55 than ay__-
59 9 - . 011,13%_1_77___191;453: and that death occurred on the date
______ mos__..¥ ____days |lrs., or_______min.
OCCUPATION . stated above atL: 20MMEhe DISEASE or INJURY causing
(a) Trade, profession or . e 5-
particular kind of work._____. Yousewife——————___ D(‘%“ds as follows:
(b) General nature of industry, i
business, or establishment in
which employed or (emplover)_____..___________________
BI(%THPLACE ) R N
tate or country . \} R | I T
S AVE OF : Colorad W&idiscasc contracted in Arizona? _
) If wot, where? _____.. _________
: Sanford Praomy NTRIBUT
BIRTHPLACE OF LN R R IBUTORY e
W L et R | (Duration)_____
& (State or Country) Unknown z— ﬁ F; O ¢ .
z k> -
G WATDEN NAME . (Signed) -.. 2= St Ao
OF MOTHER I | E 191_ (Addres
'
oy BIRTHPLACE OF Eme:‘llne Pointer *In death from Violent Causes state (1) Means of Injury,
MOTHER and (2) whether Accidental, Suicidal, or Homijcidal,
{State or Country) Colorada LENGTH OF RESIDENCE
The Above Is True to the Best of My Knowiedge At place of death._yrs-fmos. _ds. In 'Arizonag_g‘rs__kmos_,_ds,
(Informant)___.__.__ L. Crabo o Former or Usual Residence ___Q010, -
(Address) .o £ s
PLLACE OF BURIAL OR DATE OF BURTAL
REMOVAL OR REMOVAL
Greenwood Dec I9. 191 8 , R g - 3 : ;
IDERTAKE l ADDRESS w17 o TR L gL
5078 & MeLel1an| “PRES 7 Couniy Registrar -




