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AGE should be stated EXACTLY, PHYSICIANS should state CAUSE OF DEATH in Plain Terms, that it
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If any item can not be obtained insert word “unknown.” Make every esifort
Incorrect certificates will be returned for correction,

may be properly classified.

~ possible to secure this information,

County ___»r

Town
Or City __

District ___.___, __

-
Loy

PLACE OF DEATH ARIZONA STATE BOARD OF HEA TH

BUREAU OF VITAL STATISTICS

OriGINAL CeRTIFICATE OF DEaTH  —  ~— T

N

No

!
FULL NAME__M:__ o 42 _____QQ—M

PERSONAL

AND STATISTICAL PART ICULARS

MEDICAL CERTIFICATE QF DEATH

T ..
Black Chinese
) Mexican

SEX Vc“plor or Race | SINGLE DATE OF DEATH
i

hite  Indian

MARRIED : 7’2
iDOWED . ¢ty S 191.7

or DIVORCLED : {Mofith) Day) {(Ydar)

DATE OF BIRTH ~ L _ :
e mc____/.»j____J 72| I hereby ccfhl'v, that T attended deceased no%ﬁ _____
' ——-alive

AGE

6:4 yrs__x___ mos__!g_:{___days

(\flonth)l E (Daiy) 1(} ear) éf_-m / ﬁ_77___191 __; that I last saw I3
i less than ay___
__A.,ilz_b““wl 4, and that death occurred on the date

s, oro______ nmin.

O(_.CUP/\TION stated above at? _ ZEM. The DISEASE or INJURY causipg
.(a) Trade, profession or M :
particular kind of work.. . ______LATH FL

(b) Geucral nature of industry,
I business, or establishment in

which employed or (employer)___....
BIRTHPLACE : :
{State or counu-y) 3 h‘w *********** (Duration) . __yrs__.___ mos.___.._ days_—._-_
NAME OF “\..,._._,;,l-’g Was disease contracted in A“zo“a?é = &4 W
rumaM Inot, where? T S —
ONT - ,
BIRTHPLACE OF , CONTRIBUTORY .. - A
4| FATHER W --------------- (Dupation) g ._yrs
= (State or Country) %
B WAIDEN NAME g‘g““ e R
= OF MOTHER WW _____ H___IQL 1913; (Address)
A BIRTHPLACE OIF *1n death from Vlolent Causes state (1) Means of Injury,
)MOTHER and (2) whether Accidental, Suicidal, or Homicidal.
(State or Country) LLENGTH OF RESIDENCE
The Above Is True to the, Best -of My Knowledge At place of deatlf?¥yrs ~mos=ds, In Arizona%yrs;—:mos".__‘ds.
(hlformant)_- R AP 0 1A el R Former or Usual Residence _________________
(Address)_____

PLACE OF BURIAF &R

“. _____________ ; d'/iXE‘.__g___lglq (%)&:_:éﬁ\ onl

Local Registrar
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