Lt

PHYSICIANS shonld state CAUSE OF

AGE should be stated EXACTLY.

DEATH in Plain Terms

, that it

every effort

d insert word “unknown.” Make e
ficates will be returned. for correction.

PLACE OF DEATH

County %A‘-u-.#
District 7_

iy Ly

Town

FULL NAM

(H death op

ARIZONA STATE BOABD OF HEA 4H

B BUREAU OF VITAL STATISTICS State Index No______ 4
_— o i County Registered No..Q- /7 _
ORiGINAL CERTIFICATE oF DEATH . 57

Local Registrar’s No. ¢

No._
cu

E

 PERSONAL AND ST% ATIS

r IC.-‘\ L PARTI CUL:‘\RS

)—E Color or Race
White Jadian 1
t er C-hmr_

i STNGTE™
MARRIED

WAHBTTT®
| DO

DATE OF DEATH

o1_
; (Momh) (Day) (Ynar)

DATLE O BlI'JlI

(Day) 7 (Year)|j;

45 less than 1 day___

#ys Ilrs., [+] mm

OLCUPAI‘ION
(a) Trade, profession or

business, or establishment in

Incorrect certi

any item can not be obtaine

possible to secure this information,

may be properly classified. If

which cmploy"d or (employ,

parficnlay kmd of worko 2. _______TT
(b) General nature of mdu:.lr_w,

r)

BIRTHPLACE
(State or country)

v

NAME OF N
FATHER M@
) F i

MAIDEN NAME

* PARENTS

The Above Is T

OF MOTHER
BIRTHPLACE OF ) _]
MOTHER = - p

(State or Country) [/ 7 M

o
BIRTHPLACE OF ) q
FATHER
(State or Couniry) ‘
v T - by

} [ hereby certify, that 1 altended deceased trmn ke /O

191710 A - oS 101

and that death occurred on the date

——; that } st saw I1 ______ alive

L-i{,__ﬁ____wl;'[_ (Address). ﬁ_ef? ____________

(Informant). " ___
(Ad(lr:.ss) _____
Z -ACE OF BU, QAR DATE OF BURIAL J
i) OR RFE;
r— AL NAN A 1L

*lu-death from Violent Causes siate (1) Means of In]ury,
anid (2} whether Accidental, Suicidal, or Homsc:dal

LENGTH OF RESIDENCE

At place of death__yrs..mos_.ds. In Arizona_.yrs__mos_.ds,

Former or Usual Residence
[Fited

”rhe DISEASE or INJURY causing

W



