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FILL OUT ALL BLANKS. | ;
PHYSICIANS should state CAUSE OF DEATH In Plaln term

If any item can not ba obtained insert word ‘“‘unknown.

possible to secure thig information.
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AGE should be stated EXACTLY.

may be properly classified,

PLACE OF DEATH
coumy... APACHE

District

or GGAINT JOHNS, ARIZONA -

ORIGINAT,

-3 ) - —

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No........;.G

c i '." mgrus
CERTIFICATE OF DEATH " Revistered m»?,

PERSONAL AND STATISTICAL PARTICULARS {”

" Incorrect certificates

MEDICA RTIFICATE OF DEATH

SE Color or Race SINGLE DATE OF DEATH T f
White Imdien 3 ED 2 7 7—¢ :
Blaek—Cirimese WiDOWED - F ST, 191 - -
|  Mexicamr or-DIVORGER 4 (Month) (Day) . (Ye
DATE OF BIRTH eé/
/ O 190 2 I hereby ceftify, that I attended deceased from..
T (Month) (Day) (Year)i| 191.8. to.. ol 24r 1912 ; thatTlastsa' h. ég:s.;—al’lve
{ If legs thar 1 day_._.._. on 191 dthata th 4 the date
. b e r-... and tha o o
/ .yrs....’z...mos /‘/ 5 OT e, min. f eath oceurred on the )
OCCUPATION stdted above at_Z¢2 M. The DISEASE or INJURY causing
(a) u’I‘rsltde, é)iroc{esgion o‘g;
particular kind of wor o : . /\
{)b) lCv'euera.l n%attgll'je gt lnd&stry /9 ; Death Wa_'i.as tollows. """" -
usiness,or es Shment In
which employed or (employer) V’Z@M M
B%SRtTaHPLACE pe
fe or country Qo -
T JOHNS, ARIZONA . (Duration). .
N A Ton 9?. > Was di tracted fn Arizona?
M as disease contrac n Arizona?.
B%};T%{I.ﬁ% ;‘?CE OF / 3 y/4 If not, where?
State or country) da&l [ CONTRIBUTORY ettt

MAIDEN NAM

OF MOTHER é z
BIRTHPLACE OF i
MOTHE

PARENTS

—(Duy

(Signed) & é

e L A0.... (raarosBAINT JOHNS.

State or cnuutry) *Indeaths froflrVIOLENT CAUSES stato(l) MEANS OF INJU]’%
THE ABOVE UE TO TH ST MY KNOWLEDGE and (2) whether ACCIDENTA G]DAL or HO\IICIDAL
. % g LENGTH OF RE f/

{Informant) ON A At place ofdeatld:s mo/ ds. In Arizona... yrs.... mos..._.ds,

{Address) SAINT JOHNM}“Z . Former or Usual Remdenc’g

PLACE OF BURIAL OR D OF BURIAL Filed

REMOVAL RJREMOVAL 7 2
?é 7 ... 101?...
. R Lz 1Y

UNDERTAKER . , DRESS

SAINT_JOHNS, ARIZON

County Registrar
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