S T T e

S T TR

- MWRITE PLAINLY, WITH UNFABING INK. THIS 18"A" PERMAN ENT hoGURD,™

FILL OUT ALL BLANKS.
PHYSICIANS should state CAUSE OF D
If any item can not be obtained Insert word “un

EATH In plain terms, that It

AGE should be stated EXACTLY.

Make every effort

knoewn.”

may be properly classified.

be returned for correctlon.

Incorrect certificates wil]

secure this information.

possible to

BUREAU OF vITAL STATISTICS

RIGINAL CERTIFICATE OF DEA

(aIs

death occurred

(‘3‘?}11\:;: or Race
ite Lodies
Elaok-

it |

'ARIZONA STATE BOARD OF HEA

¢

¥
State Index N 0'9

County Registe'red Noﬁ?
Local Registrars No./ /.
i1l .

SINGLE
MARR]
WIDOWED

or DIVORCED

DATE OF BIRTH

AG

OCCUPATION ]
(2) Trade, profession or

(b) Generai nature of industry,
husiness,or establishment in
- which emiployed or (employer

B (W

J.Z..ym.[:/_--..mos_ladays |
Y

particular kind of work. &L 2

BIRTHPLACE
(State or cal‘i/g;) % é

NAME OF
" FATHER

.

Z|_ (State or country) -~ CONTRIBUTORY
| MATDEN NAME ereeasivesest o enegpn (Duratlgl})
| OF MOTHER o /%?7 PV
BIRTHPLACE OF s
MOTHER L reme T 1919, (Addreds
(State or country) In deaths from VIO
THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE |

y ENTCAUSESstate(1) MEANS OF 1\;’:1%
and (2) whether ACCIDENTAL, SUICIDAL, or HOMIGIBLL’

/?;_ 5 m/ -LENGTH OF RgSIDENCE

REMOVAL

P ircrme .

(Informant) . / Atplaceofdeaih
{Address) " ‘ M %_/
PLACE OF BURIAL OR DATE OF BURIXL/

R REMOVAL

24 ...191?{

Viios ] 2;)@235 - %

ppH



