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PLACE_QF DEATH

Now o .
(If death accurred in a Hospital or

; ars !
FULL NAME---_@%%_- -

ARIZONA STATE BOARD OF

BUREAU OF VITAL STATISTICS

ORriGINAL CERTIFICATE oF DEATH

ol

HEALTH

State Indcx No. s

_____________________________________ St.

[nstitulion, give its NAME instead of street and number.)

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX Color or Race ! SINGLE DATE QF DEAL .
White Ladies | MARRIED é , -
Black Chinese | WiBOWED | €72 fle 197242
Alertenn or DWINVMORCED {Alonth) {Day) (Year)
BIRTH .
_______ %_--.[é,____lgﬁl | herchy certify, thai [ attended deceased from___._______
o ' (Momh)” t (Da;'f - é\’ca” 199 ko 191____; that I last saw h_.____ alive
AGE ¢35 tha ay___ :
v oS days |hes 0: " min} ol .. ______ 191___, and that death occurred on the date
______ So—e— —_MOS__________(ays 4 OF___.__min,
OCCUPATION
(a) Trade, profession or
pacticular kind of work. v o ___ oo |
(b) General nature of industry,
business, or establishment in !
which employed or (emplover)_____________________f _
BIRTHPLACE

(State or couniry)

Secieit by, by

WAL, o o
L ety "':/ "

'BIRTHPLACE OF '
FATHER
(State or. Country)

MAIDEN NAME
OF MOTHER %/4—-
BIRTHPLACE OF — _

PARENTS

MOTHER
(State or Country)
The Above Is Tmé%e Best of My Khq N
(Informant)____ ££{ A"

(Address)._______ Y oy 2 LY R R
PLACE OF BURIAL OR [JDATE OF BURIAL
REMOVAIL  QMIREMOVAL
’ /7 vize
UNDERTAKER

(Duratiog)

Was disease contracted in Arizona?

Ii not, where?

CONTRIBUTORY ____.________ .« e
________________ {Dupgtiony__ "--_,._ am—days. . __
(Signed) __i__.____ %n_-_mﬁ e, —
e 191___7" (Address) . £ ,9@ # W CLCZCS

*In death from Violent Causes state (ﬁ) Mezans of Inj
and (2) whether Accidental, Sujcidal, or Homicidal.

LENGTH OF RESIDENCE
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