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AGE should be stated EXACTLY.

Make every effort

be returned for correction.

If any Item can not be obtained insert word “unknown.”

may be properly classified.

CE OF DEATH
County. . .

District

Town

FULL NAME._\__.

ORIGINAL

ARIZONA STATE BOARD OF HEALTH “"f

BUREAU OF VITAL STATISTICS

State Index No

GERTIFIC ATE OF DEATH County Registered Nog-.....
Local Reglstrar’a No....fL /

. No. ;
(If death occurred in a Hospital or Institation, give its NA;

St.
ME instead of street and number )'

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH '

SEX w.| Color or Race SINGLE
White ¥mitan MARRIED
X~ Birek—Cirmese | WIDOWED
' i Mezican or IMIVORECED
DATE OF BIRTH
' R\ 3% 3.7 1913
{Month} _ {Day) (Year)
.AGP“‘ If lesg'than 1day._....
R \ ..... yps,...}...mos ..... days | hrs,or. ... min.
OCCUPATION

(a) Trade, profession or W
particular kind of work

{b) General nature of industry,

business,or establishment in C\(\W\}\ ﬁ<
which emploved or {employer)

_Incorrect certificates wiil

BIR’I‘H PLACE

-'(State or country) w\ &N/\ {/Lm.

NAME OF
FATHER -

%M

BIRTHPLACE OF
FATHER (o
(State or country)

Ihereby certify, that I attended deceased fromw«u&.’ .3
\3.. 1910. that I last saw h. o alive

X 1949, and that death occurred on the date
stated ahove at. %Q ‘k.-M The DISEASE or INJURY cauaing

/‘) ﬁs as follows: ... e _E tA ”

Was disease contracted in Arizona?..... Ry

If not, where?,

PARENTS

MAIDEN NAME
OF MOTHER @ ,LAJ&

BIRTHPLACE OF
MOTHER )§ , ﬂ M
(State or country) ’

possible to secure this Information.

THE ABOVE IS TRUE TO THE

(Intormant) %U

BEST OF MY KNOMEDGE

(Alidress).... W 4“"‘3

‘In deaths fromVIOLENT CAUSESstate (1 BANSOFINJU
and (2) wiether ACCIDENTAL, SUICIDWL, or HOMICI

LENGTH OF RESIDENCE ' ‘ \J
Atplaceofdeath.. . yrs.. .mos.....ds, InArizona. yrs..'.‘..mos.....ds.

Furmer or Usual Residence..:

PLACE OQF BURIAL OR

VY

DATE OF BURIAL

9 REMOVAL
- f 1924.9

B |

ADDRESS
Weq d-'——w:;

N T yf/? ?%'Ré‘;—i;t/m/f/h
et /V _______ Byl

My
:(" County Registrar
\

PP U T

(Month) {Day) (Year) ; .©
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