At
AGE should be stated

&

y be prop-
secure this

LANKS., ™

CFILL O

tS

"

s, that it 'ma)

SALLB

n

possibie to

EATH in Plain Term
Make every effort

d “unknown".

PHYSICIANS shouldAtate CAUSE OF D
rt wor
es will be returned for correction,

not be chtained, inse

EXACTLY.
If any Item can
Incorrect certificat

erly classified.
infermation,

Yy
PLACE 9F DEATH . ’s
m ARIZONA STATE BOARD OF HEALTH
County BUREAU OF VITAL STATISTICS State Index - .° No..._ s T
'& County Registered Noji“
ORIGINAL CERTIFICATE OF DEATH  Local Registrar's - No... ... '
Na.é‘ _____ !. f a .................. ALCD st,
(If death oceurred in @ hos tal or inst,it(‘ ive its NAME jnstead of street and number,)
FULL NAME UMM AR ol
PERSONAL AND STATISTIDAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX Color or Race SIN DATE OF DEATH /
White Indian A .
?;7’7&& ck_ Chinese WIDOWED . / - 192
[ﬁl&i%;a : or DIVORCED || =~ = cShddldf, / (ﬁé{;}"""""""("ir'éar)‘""
D'ATE OF BIRTH ) 7 % I hereby c}ertif@:}/I attended deceased fron;,-!‘;f‘é.t.-:.-.._.(] .........
OG 17 o Ao LY [N 192 1 10 Yane  2E 192./...; that 1 last saw b alive
(Month) (Day) (Year)
AGE ) I If less than 1 day || O%sAei.d .. 1927 » and that death occurred on the date
2/ yrs.=— . mos days).. hrs., or min M. The DISEASE or INJURY ocausing -
OCCUPATION P B deatk was as follows:..... 00 s fhtrcaefoma | Ly
(a} Trade, profession or M : 1 LA
particular kind of work....#£.£.. AL LS = . (@A’t“w“/ ........................................................................................... :
_(b) General nature of industry, /) ‘
business, or establishment in = | : ) ---------------------------------------------------------------------------------------------------------------
= ;;:‘;E:‘g;’yed or (employer) - S i~y | S (Duration) R mos, ........days...... . ‘
1 g [ . y : 24
(State or Couttry) 7775)6 e : . Was disease contracted in Arizona? _. 4/-’;.@ .
NA‘ME oF . -, M , It not, where? ... —
FATHER g’%bzwc . CONTRIBUTORY ...
@ Blgi'q}%ﬁ(!lﬁ oF . R | I (Duration;;: ...... Yrs. .........Mos, .
'f—s (State or Country) 7?{""{ e : (Signed) .. A TR
| MAIDEN NAME OF. . . 2o . G / AUy
<| M Mo \?é g M . A L2.1920 . (Address).. fTtrmer e
o %ﬁ o 2

BIRTHPLACE OF
MOTHER

" . J
(State or Country) ’77?% (Co ,

The Above Is True to the Best of My Knowledge.

(Informant)
{Address)

*In death from violent causes state

(2) whether Accidental, Suicidal,

At place of death.[,yrs...:mfos..

Former or Usual Restdence _{/]- G.47' ool %"""’V“‘ ................

LENGTH OF RESIDENCE

. In %zigyrs.._.. 08,8,

F@]A/E\)\&'f\: p2.f... Fé)\ ...................... :

Lo :

H 2o 2.




