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FILL oaﬁt 'ALL BLANKS.
PHYSICIANS should state GAUSE OF DEATH

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

AGE should be stated EXACTLY.
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in plain terms, &
Make every effort

may be properly classified.

be returnad for correction.

Incorrect certificates wiili

pessible to secure this Information,

PLACE OF DEATH

Lonnal

County

District
Town
Or City...
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State Index NoéZf@

¥

FULL NAME. _

AL

PERSONAL AND STATISTICAL PARTICULARS

Color or Race siNcLE X
White I-H-d-l-a-il MARRIED
/e or DIVORCED

MEDICK CERTIFICATE OF DEATH

DATE OF DEATH : '
’ l/ 18/

DATE OF B]RTH

. B §7) SO
(Month) (Day) {(Year)
AGE 7 : If less than 1 day..._...]
Q.zyrs ........ MOS............ days | hrs.,or....... min
OCCUPATION

(a) ‘Trade, professlon or
particular kind of work

(b) General nature of industry,

business,or establishment in

" which employed or (employer) =4

BIRTHPLACE J ﬁa’é_ /

NAME OF
FATHER

(State or country')
@/

BIRTHPLACE OF ’
FATHER
{State or country)

MAIDEN NAME
OF MOTHER

" PARENTS

BIRTHPLACE OF

MOTHER / ﬂ/éw
(State or couniry)

THE ABOVE IS TRUE TO THE BEST OFM KNO‘VLEDGE

(Informant)..m ..... j ....... j =

- {Address)

“(Day)

A Month)
[

1 hereby certlrv that 1 atiended deceased irom.....@{.'ﬂ.. ¢

1.92.!....t0.....?/‘/ ) 19%.1_; thatIlastsaw h&.’.’\éalive
on.... ?"/ ..... ? ....... 1924, and that death occurred on the date

stated hvove ar. 7. QM. The DISEASE or INJURY ca’using

d? was as follows: / /
V4

.................................. (Duration) ... yrs....mos....._days
Was disease contracted in Arizona? Ao

Il not, where?.... < <

CONTRIBUTORY ... L

{Signed)

y'g
¢l 19BE £ (Address)

'Ill(le._l.“‘a fromVIOLENT CAUSESstate(1) MEA\TS OF INJURY,
and {2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL.

LENGTH OF RESIDENCE
Atplaceofdeath...yrs...mos....ds, InArizona..... yrs....mos..._ds,

Former or Usual Residence

DATE OF BURIAL |
OR REMOVAL

PLACE OF T’URIAL OR
REMOVAL
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ARIZONA STATE BOARD OF HEALTH |

BUREAU OF VITAL STAT!STICS

(Year}r

'ORIGINAL CERTIFICATE OF DEATH C°unty: Registered ”°ﬂ77 .

Local Registrar’s No........... )
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