IEEE S  ORIGINAL - R
: PLACE OF DEATH State Index No........... oo
| o ﬁ - IZONA STATE BOARD OF HEALTH R,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Sy e .

PERSONAL AND STATISTIGAL PARTICULARS . | Ve

4

8

5

& N S

2 : COLOR OR RACE SINGLE

o ;. White -_.K%xd‘mn.- 'MARRIED/ [ DATE oF DF@H

5l ‘| Black .+ Chinese" WIDOWED " :

A Mogican . .. | or DIVORCED ¢

3 ST (Month) _

g‘ SR SR S 1 hereby pgi'tify,'thﬁt.lgtteuded deceasedfmm...% ......... g

| — e DAY, o Gt Bl 0L et Lok hyact

I oty (Day) (Year) .} alive R~ i UV == :

3| 2 Mont> YTy T — alive on... SR e D e 1923, and that death occurred
e T M. The DISEASE

g

igular kinid of Aot (AR

() Gengral nature of industey, R
o business, of eatablishment in ’ .
which employed (or emnployer) oo s e .

BIRTHUPLACE

NAME OF .-~ "'=—>
FATHER

ﬁii?. i fnw%

BIRTHPLACE OF "

o p| FATHER'
! E {State or couny _ - Y R - -
T L~ iy / S S T 7 +in-desths from_Vickent G tator (1), M { tnjury; and (2), -
< “‘%}E%I?Eg““* N A Y. e IWhel,hgr e I guloidel oF auses, stator (1), Reans © njuryi Be ”_

A e T T LENGTH OF RESIDENCE -
At place of death_..... {years ...................

N i i g AAASI B

Iy (Stats or country) In Ari
3} The above is trubto phe Nest G R e e S
’ 7 Former or Usual Residen :
(Informant),<" L. ”
6o (Address). Lol Fr .
: Piace of Burial o lasmnial
A7 A True Copy

e

3




