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N. B—~WRITE PLAINLY, WITH UNFADING INK=THIS I8 A PERMANENT RECORD, Every item. of

PHYSICIANS should state

AGE should be stated -EXF(;:TLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPA.

See instructions on back of certificate.

formation should bhe carefully supplied.

TION is very important,

PLAGE OF DEATH

1. County..£ £
District.. -
ORIGINAL CE
Town
or. Cit; No..
2. FULL NAME ../

(n) Rondoneo- No......

Usual place of abode 4

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

~p 4y

/,,,-"
State Index - - No..... Rlave

County Reg'istrara No j ?

FICATE OF DEA":" Local Registrar's - Noll&

st., |

e Al Lo d { ................. Ward,
(U ) 3 (If nonresident, give city or town and State)
Length ot residen‘ce in city or town where death occurred yrs. mo: ds. HowlonginU. 8, if of forelgn hirth? yrs. mos. das.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH '

3 gsx 4 COLOR or RACE | 5 SINGLE, MARRIED, WiD-

"o

16. DATE OF DEATH (month, day, and year) }y.,g [Pt
7. /-

OWED or PIVORCED
{write the word}
Sa. If married, widowed, or dworcud
HUSBAND of
{or) WIFE of

HEREBY G;RTIFY, That l attended deceased from

? 1928 to .. P00g. T/, 1022,
thnt last saw he®_ alive on.. 114 5{ ............... KT X N

6, DATE OF BIRTH (month, day and year)

7. AGE, Years |,  Months Days -

and that death occurred, on the date « ted above, a%‘.
The CAUSE OF DEATH* was as follows:

8. OCCUPATION OF DECEASED - (-—

a) Trade, profession, or ' ) :

ga)rtlc';rlar-' Ind of work &F) ; (duration).............. 81 o S mos....g......ds.

(o Conral s STt & | |
sine: L] B!

which erﬁp!gyed {or employer) COI;J;&IHBC':J;I;?RY :

() Nams o "“P'w" (duration)........ (Y 7 mos............ds.

9. BIRTHPLACE (clty or town)......'-..
{Btate or country)

18, Where was disease contracted-
if not at place of death?

10, NAME OF FATHERQ ﬂé X

Tl

Did an operation precede death? *““' Dato of

Was there an, autopsy? [ bt/

1. BIHTHPLACE OF QA&

(State or country) A L

77
(BitY OF LOWN)eoeriirememmrensmnen]

What test confirmed dj

12. MAIDEN NAME OF MOTHER

. (Signed).... //
19

(Address)

PARENTS

13. BIRTHPLAOE OF MOT

* Stafe the Disease Cau-lng Death, o in dea from Vol

Caduses, state (1) Means and Nature of Injury, ad (2) whejher

1gILGARISONMD

R (clty OT LOWIL) ereverierremennrnnnnansd)
(State or country) 3 ) i !Al;::ég'e)ntal, Sulcldal,or Homtcldal. ‘(Beo reverse side for addl
- e 1 m-“
4. L 19, PLACE OF BURIAL, OREMATION DATE OF'BURIAL
informant OR REMOVAL .
{Address) L ,5 / |
%44 102 =

. | ADDRESS

20, UNDERTAKER

Clty Hcalth Oﬁ Reglstrar

.%—L—wz

Ay



