By

PrEpea
. :

-

et

s

be sy
. .)’

-

MARGIN RESERVED FOR BINDING

N. B—~WRITE PLAINL

. Every item. of
8 should state’

8 18 A PERMANENT RECORD.

AGE should be stated EXACTLY. PHYSICIAN
at it may be properly classified, Exact statement of OCCUPA-

tructions an back of certificate,

y supplied.
plain terms, so th
, Ses ina

Y, WITH UNFADING INK—THI

should be carefull

CAUSE OF DEATH In
TION is very important

Information

N

‘ff ;

PLACE OF DEATH ARIZONA STATE BOARD OF HEALTH 244
1. County....ME_’;I’.i.QQp.&............_.. BUREAU OF VITAL STATISTICS State Index - - No....r' e
District ) County Registrar's No.. 5—.?
- ORIGINAL CERTIFICATE OF DEATH Local Registrar'as - Nom
own .
or City.. Pho8nix No.8ts, Josaph Hospital v St., Ward
) . (If death occurred in 2 hospital or institution, give its NAME instezd of street and number)
2. FULL NAME Richard James Holmes,
(a) Residence. No.. 21l Ee Jefferson . . .. _ st Ward, .
’ {Usual place of abode) (If nonresident, give city or town and State)
Length of residen'ce in city or town where death occurre?g ¥TS. mos. ds. Howlengin U, S, if of foreign birth? ¥rs. - mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR or RACE | 5 SINGLE, MARRIED, WiD- {l 16. DATE OF DEATH (month, day, and yean)] 1S4 S5
OWED or DIVORCED
(write the word) 17.
ma le .white widowed | HEREBY CERTIFY, That | attended deceased from
ba. If married, widowed, or divorced U B L1922 ., Z Z ,192.%
HUSBAND of that | last saw h.£+. alive on. ‘A’v—u 2 y 92 2
{or) WIFE of dth h 11A
6. DATE OF BIRTH (month, day and yearDm24—=28 The CAUSE OF DEATir the date stated above, at.~24...m.
IF LLESS th - ’ ) :
7. AGE, Years| Months Days | IF LESS than Fraelet,. f e
or.......min.
94
8 OCCUPATION OF DECEASED )
Trad fession, : g {
gg)l'ticzalaﬁ’ I‘:Irr?de:sf %ol"’llt- miner 9. \ \4 .................................... {duratjion).............. yrs.
Souiners o ecka ek i '
u 55, B
which employed (or employer) . COI(\ISTe(I;lan:l;?RY 7 g E 7 o7
() Name of empioyer . {duration)............ Yrs.... . mos.......ds.
Y 18. Where was disease contracted
9. BIRTHPLACE (city or town).. Mi85ippippi if not at place of death? p—
(State or country) 7]
« J.Holmes Did an operation precede deathm." Dateof.. .. .. . .
10. NAME OF FATHER..._.. 1| Was there an autopsy? D '
E 11. BIRTHPLACE OF FATHFR (cityortown)........_.......|]| What test confirmed_diagnosi W
z (State orcountry)  AoOn't know (Signed) /Q"? M. D
w " -, » . v
& | 12. MAIDEN NAME OF MOTHER._" 1 (Address) 0Ly fhed fia.
E c' State tt;ga I.‘(.i{;e:ls: CauslggND:ath, grlh} deathsd \{llot!;nt
AUses, g e ans an ature o njur n
1% BIRTHPLACE OF MOTHER (city Optown).. o Accldental, Suicidal,or Homicldal. (See revers)é’s?de for a,dv;lgong
(State or country) space.)
14, " 19. PLACE OF BURIAL, CREMATION| DATE OF BURIAL
Informant Re Je« HOlmes Jr. OR REMOVAL
- {Address) _ Greenwood Cemetery, 11-25-22 19
"Fited [[ BeG 1924 L. GARRISON, M M |l"5NoERTAKER ADDRESS

v.s No1 R TH2Y — 9 a9 “Registrar | Je T. Whitney, Phoenirp Arizona



