MARGIN RESERVED FOR BINDING

N. B~~WRITE PLAINLY, WITH UNFADING INK--THI# I8 A PERMANENT RECORD.
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See instructions en hack of certificate.

AGE shonld be ntated EXACTLY. PHY
it may be properly classlfied. Exact statement of OCCUPATION is very .important.

carefully suppiied.

1¢ Co

* District...#

BUREAU OF VITAL STATISTICS

ORI% IFICATE OF DEATH E 91-'

™

ARIZONA STATE BOARD OF HEALTH

State Index - -_‘_ - ﬂo ' '_I
County Registrar's - No._..
Local Regis

;.rsa_w .

Ward

Town M
or City

1
{if death oecurred in a hospital (- institution, Fve its NAME ins

2. FULL NAME—Q’(Q LI O 2

of sttezt number)

{a} Residence. No. Vi TR '?/M JW

{(Usual place of abode)
Length of residence in city or town where death ocourx /f ¥IS.

- Ward.
/ (If nonresident, give city or town and State)
nos 3

:. How long in U.S.3f of forefgn hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEPICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR or RACE| 5. BINGLE, MARRIED, WID-

OWED or DIVORCED
% Z Zrite the word)

i6. DATE OF DEATH (month, day, and year) /p—/2 192 3

3a. If married, wido , or diverced
HUSBAND of e
{or) WIFE of
6. DATE OF BIRTH (month, day %6 vear)
7.

AGE Years

v i

Months | Days

HERERY C

17 TIFY, That 1 a d d frem.....
Yzl SN
that 1 last saw b(.,z;’—_‘.'.fnaiive on _4&:” 1:2;

and_that death m;cnned. on the te stated ahore, at. j/ _43.
" The JAJISE O, TH* was

8. OCCUPATION OF DECEAS

(a) Trade, profession, or
particnlar kmd of work e £*
(b) General ‘nature of lndnstry,

business or establishment in
which employed (or employer) &7 A%
(¢} Name of employer

9. BiR’I‘HPLACE gclb or town) Q ..... .

NAME OF FATHER _L() :
E 11, BIRTHPLACE OF FATHER 0
E (State or country) e
5 ; “F
By 12. MAIDEN NAME OF MOTHER ...
‘State theDisdseC; ingl)eqth in desths fi Vie)
13_'. BI.ETHPLACE OF MOTHER Causes, state (1) Means wnd, K-wre % hftry, and (2) whether .Aui-
(Siate or g dental, Suniciged, or Bolmcnﬂl.' .('See Hrsd side for ‘additional -paee)
14, i 19. CE OF BURIAL, cnsnamom on :DATE OF BURIAL
15. /7/,// 21
ADDRESB




