- The T .

ST TR R

.

]

T N

D FOR B

RESERVE

INDING

termys, uo that
of certificate,

jon shou

PLACE OF DEATE ARIZONA STATE BOARD OF HEALTH - T
L c““""‘-—*-"/ - OI2A.S -4 BUREAY OF VITAL STATISTICS State Index - - . No.. ) 2
Distriet. ' _—— County Registrar's - No..-.j

. H ORIGINAL
SRS . [ T

Town \P h
or’ Gity...... Y. f{ ¥~/

v, A3 20 F (R 1 s
(Usnal place of abode) .
iength of residence in city or town where death occurred yrs.

(a) Resid

mog,

ERTIFIGATE omg—:’
i ;!.,’;';;,L;[:Z’Q;M;;';Ee;l - ?

N8t

Local Registrar's - WMo, 7

st S, L Ward
ve its NAME. instead of street number)

tion,

oo Ward,
{if nonresident, give city or town and State)

ds. How long in U. 8. if of foreign birtht T8, mos. da.

3. SEX . |4,

AR

9. BIRTHPLACE (city or town) —7:"‘
(State or country)
—olate or country) 0 " T

PERSONAL- AND STATISTICAL PARTICULARS
COLOR or RACE

MEDICAL CEKTIFICATE OF DEATH
5- BINCLE. MARRIED, WiD- || ic. DATE OF DEaTH (month, day, and 3 )
OWED or DIVORCED l M_[L\_El_a

I HEREBY CERTIFY, That I atlended ¢ d from.

5a. If married, widowed, qrdvoreed . on AN s 19 L ¢ Y -
HUSBAND of w E 8 OQW‘E)? ﬁq .
{or) WIFE of W W. that T last saw B alive on .
yi

6. DATE OF BIRTH {month, day and

262 /8Y

AGE Years Months Days IF LESS than
-~ 1 day.....__hra, .
l% 8 g } b ar.........min.

3. OCCUPATION OF DECEASED
(=) Trade, profession, or
particular ii of work... ... .2
(b) Generai natare of industry,
business er establishment in
which employed (or empioyer) ..
{c) Name of emanleyer

V. S. No. 1

15. '
Filed //’/é 19 2"5' 'y
HOy it

T

- L
_m%
0. UN RTARKER

| L —.
CrEdE
and that death ocenrred, on the date stated above, st .."104 N

The CAUSE OF DEATH* was as follows:
..... Geen bhot sorrndd & .
...ééﬂu..;f%@ul...mm.._

eI, e,

10. NAME OF FATHER
. . Was there st autopsy?
g | 1i. BIRTHPLACE OF FATHER ; :
al (city or town) What test confjrmed diagmesis?.
ﬁ i{State or country) P
£ |_12. MAIDEN NaME OF namnn%%&t{..}.f..@. : Wi 192 3
7 ; e
* State the Disease Causing Death, or in 4 ths Violeng
13. BIRTHFLACE OF MOTHER . (it or Towny @ Goies, State (1) Means and Nature of Tnjury, 2nd (2] o Acci-
{8tats or country) K dental, Soicidal, or Homicida), (See reverse side for additional space.)
14. 19. PLACE OF B DATE OF BURIAL
informant . B U
(Addregs) : REMOVAL#“

W"/é\lf;za

ADDRERS

31 I3

N W Waual



