N. B.—WRITE PLAINLY, WITE UNFADING INK—THIS 18

GR shonld be stated EXACTLY. FH

A

- carsfully supplisd.

It may be ‘pmuly classified.  Exuct statoment of OCCUFPATION

‘19, NAME OF PATHER

il. RIRTHPLACE OF FATHER i
{State or eouniry) /@—-\ o )

:u. MAIDEN NAME OF uorﬁwm

_C'l-/; < ,1_,.‘““ g
) 6,. . J : . §

ll- m'mrucu or IO‘I'IIEI

- {State or omtry)
_

Discase Caunsing Dut.h, or in desths from Vidid
Canses, statc (1) Mouns and Nature of Injury, and (2) whether Aot
dentnl. Suicidal, or Hemic' °. (Ses veverse side for additional speee.)

ﬁd‘ “(city or town) .

Inforwant
(Address)

19. ' 1L.LACE OF BURIAL. GREMATIONTSR
Se=OVAL

_Kvergreen Cemecetery

DATE OF BURIAL

Céunty Regiatrar,

7 :n UNDETTAKE!!
3 P ITELVA . .
heidf,; Um.s Meking 6’0.,

e b e mammmmmmn ekt

127, [v33,
ADDRERS |/

Rucson, fiiza}r ‘

-
' 353 ! rlac ”?M ) ARIZONA STATE nom OF ml‘m o o
| 1: ! A - ' wmuormu.nn-m v Mnte Indew - - In_.?.?._c?____.
: <o ¥l Distriet . : — MW--I-_._.__._"
l, ’ - ﬁ_\ - _ ORlﬂlNAL CERTIFICATE OF D!ATH Lecal Regisbvar’s. - Moo .
;i} _ : , _(H-Mmu-mwmmmum'udm
Hat FULL Nawm 66'-“/ é)‘d-—-—-’g : : ' L
‘Ei (2) Rasidencs. No. Jo ‘? & déz-¢4—)44- Weod, —
gt (Usual ‘place abode! (If nonresident, give city of town and
555:“0(%!-“-“-&!”“& ys  mams. h&wh-hu.&udm“? m.h::- s
'533 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATN
i .;53 sxx 4. COLOK er RACK | §. SINGLE, MARRIED. WiD- || 16. DATE OF DEATH (mouth, ey, and year) Jic—. | § 1:7(_3
3 - (White the ward g A
gag*‘fﬁéf— h‘zﬁ, é‘(‘;q, lmnrmmr-nulmmm_ﬂ:a_ _
uﬁﬁx If mniried, widewed, or diverond 1.“\‘3 ,_____‘ .
ZMS§| HUSBAND o ’4&4"—4/7—"—' .
a3 | e wirE w M 4,,44@"__‘/ _th-n_.....,_.u... 1Y, i
Egzs DATE OF BIRTE (month, day and year) . 35 /fSO #mhﬁm-hmmm o AN
. gﬁﬁa AGE - Years - Months Days IF LESS than g .
TG : . 1 day hrs.
: QES 73 K /'f— or min.
E<¥< [oCCUPATION OF DECEASED -
& (a} Trade, profession, or _? C
m varticular kind of werk ; - ﬂ!:-v- —
|~ (b) . Cenersl mature of industry, d hm@“l o
Y ::‘l:“. or h:-::bihh-enthi,n , « } e IR B0y
=] X emp {or employer) d'.
: E (¢} Name of empiorer 1 RY Xz, : -
; E - T ; - ] e {dura S P — N
: (eF town, ) disease tracted 2.945 ‘ ';‘
5 .?éfuﬂo:'mn (mt)y = ) nl: ay place of :::thr A Caegann



