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PLACE OF DEATH
1. County .Maricopa .

District.

ook Phoenix

2 ruLL NamE . _Charlies A.Sesman

ORIGINAL CERTIFICATE OF DEATH

Yo St _Josephs Hofp. . . Ward
(If desth ooeurred in a or givp its NANE bwtead of stysst wamber)

ARIZONA STATE BOARD OF HEALTH | : '{

BUREAU OF VITAL STATISTICS

State Index - -

(a) Resldemce, Ne,

st

T and
(Umaal place of }
Length of residence in city or town where death occurred

mem. ds. How long in U. B. i of foreign birth?

Ward, .
(If nonresident, give city or town and Siats)

PERSONAL AND STATISTICAL PARTICULARE

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR or RKACE 5. SINGLE, MARRIED, WID-

OWED or DIVORCED

_Married

(Write the word)
" e, If married, widewed, .-'Vllhﬂ'eﬂ

HUSBAND of Mildred Ssaman

{or) WIFE of
6. DATE OF BIRTH (month, day and year) Ien 2.1883
7. AGE Years Months Days IF LESS than
1 day. . hrs.
41 or.......min.
8. OCCUPATION OF DECEASED
a} Trade, profeuhn, or
(b Guu.rnl nature of Emllutry. :
basiness or_establithment in
whick pleyed (or )
{c) Name of employer
9. BIRTHPLACE (eity or town) v GBULE ..
{State or country) u
10. NAME oF FaTHER/.. . Not . Xuown o]
11. BIRTHPLACE OF FATHER o
{city or town)
{State or country) )

PARENTS

12. MAIDEN NAME OF MOTHER ... "

13. BIRTHPLACE OF MOTHER o

(city or town)
(State or country) "

16. DATE OF DEATH (month, day, and mr)Iah' Is 192‘

17. :
1 HEREBY CERTIFY, That I satiewded deceased frem .

18 tw. 9.,

that I Iasat saw h..__ . alive em | | I

enth ocewrred, m&ehhlhﬂmu,nx.ﬁm

and that d

The CAUSE OF DEATH* was us fellows:

self inflicted gunshot waund. -

18. Whikk

was 4 contracted
if nét at place of death?
s 3 '
Did an opiration procide death?...... Dats of

Was tlmra{-,"m autepsy?
What test ennﬁr-ad dk
(Signed ”4@997{( Dot
Ctromed

1% (Address) g )9
* State the Disease Causing Death, or in deaths from Vielemt
Causes, state (1} Means nml Nature of Injury, and (2} whether Actl-
dentsl, Buicidal, or H idal. (See reverse side for additiona] space.)

; Mol —

Y ntorment ... Mildred Seaman

(Address)
Fied 2. /27, 1825 St il
. Siane egisirar.
S EIRAT I ' EEINES
V. 8 No. 1 County Registrar.

19. PLACE OF BURIAL, CREMATION OF | DATE OF BURIAL

REMOVAL e ) 1
Febol6  24.

__Greenwood Cemetery
UNDERTAKER ADDRESH




