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MARGIN RESERVED FOR BINDING :
N. B—WRITE PLAINLY. WITH UNFADING INK—THIS I8 A PERMANENT RECORD. Every item of informatlon should be

AGE should be stated EXACTLY. PHYSICIANS shonld state CAUSE OF DEATH in plain terms, so that

it may be properly classified. Exact statement of OCCUPATION is very Important.

carefully supplied.

See instinctions on back of certlflcata,

PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH

ia. If married, widowed, or diverced
HUSBAND of
(or) WIFE of

Teress Hornaudosg de Kelly

's. OCCUPATION OF DECEASED

" 6. DATE OF BIRTH ‘30nuurgra ey 1867
7. AGE Years | Months Days ; IF LESS than
) ! | {1 day.... hrs

58 H O i 2 i [ S mi_n._

1. county QOGRiBE . BUREAU OF VITAL STATISTICS State Index - - - No... ."?
District.Mamha-4-one - - . County Registrar’s - No... 7‘
. Tombetone ORIGINAL CERTIFICATE OF DEATH Local Registrar’s - Now.ooooooo.
or City .._.Tombetone No First First
(If death occurred in a hospital or institution. mive its NAME instead of street number)
i| 2 FULL NaME .. Archle ¥elly .
6 (m} Resid No. iret. .8t ..Ward, :
| {Ususl place of abode} Fir%{f nonresu!ent, give city or town amd State)
E Length of residence in city or town where death occurred 12 YIS, mos. ds. How long l_n U. 8, if of foreign birth? yrs. mos. ds.
| -
E PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
2. BEX 4. COLOR or RACE 5. SINGLE, MARRIED, WID-
INGLE, MARRIED. 16. DATE OF DEATR JBIBARF PndredOLH 19
{Write the word) 17.
Msle | White Married I HEREBY CERTIFY, That I attended deceased from......

Jan 5 mq125"th1anwﬁlmlﬁaﬁw

Jan, b, 1925 “"""""

and that death occarred, on the date stated above, at.. 8 SQLm
The CAUSE OF DEATH* was as follows:

Cerebral hemorrhage

alive en __

N
kA
(a) Trade, profession, o %
particular kind of worl:ninﬁr ...... N E
(b) General nature of indastry, : £ ratinf) S, ; ¢ mos.,l......._di
buriness or establishment in H t&l Y
which emplored (or emplorer) .48 ewas
{(c) Name of emplover ;( }
9. BIRTHPLACE (eitr or town) @I _ANitonio. . .. T d"t“’“) FES. s t—
{State or country) Texae B, here wis dlg_&se contracted YBB
i§ not at place of death?
i
i_10. ~ame_or FaraEr _John M. Kelly. Did Ation preceds tHO . oate ot oo
w 11. BIRTHPLACE OF FATHER ] as there an autggsy? . ] 0
H {city or town " .
Z ! (State or conty) _ Kentucky What test Fiaggosic? L. 11
g : o Ened ' ; M. D.
~._J2. MAIDEN NAME OF Moruer .S8rah.A. Deviei,/// 18 {Address)  TOmD, Jione, ATiz
H +
I 13. BIRTHPLAC F M 43 * State the Disease Causing Death, or in deaths from Violent
| f 8 T ACE © OTHE teity or town) Causes, state (1) Means an:i Nature eof huur:r, and (2} whether Aeccl-
i H Fraipid, Al
‘ i (State or country) - dental, I, or H 1. (See reverse side for additional space.} ‘
i Lb 19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
! Infopmant J SA. 3 11y REMOVAL
: (A;ef&s) . A ; -
| 1o e |Tombetone, Arizons Jan. 8, 1928
ﬁ 29, UNDERTAKER ADDRESS
¥. 85 No. 1 County R 'ietmr. Hennes y & (o iz .h ee




