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FLAGE OF DEATH
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ORIGINAL CERTIFICATE OF DEATH

State Index - - - « ~
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County Registrar's - » No. -

Local Registrar’s~ = « No._-._

Ward

District SRS
own 3 mienorth of
Kirkland

2. FULL NAME Harrison' T. Whi’i)'ple

{Ii death occurred in a husp:tle or mshtutwn, give ifs "\‘z\\IL instead of street numbur),

Same &8 above

{a) Residence. No.

Tength of residence in city or town where death ocourred

st., Ward, -
(Usual place of abode) {If non-resident, give city or town and State)
YIS, ? mos. da, Howlongin U. 8.if of foreign Lirih? yra. | mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. 3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-
E‘{!) i1:’:' DJVOR%F).D.
Mal White cie the wor
e iarried

5a. If married, widowed, or divorced
HUSBAND of . .
=wrKR llsry Ann ¥Whipple
6. DATE OF BIRTH (nonth, day and yeay -Hov. 11, 1840

7, AGE Years Months Days iF LESS than 1

84 4 duy..

Jagsified.  Exact statement of OQCCUPATION fa very important.

16. DATE OF DEATH (month, day, and year) I‘é&r . 27 +19 25

17, . .
T HEREBY CERTIFY, That I actended deceased from. ... ..

2 19 to. , 19

that I lastsaw h alive on ; . 7 M.,
and that death occwred, on the date stated above, atm.

The CAUSE OF DEATH* was as follows:

16 Senility
S. OCCUPATION OF DECEASED .
(@) Trado, profession, or o (No_doctor. in attendence)
particular kind of work..... Retired farmer ;
(b) General n‘!hl:nl:lo. mdiusn-y, a—C ”?“0“) ---------------- 5 £ 1 PO, mMos. ... .....Ads.
business or establishment in I
which employed (or employer) (.-On(’gRlBLcI'TORY
(c) Name of ewnployer ccondary)
0. BIRTHPLAGE (city or town)... SR @0V AL L8, g
{State or country) Vermont 15. Where Was d
" ) it §orac plag:é o
£ 4 o
10. NAME oF FaTuER..Lyder Ball Whivple Did 1
a1t BIRTHPLACE OF FATHER o ; Was
: city or town What
§ (State or country) Unknown ‘! m
— . suma)
2| 12 MAIDEN NAME OF MoTHER . UIHKIIOWI
13. BIRTHPLACE OF MOTHER * State the Disease Causing Death, or in dcarhs from Violent
- 1 (eity or town) Causes, state (1} Mcans ?nd Nature of Injury, and (2) wheiher Acci-
(State.or country) Um{nown dentat, Suicidal, or Homicidal. (Sce reverse side for sdditional space.)
19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
MintormantVH{ad... el Rer COMer REMOVAL
(Address) J’/ Skull Valley, Ariz.| Mar. 29, 1925
e zﬂ Eﬂ .
FHM/ 7 “)‘.\r—fy’( 20, UNDERTAKER ADDRESS
T R Hone
V. 8. No. 1 County Rexistrar.




