. A

|
i
i
[
!.

N RESERVED FOR BINDING

MARGI
NG INK-—THIS IS A P!

EXACTLY.

item of Information should be care-

ain termas. so that it may

ack of certificate.

1

EATH in E
See Lastructiona on

USE OFIT)

A

RMANENT RECORD. Eve

E
PHYSICIANS should state C

Exact statement of QCCUPATION is very important,

WITH UNFADI
ould be stated

—WRITE PLAINLY,
supplied. AGE sh
1y classified.

fully
be proper,

N. B,

K

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Stade Index » = = = = Noo 20

Town m ORIGINAL CERTIFICATE OF DEATH
or City. N

County Registrar's = = NOworoomae ccrriveenes
Laoval Regietrar's~ - - No.....

&

(v

2. FULL NAf e B =
(a) Residence, No.A.._%. -y S ot e et {Qf,’(é Ward
T abode]

Length of residence in city or town where death occurred ¥T8. mos.

o - . St., _War
W{Jital or institution, give ite NAME instead of street number).
7 - E /y%vvb&(/
|

(i nuu-rea-idcnt, give city or town and State)
How long in 1. 8. if of foreign birth? ¥Ts. tos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDIGAL GERTIFICATE OF DEA‘TH y

3. SEX

ED or DIVORCED.
A i

yd
4. COLOR or RACE | 5. SINGLE, MARRIED, WIDOW- || 16 DATE OF DEATH (month, day, and year) 7 / / 37 195 .5
7

i7.
I HEREBY CERTIFY, That I attended deceased from ... g2 ..

g
5a. If married, widowed, or divorced 19 e o /3 13

HUSBAND of
(or) WIFE of /

& %.5 “// 125

t
that I last saw h_’m alive on

] / — f{ / T
6. DATE OF BIRTH (month, day and year) }%_j /y’ J and that death occurred. on the date statéd above; at...___f:%..m.

7. AGE

7 The CAUSE OF DEATH® was as foliows:
Years Months DBays / IF LESS, than 1 :

-~ D
or. .. min. V4 A Z

8. OCCUPATION OF DECEASED

(a} Trade, profession, or L
particutar kind of work

rresviaitlonlly T2 e P

{(b) General nature of industry, NEE—— L yrad, 08, ds.
business or establishment in i F ‘ 1 -
which employed (or employer) CONTRJBUTORY r' E

. (Seqondfry) /.

(¢} Name of employer . ——s '?" 3 X

9. BIRTHPLACE {city or towW gt (dudation) _M mos. ds,

(State or country) = 7 __M Ve P — 1%, Whare contracted
bt dband & Yoanncth P e S e
10. NA 0 4 A 1 = Did an {peration precede A}eath?..._.,.,,_..,..._ Dateof. e
;| 1. BIRTHPLACE M Was there an autopay?....... ¥ k=R
@ Z ¢ (@by or town Wha firmed dia Yy
;E (State or country) t test con M \ o
(Signed) - o M. D,
E 2. MAIDEN NAM = (y Mdr%%m'v
13. BIRTHPLACE OF * State the Diseass Causi or Il deaths from Viefent
Causes, state (1) Means and NAL & (2) _whet}ﬁ-r}ﬁd-
dental, Suicidal, or Homicidal, (See teverse side pF I space.)
14 BURIAL

19. PLAGE OF BURIAL, CREMATION OR DATE
DR

F
V.8.No. 1

S0_UNDERTAKER / 3




