- :f

-

+
-,
1
-

N. B—WRITE PLAINLY, WITE

AN
P

Every Item of informatlon skould ke
BE OF DEATH In plain tarms, so that

ED FOR BINDING

Ses instructivna on back of certificats.

ERMANENT RECORD.

YSICIANS should state CAU|
ATION I» very Important.

MARGIN RESERV,
I3 1B A P
Y. PH

UNFADING INK—TE

AGE should be stated EXACTL

may be properly elassitisd. Exsct statement of OCCUP

earefully supplied.

it

-

LM

s, e

ORIGINAL CERTIFICATE OF DEATH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

/

seate Index - - - Newnfdd

County Regiatrar™s -
Loen Regutrare. - Moo SBER

\ o m/a@; é’m

{(a) Resid

o St. Ward
occurred in & hoepial or institution, give its NAME instend of sirect mumber)

B

Bt.,

(Usoal pl.lee of ahode)

umozmidenuindwwmmaumm/fm mos. ds. How lemg in U. 8. if of foreign birth?

Ward,
(If nonresident, give city or town and State)
yrs. ' Tos ds.

PERSONAL AND STATISTIiCAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

% 8EX 4. €O o7 RACE | 5. SINGLE, (MARRIED WID-
W/ o A OWED or DIVOR
a«gry "

{Write the werd)
§n. If married, wid or ﬁ%

HUSBAND of
(or) WIFE of
6. DATE OF BIRTH (month, day and year)

7. AGE 47 Years |- Months ~ Days IF LESS than
1 day hrs.
or M.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particalar kind of work ... _

(b) Genersl nature of irlllnatry.
busifess or establishment in
which employed (or loyer}
(e} Name of employer

16. DATE OF DEATH (month, day, and yw%_(/ 23 19 26

17,
I HEREBY CERTIFY. That I attended d me _

Lpnr Z 1825 4o Prany 25,25

that T Iast saw b LA alive om ?74@7 23 wl5,

and that death occarred, on ﬂ.e dm suud -b-n. 50T, .,
The CAUSE OF DEATH®* was
Zﬂf‘&‘d&%

'pf.:y . J'

3. BIRT LACE (m-; ar m;%?fﬂf/ (/AA!/V|

(State or Country

1. NAME OF rﬂéﬁu M,%ﬁ% (Vd,ég,_

1). BIRTHFLACE OF FATHER
{State or country)

12. MAIDEN NAME OF nonm;%ﬂgzwﬁ)ﬂg{ Zr

13. BIRTHPLACE OF MOTHER m..@.z/&tr(), .......
eity or town)

PARENTS

‘} X b et da

;: "3 y (duratien) . _yrs..._... mes..........d8,
o o A )

o i F bodafdd

o (duration) o YT 0e. e,

dlsn.s-em.cnntructed
Ince of death?

as there an sutopsy? 4%’

What test confirmed dll‘ll}__ﬂﬁ_t 6‘7€¢/1 Alesw
TN

192 4 (Address) o7 Coonnn

Signed + M. D,
a2 ¥ ! @%0}\
* State the Disense Causing Death, or iIn deaths from
Canees, state (1) Mecans and Nutare of Mm. and (2) whether Acel-

County Registrar.

A

§

precede doath? C/“eﬂ‘.u of ma-!:{ 'ZZ'I'?ZF.

S

dental, Suicidel, er Hemic' °. (Sea reverse side for additional spasce.) H
is. <LACE OF BURIAL. CREMATON-OR ; DATE OF BURIAL i
h=MOVAL 7 4 ! -
A i, LT 7 - l’m !
UNDERTAK@R ADD! '



