Elaln terms, #o that [t may

{tem of information should be care-
\ructlnnn on back of certificate.

EATH In

OF%

Eve

Se

RMANENT RECOR
ANS should atate CA

s very Important,

)
S I5 A PE

L

RVED FOR BINDING

MARGIN RES]
NG INK-—THI

LA

1. County......

District

Town
or City..

2. FULL NAME

ARIZONA STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF DEATH

i {’
State Tndex - - - - - No. .2 B . .
County Regisirar's « - No.

Local Regisira's - - - Ne,

- Ward

N 5 , (If deaple vceurred in a hospital or institution, give its NAME instead of street number) .
L 4

(a) Residence. No.

Length of residence in eity or town whera death oceurrred yra.

sual place of ahode)
nos.

St., .. Ward,
(If non-resident, give city or town and State)
da. Hevw long in 1. 8. if of foreign birth? yrs. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIGATE Of DE;L’I"

3. SEX

4, COLOR or RACE

5. SINGLE, MARRIED, WIDOW-
ED or DIYORCED.

5z. If married, widowed, or divorced
MU
(or) WIXE of

6..DATE OF BIRTH {month, day and year

(762

7. AGE

Years

Months

Day!

A

IF LESS than 1
day. ... _lirs.

8. OCCUPATION OF DECEASED

(&) Trade, profession, or

particular kind of work.
(b} General nature of industry,
business or establishment in

which emploved (or emgployer)

{c) Name

or .......min.
t

of emplover

0. BIRTHPLACE (city or tawn).... 24

(State or country)

cd EXACTLY, PHYSIC]
xact statement of OCCUPATION |

» WITH UNFADI

. AGE ath)ld be ntat

10. NAME OF FATHER

11. BIRTHFLACE OF TATHER_ .

{&1ate or country)

PARENTS

v
2. MAIDEN NAME OF MOTIIER%

—
=]

{State or pquntry)

. BIRTHPLACE OF MOTHER,

14, v
Informant...... C"‘

(Address)

¢ properly classified,

full

N. B.—WRITE PLAINLY
H y supplled

15,
Fil

Filed . ..
V.8.No. 1

AL LD ..

H g
16. DATE OF DEATH (month, day, and yeaMM

o4

i7. ?
I HEREBY CERTIFY, That I atte; deceased from_ ...

oty [
VY ‘

.

hat Ilast saw hi, ... aliveon... /.

and that death occurred, on the daff stated abo e,
The CAUSE OF DEATH? tvas as foflows: v "

P ]

........................................ { tion) ¥rs, / mos, ‘ ds
f s ; ;
...... " A (duration) . 318, mos; 2 ds -

Fscase contracted
of death?

Was there an a

What test cznﬁr ed dfftookiy?. o

(Signed st .
wddrm)

- y .
*  State the DNisease Causing Death, or in deaths lcdﬁi Yiolant

Causes, state (1) Means nnd Nature of Injury, and (2} whether Acci-

dental. Suicidal, or Homlcidal. (Sec reverse side for addifjonal space.)

County Reeiztrar,

19. PLACE OF BURIAL, CREMATION OR
EMOVAL

7

i

i

Y

DATE OF BURIAL
15



