3

MARGIN RE

NK~THIS 1
ACTLY. PHYSIC]

-
N
B
Al

» WITH UNFADING I

=Y

I FOR BINDING

uld be care-
t may

, 80 that 1

rmation sho
Izin terms
ack of certificace,

b

ns on

Item of info
TH Iin

ERMANENT RECORD, Eve
ANS should srate CAUSE OF DEA
Is very important. See instructio,

S A

PLAINLY
thould be stated EX
Exrct statement of OCCUPATION

supplied. AGE
be properly classifled.

fully

N. B.—WRITE

I.

BUREAU OF VITAL STATISTICS

PLACE OF DEATH

County__'.._..l‘flﬂ.r.i copa

‘ARIZONA STATE BOARD OF HEALTH

Siate.

Stnt;z File Ko,

District ar Township

2.

- or Village

Ar i Z Ona . ; ‘ -- Registered No._.fyif_,'_; .

Cit ¥

Phoebix

- or

FULL NAME Trinidad Shumaker

- Ward

No. St
{if death oceurred in & hoapital or institution, give its NAME insfend of street and number),

West RA. and Broadway

(a) Residence, No. Se., .. Ward. . P— - -
{Usual place of nshode) (If non-resident. give city or town and State)}
Length of residence in city or tawn where death occurred 5E T mos. ds. How longin U. 8. if of foreign birth? yTs. mos. . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-
ED or Dh[VOR(:dI-):D.
. rite the wor,
Femal White widowed
5a. If married, widowed, or divorced :
HUSBAND of
" {or} WIFE of
8. DATE OF BIRTH (month. day and vear) 4/15/
7. AGE Years Months .Days IF LESS than 1
day. hra
80 o .._min.

1G. DATE OF DEATH (month, day, and year) 12/27/ 19 25
17.

! HEREBY CERTIFY, That I attended deceased from -
A% Y N LI 2 Jbuu?/- '}\)7

that Ilastsaw h_ S 4ive ooy bl Dalh .

7

and that death occurred. on the date stated above, af

8. OCCUPATION OF DECEASED

(3} Trade, profession. oc
particular kind of work

At Home

() General nature of industry,
busineas or eatablishment in

which employed (or employer)

{c) Name of employer

9. BIRTHPLACGE (city or town).._____ _

T AT e e e

PARENTS

(State or country)

ttexico

10. NAME OF FATHER... ... EScalante

11. BIRTHPFLACE OF FATHER._

(State or rountry)

{city or town)

Spain

12. MAIDEN NAME oF MoTuer._Lont Know

13. BIRTHPLACE OF MOTHER_

(State or country)

Spain

{city or towo}

14

/

informant Henry F.Shumaker
addeo - West Rd, and Broadjay

'1']:7'.A'USE OF DEATH* was follows:
el Rt AN /‘,? &V-V\/

...... p-oretsi e (duration) ... __yrs, ___..&...mos. [—— I %

R —U'I'ORY [T I DY e Oy, N -
1dary)

R e — (. L7 -3 1Y R T8 MO, .. ds,

18. YWhere was disease contracred
if ot at place of death ?

Did operation precede death ?W) .. Date of.

Was there an autopay? /) .
What test co m_“ EMMB_&M%W
(Signed) _2:'_ : :

AJ{/(/ ol 1y (Add.—;{j—@: ;.M.D,

* State t’he Biscase Causing Death, or in deaths fmn;_ Violen{
Causes, state (1} Means and Nature of Injury, and (2) whether Acet-
denral, Suicidal, or Homicidal. (Sce reverse age for additional space.}

/

18. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
REMOVAL

8t., Francis Cemetery| 12/29/1925

). UNDERTAKER ADDRESS

" J.T.Whitney Phoenix

;
STANDARD CERTIFICATE OF DEATH ./ -



