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PLACE OF DEATH
1. CountyYﬁVﬁPai,

District. Proscotite ...

ORIGINAL CERTIFICATE OF DEATH
Whipp

Town . UeSeVeterans® Hospital, Now.

ARIZONA STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS

State Index - ~ - - - No..

County Registrar's = = Nowo.sy..

1.ocal Registrar's- - = No.2‘~oz
(¢]

Ward

le, Arizonae

St.
(Tf death occurred in a hospital or institution, give its N;\;\IIE instead of street number),

2. FULL NAME_._...QQI.‘?.?.E....REEEt i GO_WILI!I{LHS,C*]. 4166,180

" (a) Residence. vo...518 West Columbia Ste, Oakland “g "~

¢ity, Indianae

(Usual place of ‘abode)
Length of residence in eity or town where death oceurred

1 ¥ra. 0 mos. 23 ds.

.Ward,
{If non-resident, give city or town and State)
How long in U. 8. if of foreizn birth? ¥ra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

3. SEX 4, COLOR or RACE 5. SINGLE, MARRIED, WIDOW-
ED or DIVORCED.
{Write the word)
Male VYhite single
5a. If married, widowed, or divorced :
HUSBAND of
(or) WIFE of

o DATE OF BIRTH (manth, day and year) Ootober 30,1895
; year) VOLULE . “&” =
7. AGE Years Months ‘ Days IF LESS than 1

20 1 1 9 B N

| or..........min.
8. OCCUPATION OF DECEASED

16. DATE OF DEATH (month, day, snd yeor) Docel9 192D

17.
1 HEREBY GERTIFY, That I attended deceased from_November
261924 o December 19 25,

that Ilast saw him ..... aliveon December 19 l'l.g,s,

and that death occurred, on the date stated above, .t..lQ_:.ZS,.,Bx.
The CAUSE OF DDEATH# was as follows:

1.Tuberculosi s, pulmonary, chronic,act ives
Far sdvanced "C", 2. Broncho=pneumonise

(a). Trade, profession, or Bank cl X 1y T-yre - EA"I&OB;
particular kind of work e exr E@ ig i&rs. s 2, mosBe
{h) General noture of industry, 1‘33Yd1"03pne . ,1 Yoty e %tina Oﬁ%
R b Fear e conTriBUTORY, pneumothoraxedeTboe 01 1ATVIXe
() Name of employer A, (Sc;goudary) %-3 mon%ﬁg. 2""”6 monthse
7 “
9. BIRTHPLACE (city or town).. i 2* D= dOEN8e yos . mos ds
{State or country) Indiansa i 1S, Where was disease contracted . .
* - if nogat place of death?.__. AN _SOYVICOe .
10. NAME OF saTHER.. Janes We Williems . Did an §peratiog precede death 1. HOw  Date ofmoemiceirries
w| 11. BIRTHPLACE OF FATHER . - e pgrratwg T MRdInr s &1
4 Gty o fowny Mo g&égsi_oa% ﬁéﬁdings & 1labors
E (State or country} Indisnge 24 BEOTY- d.gff' """"""""" L
¢ L . Ack] - ety i edl ieﬂko
&1 12. MAIDEN NAME OF mother. Nancy.Devault . .. ’ ﬁ AR
- 1 Whipgle, Ze
13. BIRTHPLACE OF MOTHER oot s State the Disease Cansing Death, or in deaths from Yiolent
(city or town) Causes, state (1) Means and Nature of Injury, and (2) whether Acci-
(8 dental, Suicidal, or Homicidal. (See reverse side for additional space.)
14. 19. PLACE OF BURIAL, GREMATION OR DATE OF BURIAL
Inf .. REMOYAL
{Address) . x
TS 2 Oakland Ciby, Ind.  {Dec. 21,1925
Flied. el iteatiar || 2 UNDERTAKER ADDRESS
\'Igle!guﬁl ¥ County emistrar. Legter Ruliner Tescon t > Ari 4

, . 3 r " -




