MARGIN

ormation should be care-

RESERVED FOR BINDING

may

80 that it
ficnte.

. Every {tem of Inf
state CAUSE O%EA’I‘H in Elnlu tering
See Inatructlens on back of certl

Tiant,

3 15 A PERMANENT RECORD

PHYSICIANS should

CCUPATION is very impo:

INLY, WITH UNFADING INK—THT
AGE should be stated EXACTLY.
Exact statement of O

1y supplied.
¢ properly classified.

ful

N. B,—WRITE PLA
b

i.

2,

PLACE OF DEATH
County.. dm’

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )

ORIGINAL CERTIFICATE OF DEATH

State Index
County Registrar's - - No._.....
Loeal Registrar's - - - No._.

S .\ . - T P S SN | S eereteseeens Ward
(If death occucred joa hospital or institution, give its NAME Tnatead of street numter) .
r
FULL NAME M_
{a) Residence. No...oooe St., Wared, ..
. ' {Usual place of sbade) (If non-resident, give city o n and State) T
Length of residence in city or town where death occurred ‘ ¥IS. ==- mog. —— ds. Howlengin U. 8. if of foreign birth? ¥Ta. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS-

MEDICAL CERTIFICATE OF DEATH

3

Koo,

SEX 1. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-

ED» or DIVORCED,

a7

(3) Trade, profession, or
particular kind of work
(b} General nature of industry,
business or establishment in
which employed (or loyer),
() Name of employer

B,

16. DATE OF DEATH (month, day, and yearm. 23F vl

17,
I HEREBY CERTIFY, That I aitended deceaged from. .

L S —
" 5a. i married, widowed, ot diverced Tl PP B2 g to . FEfrcane 2D 192¢
£ T
{or) WIFE of M /éfly,‘.,/d that I last saw hax-__ aiive on, \7?—4.-....4,(_ ay L1926,
’ Y .
DA F B l‘{{ th, d d v fT‘ and that death occurred, on the date stated T
6. DATE OF BIRTH (month, day an ’“d%/ 2% /56 2. The CAUSE OF DEATHY was as foflgme ' 2bove, at_sJ.
7. AGE Years Months ays IF LESS than 1
. 6 5 - - day.._._ ___ _hrs, || - - . -
5 / / or..... . min
8. OCCUPATION OF DECEASED .

E {duration) ___.___ yrs.

BIRTHPLACE (city or town)____ o=, = .
(State or country) %—f) \

_sﬁisase contracted /

) : -}?’C z f iyt at place of deaths?.. S
10. NAME OF FATHEMM 274/ =]\ Diqan'opdration precede death?.__
w | 11, BIRTHPLACE OF(/FA’lﬁél . . VasXhere an autopsy?,____
E ity or town) at test confirmed diagnosis?,
= (State or country}
% W&m (ngncd).....H..._.Zé:—_}_m_....,ﬁ“____ A
& [__12. MAIDEN NAME OF MOTHER £ 5fettd T . Mg yedl § p 1920 (Ad
13. BIRTHPLACE OF MOTHER_ LA e sen oeis,the Distase Causing Death. or in deaths from Vielent
(cily or town) Causes, state (1) Means and Nature of Injury, and {2) whether Acci-
.(Stnin or country) dental. Suicidal, or Homicidal, (See reverse side for additional space.)
[ -
14, ] ZE; 19. PLAGE OF BURIAL, GREMATION OR DATE OF BURIAL
}Rfﬁrma)nt QWUHJJ M (o / sy ST REMOVAL
ress - E . & ; ﬁ é
o 4211 ¢£<Q1; L &) %=d"2_5'192l .
lai‘iledm.f?ﬁf.‘é:._j...{,.w 24 Mi ; (o L3 it ; el Juf’ :
) 'A_M Local Regisirar. 20. UNDERTAKER ADDRESS
Filed. 19 ’ ) ; T I e
V.8.No. 1 County Registrar.




