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MARGIN RESERYED FOR BINDING

N. B.—WRITE PLAINCY, WITH UNFADING INK~THIS IS A PERMANENT RECORD

“
a
iy

fully supplled. AGE should be stated EXACTLY. PHYSICIANS should stute CAUSE OF DEATH In

be properly classlfled. Exact statement of OCCUPATION Is very important.

,'/ '

BUREAU OF VITAL STATISTICS ARIZONA STATE BOARD OF HEALTH  SUANDARD CERTIFICATE OF DEATH 7
1. PLACE OF DEATH _ 8tate Fite No..__ €.
County{ -7 siur./;(?m

City_ -

2. FULL NAME ; ?fﬁrM\ ;

or Villnge

NHo._..

Registered Moo

diaath or

AN, e Ward
; give its NAME instend of street and number).

(a) R ce. No

Az

Sr., Ward.

{Us: ace of abode)
Lengtih of residence in city or town where death occurred

({If non-resident, give city or town and State)

¥yrs. mos, ds. How longin U. 8. if of foreign birth? ¥F. mnos. ds.
PIRSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a. SEX | 4. © 5. SENGLE -1 3
COLOR ur RACE | 5. £h CLE MARRIEL, WIDOW- || )5 DATE OF DEATH (month, day, and year) &~ F- 126

{(Write the word)
%,d Dt t

7
Sa. Hf married, widowed, or divorced
HUSBAND of
( A

8. DATE OF BIRTH (month, day and year)

17. )

I HEREBY CERTIFY, t [ attended deceased from
2 w¥ e 19,26, .
i g o
hat Itast saw h. G alive on. 19 -

and that death occutred, on the date stated abave, atﬁ_._....ghm.
‘The CAUSE OF DEATH* as follows:

7. AGE Years Months DPays IF LESS than 1 !
day hrs. L ry—-—#v‘
S/ 7 or. min. T

8. OCCUPATION OF DECEASED

(®} Trade, profession, or
particular kind of work

@‘WV)‘M_/

(b) General nature of Induatry,
business or eatablishment in
which employed (or employer)

(c) Name of employer_

1

9. BIRTHPLACE {city or town)

(State or conntry) ] /_%

\

10. NAME OF FATHER

AR

11. BIRTHPLACE OF FATHER.

{State or couniry)

PARENTS

12. MAIDEN NAME OF MOTHER.__ . ¢

% E ; {city or town)
“ .,

mé_m {durgtion) IS, ..TROS, "s :.Is
C y l;#—p..:.q N )
oo
S R 4 : Y, L
‘E,_,E' el (duration) ..__'..;.. W¥TS, mos, .. ds.
1% Yhept was disease contracted," ..
nbt at place of death?. -
an operation precede death? Date of
‘Was there an autop)sy?
What test col },d 187, 2p ot ST
A~ - L
{Signed) : & 56&-“"’ - M. D.

S A (A;i_drm) &e‘”‘_"f'ef/y .

13. BIRTHPLACE OF MOTHER /1 / * State the Disease Causing Death, or in deaths fromp Violent
7 (city o} tpwn) 4 Causes, state (1) Means and Nature of Injury. and (2) whether Acci-
{State or country) . dental, Suicidal, or Homicidal. (See'reverse’side’ for additional space.)
4. m - 19. PLACE OF BURIAL, CKREMATION OR | DATE OF BURIAL
Informant_ e Ze M REMOVAL
tAddress) /A3 B~ /3 : 6~/1~1C
. \: .
15. 20. UN AKER ADDRESS
Filed ' 19
Registrar,

'@MW



