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BUREAU OF YITAL STATISTICS
1. PLACE OF DEATH
County.... Maricopa

ARIZONA STATE BOARD OF HEALTIH STANDARD CERTIFICATE OF PEATH

- state.._ ATrlizona

State Fite No.___1 98

. Registered Nu/‘z_é -?3

District or Township

or Village

S or

Gity Phoenix - vo__Arlzons Packing Co, Plant g o Ward
(If death occurred in a hospital or institution, give its NAME instead of street ang number),
2 FuLL NamE. COnrad Brown
{a) Residence. No. AI‘i Zona PaCkinR Pl antv se., Ward.
{Usual place of abole) (If non-residant, give city or town aod State)
Length of residence in eity or town where death occurred 23 yrSs. moes. ds. How long in U. 8. if of foreign birth? 26 T8, mos, 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)

lale | White Married
Sa. If married, widowed, or divorced
HUSBAND of
(or) WIFE of Evelvn Bpom
6. DATE OF BIRTH (montkh, day and year) June Bth .
7. AGE Years Montha Days IF LESS than 1
day____ s,
52 O min.

8. OCGUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

Sausage jiaker

{b} General nature of industry,

{c) Name of employer

busi, blish: i
which employet (o employer). AP1Z o Packing Plan

8. BIRTHPLACGE (city or town)

16. DATE OF DEATH (month, day, and year) 6 / 10 / 19 28
17,

I HEREBY CERTIFY, That I attended decegsed from
19 to. 19,

that I last saw h.!:..l} alive on M-'Q/VQ\-’ 19,

¥ .
and that death urred, tha ghte stated algkg?t_'m,s_?gga
TheCAUSE PF EATH¥ as follows: ™

—¥T8. % . mes. ... —ds.

FII e Y

(Btate or country) ey

11. BIRTHPLACE OF FATHER

3
NEE
"‘-G.;;.“,
10. NAME OF FATHER_ 7 Brown ; s@

(State or country) Germany

(city or town)

PARENTS

12, MAIDEN NAME OF MOTHER.__ ont. _Know. . .

13. BIRTHPLACE OF MOTHER.

(State or country) garmanvy

(city or town)

14'Informnnt..___mr.s o G Brown "

(Address)  ROUL

15, .
Flled..._.é.... /

ho

.RegistE;r.u .

Jase o
death?

d an operation precede (Iﬁﬁ?d Date of
‘as there an autopsy? e i T

z
scase Causing Death, orin’deaths f Yiolent
cans and Nature of Infury, and (2} ether Accl-

um, state (1

neal, Suicidal, or Homicidal. (See reverse side for ditional space.)
19. PLACE OF BURIAL, X% DATE OF BURIAL
A4 RX0RIC I
Cemetery 6/12/1926
X
20. GNDERTAKER ADDRESS
J.T.Whitney Phoenlx

¢




