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BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH STANDARD GERTIFICATE OF DEATH

1. PLACE OF PEATH Statie File No..... .. 2
Cuunty..uw.‘.gayapﬁ- i State Arizona. Registered N o./‘j_..ﬁ
Distriet or Township or Village._. or
Gty Brescott - No_ k18 a Ho Me Cormigk 5 Ward

L.,
(If death oceurred in a hospital or institution, give its NAME instead of sircef and number).

2. FULL NAME Infant of L_’ir‘ & Mra, Archie Gault

(a) Residence. No

(Usual ptace of abode)
Length of residence in ity or town where death oceurred yra. mos.

108, Sa Vashington St s, Ward

{If non-réident. give city or town and State)
ds. How longin U. S, if of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-
ED or DIVORCED,
NI (Write the word)
Hale White Single
on, If married, widowed, or divorced
HUSBAND of

{or) WIFE of

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

July, 12-194

7. AGE Months Daya IF LESS than 1

day. hrs,

Years

16. DATE OF DEATH (month, day, and yesr) T ~12-08 19

I7.
I 'BY C; Wandmﬂ deceased from
k) 0. | & N,

that I last saw h,

alive on 9.,

5 and that death occurred, on the date stated above, atl:_BO-Bn
The CAUSE DEATH* was as follows:

or. __.min,

8, OCCUPATION OF DECEASED
(a) ‘Trade, profession, or - 7
particutar kind of work Hon g

(b} General nature of Induatry,
business or estabiishment in
which employed (or employer)
(c) Name of employer

Pregcott
Arizong

9. BIRTHPLACE (city or town)
(State or country)

Archie Ganit

11. BIRTHPLACE OF FATHER _Rl ch Hild
if . {city or town)
issouri

10. NAME OF FATHER

{State or country)

PARENTS

12. MAIDEN NAME OF MoTHER...J osenhine Kavan
13. BIRTHPLACE OF MoTHER __Congress Jobk ..
" (city or town)

Arizona

A 4

‘-5
........ — {duration) ¥r8. tnos ds,
(duration) ______ yrs. ______mos, — N
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if not at plfce of death?. Z/“' ? -
phtion precede death? //@Da(e of N
e an autopsy?. .2 —~ A
What test conli-{mﬁd di/‘ P = -
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State $he-Disease Causing Death, or in deaths from Violent
Ca , state (1) Means and Nature of Injury, ond (2) whether Acci-
dental. Swicidal, or Homicidal. {Bee reverse side for ndditional apace.)

{State or country)

10. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
REMOVALCitizens Cen

Pregecott Arizona 7-13-24
20. UNDERTAKER " ADDRESS
Regisirar,
eeseat Lester Ruffner ?rgm_j;;:

Ariz

a
F




