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" BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH ’

State File Ne

ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFICATE O%E%"

2 FuLLName. . DOrsey. Elgwortn Schnebly

Couu:_‘-._......_Max!,i.c.o.pa ----------------------------------------------- State Arizonsg Registered No.__f
Distriet or Township_ ... — - ar Yillage e et oo OF
. ]
City. Phoenix — No.....h_._S_tt......_nI.Q.S.e.Ph..mﬂ__Hﬂﬂ.tpi.hal .......... Sty o Ward
(Ii death oceurred in & 103pital or jnstitufion, give ita NAME instead of street and number),

(@) Residence. No....Sh o Johns. Arizona

| St., .. Ward. _. " o R
(Usua! place of abode) (If non-resident, give city or town and State)
Length of residence in city or town where death aceurred ¥is. moa, 3 ds. How longin U. 8. ifof foreign birth? ¥ra. mes. . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR or RAGE 5. SINGLE, MARRIED, WIDOW-

D or DIVORCED
Male White

(Write the word)
5a. i married, widowed, or divorced

_Married
HUSBAND of
(er) WIFE of Mary I.Schenbly
6. DATE OF BIRTH (month, day and year) 11/ 3/ 4 6 /'_

7. AGE Years Months , Days 1F LESS thap 1

day. _hrs,
53 of..___min.
8. OCCUPATION OF DECEASED
(a) Trade, profession. or .
particular kind of work.__Digtriet Sehool _

(b) CGeneral nature of indusiry,
business or establishment in
which employed {or employer)

{) Name of employer

Principal

9. BIRTHPLACE (city or towa)
{State or couniry)

Missouri =}

10, NAME.OF FaTHerR._Danjel H,.Schnebly

1t. BIRTHPLACE OF FATHER

Marylang” ™ ¥

rla Adamg. .. —

(State or eountry)

PARENTS

12. MAIDEN NAME OF MOTHER ___

16. DATE OF DEATH (month, day, and vear) g /7 / 19 oa
17.
I HERERY CERTIFY, That I atiended deceased from
e 1920 e A A 9.2 A

thaz I last saw h_i__m zlive on

--ﬂjv‘v
I d

l‘)......?—ﬁ

and that death orcurred, on the date atated above, at_?-HA‘m
The CAUSE OF DEATHY* was as follows:

e {duration) .u‘_.gf__.yrs. e GOR. ... dE]
/

CONTRIBUTORY //
{Secondary)

fat pladilof death?

o ﬁ ecededeath?..%mmof.. A
% there an autopsy? F4

What test cop

2

13. BIRTHPLACE OF MOTHER

(eity or tawn)

(State or country)

L

* State the’ﬁ;case Causing Death, ot in deaths from Violent

Causes, atate (1)-Mcans and Nature of Injury, and (2) whether Acci-
dental. Suicidal, or Homicidal, (Sce revérse side for additional gpace.)

““infmam__*jd_rgn.t.‘._DJE..ﬁgnn.thy
{Address) St Johns Ariz

wi?uw_ﬁé%é._g..n %,

: —-Registrar.

18, PLACE OF mmxﬁ‘mﬂk DATE OF BURIAL
Sept, 8th.1926

ADDRESS
-Phoenix

20, UNDERTAKER

J.T.Whitney -




