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fu

2. FULL NAME

BUREAU OF VITAL STATISTICS

ARIZONA STATE iiOARD OF HEALTH

BTN

4

STANDARD CERTIFICATE OF DEATH

or

1. PLACE OF DEATI —_— State File No...... 22 2 O —
County Yavapai . e St Arizona Regiztered No,_.é?—-—"zf =
District or ’I‘omuship.....A...........‘.‘.lla.ln;lt.....GI',QVZ.e ....... or Villnge
City.. _—

Ward

0.. St..
{If death occurred in a hospital or institution, give its NAME instend of street and number),

Henry Edward Phierce

(a) Residence, No

St., . _Ward,

{Usual pluce of abode)

Length of residence in ity or town where deatl: sccurred

3 vrs. mos.

(If non-resident, give city or town and State)
ds. Ilow long e U. 8. i1 of foreign birth? ¥yrs. mos. ds.

PERSONAL ANID? STATISTICAL PARTICULARS

MEDICAIL CER

TIFICATE OF DEATH

3. SEX 4. COLOR or RACE 8. SINGLE, MARRIED, WIDOW-
ED or DIVORCED.
{(Write the word)

¥ale White Married

16. DATE OF DEATH (month, day, and year) a ent 20‘226

5a. If married, widowed, or divorced

HUSBAND of

{or) WIFE of Mras, Addie Pierce

6. DATE OF BIRTH (nonth. day and year) . 4-6=1872

7. AGE Years Months

54 5

Days

14

IF LESS than 1
day hrs.

17.

I HEREBY CERTIFY, That I attended deceased Fdfn OT1

Aug 1¢ 28

that I lastsawh.______ ~alive on

to 19.

and that death occurred, on t
‘The CAUSE OF DEATH* was

Chroniec Tulm

19

O A
he date stated above, at_-_g.ng......m.
as foilows:

oniry Tuberculosis

or... ....min,

8. OGCUPATION OF DECEASED

T . R - .
Sorticuirihgieslon or Poultry Raising

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

Frob

(c) Name of employer

9. BIRTHPLACE (city or town).....hMh8l e River
: California

* (State or couniry)

CONTRIBUTDRY.

hle o {duration) ﬁ_._...:_’__)'rs. ___________ mos. ... ds.

ondagy)

‘LI/Z.‘?T....H_ ........ - (duration) yrs, mos, ds.

PARENTS

10. NAME OF FATHER. ... Willizm Pierce

11. BIRTHPLACE OF FATHER . N0 _Techrd

£}
(8izic or country) L enn

(city or town)

12. MAIDEN NaME OF MoTipry. . Bursey. ... —

13. BIrTHPLACE OF Motuer._Little Rock

18, W  walf disease contracted

if flot at piake of death?

LTIZ O,

Did an 0; tidn precede death? -L‘.-._Q___.

Wmhgr'{e an atutopsy?

£
¥ test confivmed diagnosis
{

N

(State or country)

Arkanssgs

{city or town)

Causes,

- —7 el —— U T
O

A Nl _Mgm/__%wk M. D,
[gne k v -

A

* Si;e Ee Discase Causing Death, or in deaths from Violent 6
te (1} Means and Nature of Injury, aml (2) whether Acci-

dental, Suicidal, or Homicidal. (See reverse side for additional space.)

19. PLACE OF BURTAL, CREMATION OR DATE OF BURIAL

REMOVAL

Arizonjy® 9-21-26

¥alnut Grove,
20. UNDERTAKER

lester Ruffner

ADDRESS

Prescott

Ariz




