it may

n should be care-
ms, so that
chk of certificate,

Ialn ter

ba

1tem of Informatio
e CAUSE OF BEATH in
t. See instructions on

CORD, Ever

should stat

very lmportan

RESERVED FOR BINDING

HYSICIANS

—THIS IS A PERMANENT RE

XACTLY, P

MARGIN
NK
statement of OCCUPATION s

should be atated B,

¥ supplied. AGE
properly classified, Exact

full
be

BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

State File No..._;_x.fj._.a.g.m

2. ruLL Naste Co Xo, Nary

County Yavapal sue_Arizona Retsstered No._ L 00_13
District or Township... chtt or Village or
Gty 'rescott County Hospital e

[} I - T
(Ifdnthoemmulinlbﬂpitﬂorinsﬁtnﬁon,ginih NAME instead of street and number).

(8} Residence. No. COPPER Basin

St.,

(Usual place of abode)
Lengthofmideneaindtyortoinwhendmthogcwnd yra. moe.

Ward,
(If non-resident, give city or town and Biate}
da. How long in 1. 8. if of foreign birth? ¥B. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

. RA 5. SINGLE, MARRIED, WIDOW-

3 SEX 4, COLOR or RACE B as .
{(Write the word)
Male | White Single
Sa. If married, widowed, or divorced
HUSBAND of
- (m} WIFE of
6. DATE OF BIRTH (month, day and year) 1864
7. AGE Years Monihs Days IF LESS than 1
' day.__ ____hre.

8. OCCUPATION OF DECEASED

. (&) Trade, oaslon, or Y }

particular of wwk.._nn.gr
General nature of Industry,

Icabu)nine. or u:blbhmem in X

which employed (or employer)
(c) Name of employer

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH._. ¥ ay X _ 1927
Maonth T Day Year
7. HEREB'Y/CERTIFY. That | artended decemssed from

- ‘—. 1?. ? [T /az/%z ?
that | lnet saw hz;:mvem %‘I 5

and that denth occurved, on the date stavdd sbove, at.

ThegSF. OF DEA:Z wRs A fo}lm. 7 4
J

/
9. BIRTHPLACE (city or mn)mj.ﬂ_m‘r.d___z_m_f{_\

(State or country) Illinois 9 wel feraved”
¥ """umntmougm; '~
10, NAME OF FATHER G. K. ¥c, Nary Did an operation precede death?_—.~Z* Date of
' No record Was there an 2
11. BIRTHPLACE OF FATHER pey
(eity or town) F 7.,_/,.4 -—
E (Btate or country) Ko record “"""“M"Wf ,/é',,éf 7
% | 12. MAIDEN NAME (Signed) LF ~— M- D;
§lormomt. . No record.....| " St G ey
13. BIRTHPLACE OF MOTHRR __N O recgﬂ - couneySeke the Disease Causitg g Death. or ia deathe from Vicient
y eans 3 hether
(State or country) No recorc dental, Suicidal, or Homicldel, (See reveres o3¢ fon et apace.)

19. PLACE OF BURIAL, CREMATION OR
REMOYAL

Prescott tArizona,

DATE OF BURIAL

20. UNDERTAKERR ADDRESS

Prescott Arg

Lester Ruffner

ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFICATE OF DEATH Vo

My 2397 "



