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BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._ =} L5 “&f

comty__ YBVEDB sate.... ACilzZona Registered No.. 2.7 3L,
District or Township Prescott or Village - - oF
ity Ash Fork Highway st Ward

2 puiL NAMp. Sherburne Riggins

{If death occurred in a hospital or tpstitution, give its NAME instead of street and numbet).

St.,

(8) Reaid No.

Ward.
(If non-resident, give city or town and State)

(Usual place of abode)
Length of residence ia city or lown where death ocowrred ¥IB. mos. da. Howlong in U. 8. if of foreign birth? s, Tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR or RACE b. g})N?rL%lv(‘)Alll‘gElgP' WIDOW- 16. DATE OF DEATH June 1 192_.7_
¥ (Write the word) . Month Day Year

ale White Married 7. | HEREBY CERTIFY, That I attended deceased from
oa. If married, widowed, or dirorced 19 to. 19

HUSBAND of . .
{or) WIFE of Luey Riggins that I lastsaw b allve on r-p
6. DATE OF BIRTH (month, day and year)} 0 b"’ 27 /797 snd that death occurred, on the date atated above, at.g '3.9.." .
Montie ~ ¥ LESS i The CAUSE OF DEATH* was us follows:

7. AGE Years on e day than 1 Homicide, Gun-shot wound

20 8 10 [ _,,ml.n.
8. OCCUFPATION OF DECBASBDL 'b‘ A

‘T'rade, or aberer
92.1 General nature of lllt.d':lm. Co ey (duration) . yrs, mos. _.__._ds.
establishmen Jeddiit -

wlﬂgl (or employer) on BUTOR

() Nume of employer _ ‘ ndary)
9. BIRTHPLAGE (city or town)__ 2 0% GO L . Graret T A — e S— ds.

{State or country) Oklahoma 13. Where \yus disespe contracted

M. D, Rigeins

10. NAME OF FATHER

11, BIRTHPLACE OF PATHER O, L &¢0Td

Arkansgag(®w o v
(State or country)

Xollie Winder

PARENTS

12. MAIDEN NAME
OF MOTHER.

13. BIRTHPLACE OF MOTHER Ro record

Texas {eity or town)

(State or egu_n_t_ri

if not at place of th?
d an operation precede death?

%,
(/ » Sidte Afe Disease Causing Death, or in deaths from Vielent
A , 8 1) Means and Nature of Injury, and .‘(!‘:? whether Acci-
dentdl, S , or Homicldnl. (See reverse side for itional spaoce.)

18, PLACE OF BURIAL, CREMATION OR | DATE OF BURIAL
REMOVAL

Phoenix Arizona June 4-1927

20. UNDERTAKER ADDRESS

Lester Ruffner

Prescott Ariz




