2

a

Eain terms, 8o that it mny

Bnck of cercificarte.

MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY. WITH UNFADING INK--THIS 15 A PERMANENT RECORD, Lvery ltom of information should br care-
Exact statement of CCCUPATION is very important. Seq\innrrucriuns on

fully supplied, AGE should be stated BXACTLY, PHYSICIANS should stite CAUSE OF DEATH in

be properiy classified.

PLACE OF DEATH
.

ARIZONA STATE BOARD OF HEALTH

1. County.. M
y BUREAU OF YITAL STATISTICS State Index - - - - - Wo.. g
Distr';t///'4/k—)“‘\“ (L\\ County Reglstrar's - - No.. .
) OR]GINAL CERTIFICATE OF DEATH Local Registrar's- - - N:).._._S::l ................ .
Town /i",? PN S SO N N ) N
or City - \' Ward

£

" g e Ty

e Ot o

(If derth occurred in a hospital or institution, give its N \\IE instead of sireet number). '

=

oo

2. FULL NA‘\‘[E
Va4 ,_{,(5,‘,‘ 0

{a) Residence. No

(Usual place of abode)
Length of residence in city or town wihwere death occurred 3rs. 108,

J”“
A f } Ward.
o (If non-resident, give city or town and State)
ds. How long in U. 8. if of foreign birth? ¥IS. | mos. ds.

PERSONAL ANb. STATISTICAL PARTICULARS,

-

71 =
MEDICAL CERTIFICATE DEHEATH _{l./

3. SEX 4. COLOR or RACE 5. SINGLE, MARR[ED WIDOW-
/, ¥ f‘.‘g or DIVOR (i
Tit word)
el oo/ | T g,
A
5a. If married, “idov-ed or divorced
HUSBAND of . t '
(or} WIFE of ¢ s ﬁ o o éc-) 2
7

=i =
6. DATE OF RIRTH (month, day an{! {mr) S 4

7. AGE -1¥ LESS than 1
day .. ... hrs.

Years

Months l ays
!

3. OCCUPATION OF DECEASED
{a) Trade, profession, cr
particular Kind of work.......

{b} GCeneral nature of industry, O —
business or establishment in
which employed (or employer)

{c) Namie of employer

9. BIRTHPLACE (city or lown)..." LAk A --"v-'wr—:\. ......
{State or conntry) P Y _ ;’,, -

A7 0, .

A S L_a 07

10. NAME OF FATHER.. =~ fr ™ N

11. BIRTHPLACE OF FATHE%

16. DATE OF DEATH (month, day, and \W 19 é
~/ 9

17, o
I HEREBY CERTIFY, That I attended deceased from.... ...

t

. 19 to, 19
V.

that I lastsawh alive on 19 T

7

{
an that death occurred, on the date stated above, ata 0’ I

The CAUSE OF DEATH* was as follows:

S A g :
paetiec S

¥TS. mos. /7:15 -

CONTRIBUTORY
(Sec

on ary!
¥I&.

mos. -ds.

i \,‘ ‘Was the

1S. Wherefwasldisease con cted

if not a pl ] of(eath -
.'Did an oferadon ¢ death?. M Date of

an autopsy?

"
{eit
What t
% (Stafe or country) r est confirmed fdinoe
2 s Ay (Sfned)....... Ykl 2Lk M.D.
é 12. MAIDEN NAME OF MOTHEITK" e P _/, L 19 o, 7 (Address)
[y Sy ,.v_;"
12, RIRTHPLACE OF MOTHER: “Sws 00 of o i ¥+ State the Disease Causing Death, or in { 2aths from “Violent
. -t b I‘,y m- tov.n) Causes, state (1) Means and Nature of lnjun. And (2) whether Acci-
(State, op country) /_? . dental, Suicidal, or Homicidal. (Sce reverse side for additional space.)
i1 Tk ST TEAA Aepts AR 19 PLAGE O OF BURIAL, GREMATION OR | DATE o; BURIAL
Informant et '_;---la-" - - T e : P
(Address) R "’""-—"‘--f‘./-\--"‘" i 23 AN AT v ,.)
. Y . + _1::-_“ H Mud :e,« 19 L]
BRLY A 7 Y f Al s fogrees ra— - -
). UNDERTAKER ADDRESS
T A . Y y s - i /}' s : R
Fite 19 M : S - ) AL e T
V.5 No. 1l vunty Registrar. et 5 kg




