MARGIN RESERVED FOR EINDING

Every item of informatfon should he care-

QRD.
CAITSE OF DEATH in ploin terms, so that it may
Qe instructlons on back of cortifiente.

MANENT REC

PHYSICIANS shonld stote

Exact statement of OCCUPATION ia very imporiant.

INLY WITH UNFADING INK—THIS 18 A PER
AGE should be stated EXACTLY.

be propecly classified,

fully supplied.

N. B.—WRITE PLA
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BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

ARIZONA STATE

A
AN

BOARD OF HEALTH STANDARD CERTIFICATE ﬁ. DEATH

State File No,..

County...... Mal'.i@.ﬂ_{lﬂ ) State... Registered No, X.j\- 6...,.......
District or Township or Village........ or
City Thoenix No.unset. Lane Ward

(TIf death oecurred in a hospital or institution, give its NAME mstead of street and number).

2. FULL NaME...S2rah Mergan.Carnenter

{a) Residence, No! 2_...mi.llaat af _0Ora nge--..bd.-
(Usual place of abode)

Length of residence in city or town where death occurred 8 TS,

onfumset. l.gne. . ward

(If non-resident, give city or town and State)
mos. : ds How long in U. S, if of foreign blrth" ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATE

3. SEX 4. COLOR or RACE
. ED or DIVORCED.
{Write ih_e word)

Female ¥White Hlarried

. SINGLE, MARRIED, WIDOW-

5a. ¥ married, widowed, or diverced
HUSEAND of

(or) WIFEof _ Chag,T) Carnenter

16. DATE OF DEATH 7=18=27 19

: Month - Day Year
17. | HEREBY CERTIFY, That I atiended deceased from:
......... /f-’l—l 19 tnM AE =z 2 d
that 1 last saw h. A _alive on.. '?”'?’ 19-2"?'

6. DATE OF RIRTH (month, day and year) 1871 - and that death eccarred, on the datf stated above, at.. 12 1.5 En.
- Cem - The CAUSE OF DEATH* was as follows: *
7. AGE - Years Months Days IF LESS than 1)| - fg N -
day. % 7 b“-e,c.m’q Q%MM /
56 or... l -

8. OCCUPATION OF DECEARED

(a)} Trade, profession, or

particular kind of work at _Hnmp

Z

{b) General nature of industry,
business or ¢stablishment in
which employed {or employer) —_—

{duration) _._.(B_A.Q._yrs, RS 1. S N

(e} Name of employer

CONTREBUTORY
{Sedondary)

S. BIRTHPLACE (city or town)

{duration) ....._.... b £ 1- S

o 1 S— LY

LN |

AN

(State or country) 1, ' 18, Wher§ was disease contracted o
Arkansss J Thnot & place of death? bocrott "o afntn
0. Name oF Fateer K11 Morgan 1id dn opckation precede death?. £2€0.. e ———
@ | IL BIRTHPLACE OF FATHER. S {:{ﬂ-ere an autopsy?...... b v
= {eity or town . . ,
% (State ot country) Xv. What test confirmed diagnosis? o
] - (Signed) :i Le ﬁwm M. D
12. MAIDEN NAM *
= or MotHER HMariha.. Stapleton /)u,ue., / ? Bz, e ge . : 2
’ + State the Disease Cauring Death, or in deaths frem Vielent
13 BIRT}IPL.ACE OF MOTHER (eity o town) Gauses, state (1) Means and Nature of Injury, and (2) whether Accl
(State or muntry) dental, Suicidal, or Homicidal. (Sec reverse side for sdditional space).
L P 1%. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
4.
Informant...._... Oha.s_.D Car_e.nter S N REMOVAL
(Address) Greenwood 7-24-27
15 ; - 2 % 26. UNDERTAKER ADDRESS
Filed....g.,.::.. 71 7 L AT . “
) i Registrar. E‘ L‘ M,QOEE & S@NH Pho enix

7-79-27




