MARGIN KESERVED FUR BINDING

-. Wlﬁl Uﬁi"ADiNG INK-—~THIS IS A PERMANENT RECORD. Eve

N. B,—WRITE PLAINLY

item of information ehould be care-

ay

tain termas, so that it m
ck of certificate.

ﬁ.

BUREAU OF VITAL STATISTICS
: 1. PLACE OF DFATH _

County..____.1

4.

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D%AT
State File N o-.

Dmtr.c!. or annelnp +" or Village .

f/(/'rm(}wz / o
{f' 6T

Repateru:l ‘Ne..., I oeie

.

— City i

(-) Resid

—Ward
. (Il‘ dmth occurred ina hoepltsl or institution, g:we its NAME mstead of ltreet and numbcr)
sl-‘ULI. NAME &MA/ . } i ‘ e '_ - :

st.,

", No
. {Usual place of abode)

__Ward, . .
{If nop-resident, give city or town and State) . |
How jong i U. 8.if of foreign birth? ¥Is.  .inos. da,

Lengtb of residence i in city or town where death oceurred 94 yra. 3 mos. /‘% da.

EATH In

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICATE OF DEATH

Y O;EMon

3 SEX 4. COLOR or RACE 5. SINGCLE, MKRR!ED WIDOW-

16. DATE OF DEATH (month, day, and year) QMA? éft 1927

- ED or DIVOR('E
W/ﬁ,’é

A

:‘a’”

{Write the word)
5a. If married, widowed, or divorced

e 0 /o ;r/,,é ;Z"M

tor)y-WiRE-of-

. DATE OF BIRTH (month, day and year) % 2y -/ 903

PHYSICIANS should state C

. AGE * Years Months IF LESS than 1
’ -1 “day___ .. hrs,
3 4( 3 / 3 or. min.
8. OCCUPATION OF DECEASED s
(a) Trade, profession, or f '
particolar kind of work .. W/VMM

{b) General nature of induatry.
blﬁlne- or e.mbl(ishmen( in
w b

ZAANDITRATION Javgry lmpor 1_nt-..

Y

tated EXACTLY,

4.be.s
PARENTS

..AGE ahgul

{6} Name of employer Q ?M,G&Aﬂié@t

9. BIRTHPLACE {city ot town).

. CONTRIRB|
(Sec

7.
1 HEREBY CER’TIF’Y That 1 attenided decuaed from

- C“ wzl_ w éxzbg &, s 192_1.
saw h.dd’.‘\{alive on. L 2 . 192.7

and that death occurred, on' the dite 'uted abcm: ar. _/p_d;_m
The CAUSE OF DEATH*

thar 1

[ (dumtion) TN, L

y il I

TR T mos. .5 ds.

(State or country) ) 1 >

W,&M, Froa W

1. BIRTHI’LACE OF FATHER

Lot b .
&Aﬂw

. MAIDEN NAME OF MOTHER.

10. NAME OF FATHER.

(State or country)

18. hwtncted
if t at pl

Did &: operalion precede death?.... ~—
Was there an autopey?. v
What test confirmed diagn

(Signed), .- _ﬂ

-

Date of

==Yy supnlisd.

? - M,
V(¢ . 2, ¢
* #e the Disease Causing Death, or in deaths fro, joleat
Causes,State (1) Means and Nature of l'njury. snd (2} wheéther Acei-

dental, Suicidal, or Homicidal, {See reverne side for
19. PLAGE OF BURIAL, CREMATION OR
MOVAL

ot (Ao,

ditional space.)
DATE OF BURIAL

Aerqg 7~ 7"‘7"7

20, UNDBRT}KER (f ADDRESS (f




