4‘: s
A

+5
-
=
o
-
-
]
-
L]
~
-]
-
—
-]
E
-
=
&
b
>
)

3
H
-
B
-
X
£
A
(-3
E
=
=
LA
I
=1
-]
=]
-]
m
=
=1
o
-1
a
-
x
=
e
=
-

FOR BINDING.

18 A PERMANEN
PHYSICIANS

MARGIN RESERVED

See Instructions ex back of cortifieate.

G,
T RECORD.

very important.

INK--THIS

uld be stated EXACTLY.
atatement of QCCUPATION iy

. WITH UNFADING
AGE sho
Exact

it may be properly clngsified,

N. B.—WRITE PLAINLY
carefuliy sopplicd,

——

v
rhacy/or ‘orara .. . ARIZONA STATE BOARD OF HEALTH
L oy Lol A" _ ' L
Distriet N /)
Tows
or city

v o, @

(a) Residence. Na

Ward,
(If nonresident, give city or town and State)

Length of residence in eity o town ¥y mop. ds. How long in U. 8. if of foreign birth? yre. mos 4o,

PERSONAL AND STATISTICAL PARTICULARS

n 4. COLOR RACE | 5. BINGLE, MARRIED, WID-

MEDICAL CERTIFICATE OF .
18. DATE OF DEATH (month, day, and m)%%? 7z 1'1’7

. o er DIVORCED
{ e word) % 17.
W: I HEREBY CERTIFY, That I attended d i frem
Sa. If married. widowgll Fer divoroed 5. ta —— 19
HUSBARD of
(or) WIFE of M &r 77 that 1 last saw M. slive om R ¢ B

Y
é. DATE OF BIRTH {(month. dzy and year) nd tha ggﬂbrmrr;dn-on the d,a"t:n:um sbave, at.
7. AGE Yur- Months " Dass IF LESS than t? wl 'e
1 d-y his.
min.

B. GCCUPAT fl OF DECE% !:

{a} Tradd prolession, or

particular kind of work

(b) Genml mt-re of Induslry.

which mploycd {or :mplurer) CONTRIBUTORY

{c) Name of cmployer . - (second'_ary)?_
- § -~ 4/ Si- .......................... (dumtlon)
3. BIRTHPLACE ( town) gl 180 iRpreRRs di ’d"ﬁ;ﬁ“"‘

{State or Country ot as plncé‘

¢ td fn fogera a\ p?m.-de death? .o dBLE Of.oveomeossesee oo
1. NAME OF FATHER %= M e
11l. BIRTHPLACE OF F -
; €T
E (State or country) -
2 ! M b
: Jng A% A i
: 12. MAIBEW NAME OF MOTHER e ’ 19 lj/ (Address)
. Smtn th’ Discase (.‘fcmg Death, or in deaths from Violent
') Causes. state {T) Means and Nature of Injury, and (2) whether Acci-
dental, Suicidal, or Homicidal. {See reverse side for additjonai space.)
e e 19, PLACE OF BURIAL, CREMATION OR | DATE OF BURIAL
informant KREMOVAL ”. /g —
{Address) - - ﬁ_’ N _UI_H
e C e, fre, : 12y
Fied Mov _I7, 1922 29. UNDERTAKER ADDRESS
. g Local Reglstrar. - v
Filed T H L Yeru, e, /47L /9‘*_1_%
v. 5 No 1 County Registrar. Warhfn:u%m .




