v*,v_._.
hould be care-

e

BUREAU OF VITAL STATIST[CS
l. PLACE -OF DE

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH __
State File No...........

3«:,5

County.. aricopa: State. Ju:'i zona, Tesitred No..
District or Township. or Village e M? .
City Phoenix 1z0ona Deaconags. Hosp P Ward -

2. FULL NAME.. Daniel Nelgon: D&V JIre

occurred ina hosm{a] ot 1nst1tutlon, give'its NAME instead of street and number}

x|

8t Ward.

(a} R

12301 N.Edgemere

(IIsual place of abode)

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

- #very item ot 0Pt

See Instructions on back of certificate.

Lengih of Tesidence in city or town where death occurred ¥IS. mos. ds. How long in U. 8. if of foreign birth? ¥yrs. mos. ds. .
PERSONAT, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'fB o
5 SEX | 4 COLOR or RACE | 5. SINGLE MARRIED, WIDOW- || | OF DEATH. May . 1oth 1528
. . Wnl word) - . - - ‘Month Day Yeer
Male { White ngie : .

ale ' 17. | HEREBY CERTIFY, That 1 attended deceased from.
5a. If married, widowed, or divorced i T k,,fgﬁ e DT t0 19K

- HUSBAND of
(or) WIFE of that I last saw hH!ue on.. ’ lS‘la
and that death occurred, on the date stated above, atTP' .

6. DATFE. OF BIRTH (munth day and yesr) J oy 15 1928

The CAUSE OF DEJTH* was as follows:

Exact statement of OCCUPATION in very important,

7. AGE Years, Months 1 Days IF LESS than 1
day..........
o | o b |-
B. OCCUPATION OF DECEASED ) )
{a)} Trade, profession, or
particular kind of work Infant duration)
(b} General nature of industry,
business or establishment im @ N coRXTRIBOTORY oo,
which employed (or emaployer) X
(e} Name of employer et
= uration
9. BIRTHFLACE (city or town) Ph'oanix - d 18. Wher as disease contracled
. N ere wi
(State or country) Ari Zona. if not at place of death? o
i 3 2
10. NAME OF FATHER....Dmiel N D'a!z ____ sr' Did an operation precede dzath.Mate of
> /M
- 11. BIRTHPLACE OF FATHER i P Waa there an autopsy? ¢
L ' city or town What test confirmed diagnoesis?/._"kA -
E (State or country) Texas Signed)
g
12. MAIDEN NAME «
P of MoTHER.. .. AL+EGe Dean
- « State fAhe Disease Causifig Death, {or in deaths from Viclen
13. BIiRTHPLACE OF MOTHER y Causes, statyf (1) Means and Nature of Injury, and (2) whether Aeci-
5 tey) Illin {city or town) dental, Suicklal, or Homicidal. (See reverse side for additional space).
{at. 5! l a
S ons " 19. PLACE OF BURIAL, CREMATION OR| DATE OF BURIAL

fully supplied. AGE should be stated EXACTLY, PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may

be properly classified,

N, Hi—WRITE PLAINLY W1Tn UNFADL G INK—THES rh-A PERMANENT KECGORLS

Y

“mmmmDa_.nielN,DaySr,_-

1

REMOVAL

Forest Lawn Cemetery

Hay 21,1928

(Address) 2301 N.Edgesmere St.
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