e

s ANS

L Ly IT-T T T

A Mgy
G INK~—

ITH UNFADIN,
d be siate

AINLY w
ed. AGE »a

e

N. B

CArg-

should be

of informntion

COLI.!D E\'ei‘y Ttem

NENT

3 should styte

IS A PERMA
HYSICI
TION s very imporiant,

THIS
Y. p

E PI,

.~ WRIT

40 that it may
cate,

n plain terms,

DEATH

oF
cticns on

AN CAUSE

d EXACTL

houl

aupplied

ul
be prop

—

bock of certifi

Bee instry

CUPA

tent of. OC

Exact siaten

asxified,

erly cl

|

e —

Length of residerce in city or town where death occurredli
—_—— . T TTTTEECE In el =4

% SEX | 4. COLOR or RAGE | 5 SINGLE, MARRIED, WiDow.
ooy ’ 5 B or DIVORCED, '
: . (Writg

PARENTS

PUREAU OF VITAL STATISTICS ARIZONA STATE BOARD oOF HEALTH sraNoarp CERTIFICATE OF pEATH \/ ’ :
1. PLACE DEATH = - : - . State File No'i% ..... R
County, .. %ﬁ/ LA 7 et Statem’ﬁfﬂ_yt"/c——' '

Districtyown.ship. . /‘_,... or Village.

'"i'ii";i"ii;.;zfééi"B?"i'xi},'ii'iﬁ"'

£

2. FULL NAME(M

e Ward, v,
esident, give city or town an
- How long in 17, 8. if of foreign birth 7

{a) Residence, No.

val place of abade) T

PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF i)EA

16. DATE OF DEATH. ... _ # e T e R

e the word) /
. 17 | HEREBY CERTIFY, Tha

that I last saw p2 -?}, 192 &

z_"'i
and that death occurred, on the date stated above, at/-pom.
The CAUSE OF DEATH‘I was a3 follows: %\ s

Years Months Days “IF LESS than 1

Bdallrh 2] |win

8. OCCUPATION OF DECEASED -

(8) Trade, profess’ion; r
particular kind of work,.____ /. /

(b) General pature of indastry,
bosiness or es{ablishment jn
which employed {or emplonr).,......_:.. S

{€) Name of employer -

9. BIRTHPLACE (eity
(State or country)

Did an opdration Precede death?.. . e

Was there an agiopsy? . .

i What test eonff
12, MAIDEN NAHE M / (Sixl'll!d) ------- e e e Ironay AT, ML D,
OF MOTHER.. // i T o e ——
. 7 /2 2 * Siate the Disense Causin i i i t
A " g Death, or in deaths frimn  Vialent
13. BIRTRPLACE or MOT-HER' i 9’( LK"‘ Causes, state (1) Means and Nature of Injury, and (2} whether Aceix

{ dental, Suicidal, or Homijcidal, (See reverse side for additional space),

s . ity or-to )
(State or country) ({)/] ﬂ,{:l/t'f L'/;S"?/o;f’ "

13. PLACE OF BURIAL, CREMATION OR DATE oF BURIAL
REMOVAL

a2

M,
intormane,

(Address)
-—

7

lsi;i!ed.g -(J‘Q‘- 5 ....:l’ 6&@__@%@{?’}/&-? 120- UNDERTAKE‘R APDRESS

. Registrar.




