MARGIN RESERVED FOR BINDING

B.—WRITE PLAINLY, WITH UNFADING INK—THIS I8 A PERMANENT RECORD, Ev

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH

5&. lf mimrried, widowed, or divorced : .r?"' \,
: '_HUSBAN'Dof
.'6. DATE OF BIRTH (moith, day ;9{;-:-)
7. AGE . Years Months” Dayw r LESS than 1
- : : J — X - {#day_]
- or.
8. OCCUPATION OF DECEASED v 3
) Trad easion, o - M
particular of work

(b) General nature of indostry,
business or establishment in -
which employed (or employer)

() Name of employer = - ”

7\

-y

9. BIRTHPLACE (city or town)__” /.
{Biate or country) . ’

. AGRE should be stated EXACTLY. PHYSICIANS shauld state CAUSE 0%

ity su.

atatement of OCCUPATION is very important. See !

Exact
PARENTS

M/C‘-«-\-AM

10. NAME OF FATHER

11. BIRTHPLACE oF FA ' .
or town)

(State or eunntry)

T 7 ConeeniraA|
ﬂ (eity or town)

13. BIRTBPLAGB OF MO

. STANDARD mmlm“g' Dz!:
.8.2. State W " Local Regiatrar® a No. e
E.gg ; ot ¥illaae : o
g2\ . Ne —
353 i . U -j' le(nm mlhmpztn!onmhtutmn.pvethAMEmd.udo(meetlndmbﬂ')
EE'B .2, FULL NAME. __ arnal :
e B M % A 1ru..,5uy ,

B3| @ Restdence, Ward. : .

g :'E { (Usual place of abode) - " (If nor-resident, give ¢ity or town and State)
EEE Mdmdm@mmmm'hundnthmned /Om mo_-__.ﬁ do. How long in U. 8, if of foreign n birth? 5. © mos. . ds.
- _ ==

2&% - PERSONAL AND STATISTICAL PARTICULARS \‘\ : MEDICAL CERTIFICATE OF DEATH IR
gllA SEX | 4 COLOR or RACE | 5 SINGLE MARRIED, WIDOW- =péf‘_§|3ATk OF Dmm.“}?m,_. ____________ it 7O
 § ,ﬁ'...u-g,,é Ras & LA)-»QA_;/Q{ W - ' ' e . e
: . 17. % .
- } HEREBY IFY, That I attended deceased from

19 _——to L1

A

izhat §last eaw h‘yt..{l!lvea-

g € death occurred, on the date stated above, LEG"J
L]

9,

USE OF DEATHY was as follows

PpENpvas i; SN

PP et

} -
S

CONTRIBUTOKRY,
(Secondary

) 2 ¥yTS. mos, 2 o

}
(dumdm% —tO®, . da,

12. MAIDEN NAME OF uo'rmm 1 w

18, Where was discase contracted (/ L—

[~ Did an operantion precede death?
o X =4
Whaa there an autopey?. Fes)

dentnl Suicldsl or Homicidal, (See reverse B

if not at pisce of deach?

oy R

Date of.

tate the Disense Causing Death, or 1af W VYole
28, atate (1) Means and Mature of Injuf#{ and (2) whether Acd
de for additional space.

pplied
be properly cinssified,

fu

19, PLACE OF BURIAL, CREMATION OR
REMOVAL .

DATE OF BURIAL

/7 € ~2¢

it

ADDRESS
t— \ = ey Ty
7 ::}

=



