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L. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /

339

. State File No......g _ ~ 3
Lneal Registrar's No. 74"&

.............. ar .

§. DATE OF BIRTH (month, day and vear) Feb, 14, 18

1. AGE Years Months Days IF LESS n 1
ay o hrs,
1 or. . min,

5

26

8 OCCUPATION OF DECEASED -
(a) Trade, ofession, or y
particulor Mind of work. Ol .}'_lf_a....?_.ei.lﬂ

d that death
CAUSE DEATH* was as follows:

city. WHIPPLE, ARIZONA .. No e LSt TEN...Werd
. (If desth occurred ina hospital or institution, give its NAME instead of street and number) .
2. FULL NAME .C_Qlt.'_gg.li!_z_g__.Ys_l_gz;fg_i_gg._..jl{l_hml..l,x.__.xcgl..sa6.510 ........................
(2) Residence, No._Nemmort, Rhode_Islang.. . st., _Ward, . .
- 3 * (Usual place of abode) (1f non-resident, give ¢ity or town and State}
Length of residence in ¢ity or town where death occutreed ¥rs. 11 mns.].o ds. How long in U, S, if of foreign birth 7 yrs, mos. ds.
7 PERSONA), AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF- DEATH
3. SEX 4. COLOR or RACE | 5. SINGLE, MARRIED, WID. 6. DATE 0 April 8,
/ ‘ OWED o DIVORCED. 1 TE OF DEATH._ "—Px',%o;;hs'" R }281.50
. ’ {Write the word) -
m‘E WHITE SmGLE T HE?‘{:;BY CERTIFY, That 1 attended  devecsed from
6a. If married, widowed, or divorced Aprdl 27, . , 1922 o April 8, , 1830,
HUSBAND of
{(or) WIFE of that I last saw h_jﬂ alive on..Apl'_il.,. P ’ 19.30..

"Eumd. on the date stated above, ntm&aﬁ_.A‘.m.

{b} Cencral nature of industry, i
I:u‘sineu or-uhblishment in T TS (“Prroximate {duration) ... YT oo MOS, "15‘!‘
which employed (or employer).._....__ e | CONTRIBUTORY Tnhermlnsis....oii...the..l.mgs ..............
{c} Name of employer (Secondary)
- Approxime ‘
9. BIRTHPLACE (city or town)_._ﬂg))f_.hu}.tz‘__ ____________________ PRrOx. ate (duration) _.8_...yra, e,
___(State or eountry) I 13. Where was disease contracted -
. - if not at place of death?. ... . ‘m'hl .. oy
|10 NAME oF ratuer Edward Kilkel dea)_ |
E__ ¥ m 1 _(dﬁﬁ') Did an operation prec/de death?. 00 Date of.
m| 11 BIRTHPLACE OF raTHer. Galwey (city or towm) Y| Was there an ayefiuys” Yas ;
cl or town .
[% (State or country) Irel g 3 Weepsy. "
] § . hﬂr
& | 12 MAIDEN NAME oF motnerJOhanne Donehue ay1gt e e in. Charges o
& - ! 1930 - b
12. BIRTHPLACE. OF MOTHER_EQMA_QQ;'}; ________________ * Shagsrthe Disease Cadsing Death, or in deaths from Vinlent
) city or town} Causes, state {'I)Mezmsi and Nature of Infury, and (2) whether Acci-
untry) Irland dental, Suicidal, or Hom cidal. (Sce reverse side for additionsl space.)
e Y R IT
14, o e ia. PLACE OF BURIA CREMATION DATE OF BURIAL
Informant O3 o BI > Act,. Clinies]l D Ce{ - OR REMOYAL y
(Addres) U. S .V B —WHI PPLE ARy " /2 /4!. 27/ ., ) 4 i EQ
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