. B

. A

MARGIN RESERVED FO

R BINDING
NENT RECORD.

hould

ry item of informa

F DEAT

80 that it may

tlon shonld be ca
..

H in plain terms,
back of certilicat

. Eve

sttate CAUSE O
mportant. See instructions on

CTLY. PHYSICIANS &

K—THIS IS A PERMA
ed EXA
CCUPATION is very j

xnct statement of O

» WITH UNFADING IN

should be stat

fully sapplied. AGE
be properly classified. E

N. B.—WRITE PLAINLY

I. PLACE OF DEATH

District or Township . or Village

STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

County.......Ligrioons .. State...... ..

BUREAU OF vy A y ]
VITAL STATISTICS
State T No......nZ 32

Citgeuo.. LPhoenix

Gardner LicBride

Ward

No. Sty
(If death occurred in a hospital or institution, give its NAME instead of street and number).

Z. FULL NAME

=

{(Usual place of abode)

(a) Residence, No.__2QWEY Buckeve % 19th. AVE 8t

Length of residencs in city or town where death occurreed ¥rs. . mos.

Ward. R S
(If non-resident, give city or town and State)

ds.”  Howlongin U. S. if of foreign birth 7 ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-

ba. If married, widowed, or divorced
HUSBAND of
(er) WIFE of

6. DATE OF BIRTH (month, day and Year) IotiFe 20U s L

2

[rd

3. SEX 4. COLOR or RACE | 5. SINGLE, MARRIED, WID. 16. DATE OF DEATH. 7 8 ST N - 1€

. OWED or DIVORCED. Month Day Year
kale white {(Write the yprd) i

‘7 I HEREBY CERTIFY, That [ attended deceased from

; &7 1950 to_ Y= Sl , 19.36.—
that I last saw hm‘-e on ?

%d that death cccurred, on the date stated above,at.____ ... ;.

¢ CAUSE OF DEATH* was as follows:
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8. OCCUPATION OF DECEASED h
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particular kind of wark S
{b) General nature of indust . . § . -
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which employed (or loyer) CONTRIBUTORY .. ____
{c) Name of employer (Szeondary)
- duration) ... yrs. ... mos. . ds.
9. BIRTHPLACE (city or town) o e L S (
F —
(State or country) HYRRAA 13. Where was disease cohtracted
R . if not at place of death?....__ . .
10. NAME OF FATHER [, li...lieBri —
’R. I'l. L lde Did an operation precede death?.__. .. . Date of...
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{State or country) dental, Suicidal, or Homicidal. (%ce reverse side for additional space.)
14, 18. PLACE OF BURIAL, CREMATION DATE OF BURIAL
Informant OR REMOVAL
(Address) . Greenwood 7/9/30
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