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STANDARD CERTIFICATE OF DEATH ARIZON A ST ATE BO ARD OF HE ALTH BUREAU OF YITAL i& STICS

1. PLACE oF i

. %mwﬁxse _ Stli,“,...,alrn.zona; : ﬁaeii::;'No o

. Township Dougla&} or Villa - . . R o 1-

" city DOuglaS ' NOCalumet HDSPital St . Ward
. . {If death occurred in a hospital or institution, give. its NAME instesd of street and nun-:'l-:_é-;}-

Length of residence in city or town where death oceurred.....yrs....... mos.......ds. How long in U. 8, if of foreign h:rth?...._-yrs ....... mos.......ds.

Curtis Tidd Howard

) ! .
{a) Residence: No Warren ATlzona St - Ward.

(Usual place of abode)

2. FULL NAME

(It nonresident give eity or town and State)

1IN piain’terms, so that 1t may be

18 very impor

Exact statement of OCCUPATION

back of certificate.

e as A AN ArRATR) DAIUMAIM BLALY LAMAVID VUL LA LKL
classified,

PERSONAL AND STATISTICAL PARTICULARS ' B 'MEDICAL CERTIFICATE OF DEATH
3. SEX i- COLOR OR RACE| 5, SIN?E;E‘ n?l\?o?czmnp 1D |21, DATE OF DEATH (month, day, and yearr[O= I 9-30. 15
Hale white the W ? 2 1 r@tr;v CERTIFY, That I attended deccased from
7 o !
5a. gUgl;;rﬁEd widowed, or divorced :f ‘;“ » 19, to 19,
(or) WIFE ofL ina Howard E g last saw h..... #liye on el 18 . ; death.is said
6. DATE OF BIRTH (month, day, and y“r)l’ ‘ ’&) %.o have occurred on the date stated above, at.......o. m.
7. AGE Yoars Months Days E‘.%S o - h;ort;;:g;pﬁe::u:: ;a:llg;asth and related canses of im- i
5 9 { Jhra. Date of Onset
10 min : y )
8. Trade, profession, or particular T‘E f ' ;.L-l% (o 22 22 SN i/ /
Z | . kind of work done, as spinmer, Janj‘t er_g , '[M
2 sawyer, b per, etc. - Ly
: 9. Industry or business in_ which _ 'leqf ‘-—""’M "‘G—M
oy work was_ done, as silk mill, VigTr?Tr
a saw mill, bank, etc ‘ .
O 10. Date deceased last worked at I1. Tof o 'b . .
© thi: ocenpation (month and ‘ s ther contributory cawses of Imiportance:
year) oce i
12. BIRTHPLACE (city or town).... 3] ttle
. {State or country) Kid I e
1 ik 3 - .
g i3. NAME Frank Howard R Name of operation . Date of..
: 14, BIRTHPLACE {city or town)ﬂ ot VHOWH What tast confirmed diagnosis?............. ..Was there an aatopsy ...
[ (State or country) (‘1 U : t d f }l! death was due {0 external causes (vmlence) fill in a]su the
P . ara 8tea . ollowing:
% 15. MAIDEN NANE o mp Accident, snicide, or homtcide?............... Date of injury...._..... . 19
I" * . -
16. BIRTHPLACE {¢ity or town),, . ... s e nssassesmenses| | Where did injary occur?
g (State or country) )HDTJ KIowA : (Specify city or town, county and State)
Specify whether injury oceurred in industry, in home, or in public place,
17. INForManT . JArS. Robert Towers
- LENEE P4 v LY Y
(Address) o0 I=th 5%, VL.‘DuglaS : Manner of injury
i8. BURIAL, CI}EMATIDN, OR -REMOVAL Nature of injury. -
Plnce...._BlS.b.e.ﬁ.._AI:.l.ﬂ.O.ﬂa.... Dlte..“:.O.mzﬁ.mSOs ...... 24. Was disease or injury in any way related to occupation of deceased ?
9. UNDERTAKER Porter &% _Ames A, -
(Address) Douglas It so, specify 5 g F
Signed) P L/a-%\ M. D.
20. Filed /e/'za 1owte e v ( ?',, . A & b e P L 7 A S B



