s

3

.should be care-

»

a STANDARD CERTIFICATE OF DEATH A_R]ZON A S"[‘ATE BOARD OF HEALTH BUREAU OF VITAL ST, C

f " 1. PLACE OF DEATH. State File Noxﬁﬂg

é Gounty......ravnpé'l .................................. State......- A?iz.ona‘ .................................... Local Registrar's No-?7/

2 e Distﬁct or Township Prescptt .............. BT 117 L meee———et e ) USRS or
il o Prescott [ ) S —— yiscd
;E (If death occurred in a hospital or institution. give its NAME ihstead of street and number).
3 2 FULL NAME o Morsellino Bspitia oo
°l  (a) Residencs, No Worth rrescott St . s WARR oo _
Fi {Usual place of abode) {1t non-lfesident. give city or town and State)

'...': Length of residence in eity or town where denth occurreed ¥rs. mos., ds. ‘__.H()'w longin U. 5. if of foreign birth? Yrs. mas. ds.
g »

EQE PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH
Sl 5. SEX | 4 COLOR or RACE | & SINGLE, MARRIED, WID- €C, 1 U | J—
Wy, B - OWED er DIVORCED. ; 7 Mo “Tar T Year
uw S s, (Wr'ge-the rd) Ay

23| Femnl Yexican ingle

g& . CERTIFY, That 1 attended deceased from
%;"8 o 5s. 1f married, widowed, or divorced 19 .,
a9%. HUSBAND of . _ _ - - .
Ep-‘é (or) WIFE of that | lastisaw B AlYE OB e T 9. .
m:, o — .

Z=h g ; th occurred, on the date tated above, Rt om0
523 El_® DATE OF BIRTH (moath, 2ay and year) 7/171/29 R le stated above,®

. Al - LESS

RgEE| macE_ Yem Montha Days | 1F LESS THerAl . Natuml CAUSES ..
aEz ol I . 4 27 day BRSPS
LS
« - AN T
ﬂ g'l_z (n) Trade, profession, or ——

s sl particular rk:jnd of worl NI SIS Sttt T
o= (b) Gene npature of industry, : I — i R ————
E% .: o ot astab ntnin try ;" et i (duration) — 1.1 8 —t |
gt_;..n. which smploysd {(or EMPLOYET) e mormnsrimmesorsiers e e CONTRIBUTORY ot oo saomenrs e e 2 s

g “ﬂa (¢) Name of esiployer (Secondary)

+11s] - -

an 9. BIRTHPLACE {city or town}.... 'Pres _________________ S (duration) —.—--¥F3" "—"--:“-"““’" e ds. .

pus {State or country) Arizon : 15. Where was dissass contracted

Emt = S 43 it net at place of death P oo eeenemmneamn s rane

EH 10. NAME_OF FaTHER.V OSE Espitia . __ ) ) T
5 id an o .3 e death?— e ate of.

4:5 Did an operation precede death? Date of

%.5 11. BIRTHPLACE OF FATHER. Was there am RO P b R
£ r

PLAINLY, WITH

lied.

m of information
H in plain terms,

ite:
EA

AGE should

{State o1 country) :rEXl éc&y or town)

12. MAIDEN NAME OF Momﬁggl'_?%ﬂ!ﬂ_.}._f_ﬁ}fﬂi’:ﬂ@.

Coronens. o.

What test conipffed di nosia?. ..

A1
it

ifled. Exact
PARENTS

1. BIRTHPLACE OF MOTHER

. eity or town)
(State or country)

1f exiéf

the 3 Cansing Denth, or in eaths from Violent
Causes, state (1}Means and Nature of Injary, and (2) whether Acci-
dental, Spicidal, or Hemicidal. (See reverse side for additional space.)

class

DATE OF BURIAL

13/16/30 ~

ADDRES3S

14. 19. PLACE OF BWRIAL, CREMATION
&Y Informant OR REMOVAL ; -~
e s itizens Cemetery
31.%'; enadoeste S s ‘Pnngg_y:km -
| e wE¥ET"Ruffner presqgott, #%.
» e"l 28718 - B Iy




