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STANDARD CER l‘lFI(.A’l:l:. OF UFAIH ARIZONA STATE BOARD OF HEALTH

BURE.AU ()F \’l I."\L ST‘\T[?T[L‘; i

1. PLACE OF DEATH - :
County r.iurlcopa ‘ . state. AT1ZONA
ot Townllnn g L - .. or Village.
o Phoenlx - No. St[ Joseph' 5 Ilospltal

Length u[ rchence in cify or tuv. n \\here death occurredj'

2 FULL NaMp.. LDy _Low VandePpOll

: .._.qis. How long in0.8

if of iorel.;n bu‘lh? SRR

{a) Residence: No.. thte}’%‘] al.[lice I géfe‘)lz -

! St o Ward. i S '
A . - (If nonresident give city or town and State)

_ MEDICAL CERTIFIGATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3.-8EX 4. COLOR-OR RACE |- SI‘IGLE. MARRIED, WID-
renale

: rdh i te the w ?ﬁl)or gﬁ?qécfg (Write

5u.  If married, widowed, or divoreed
HUSBAND of
. {or) WIFE ¢ u

6. DATE OF BIRTH (taonth, day, and year) Oct, 16, 1925

7. AGE Years Months |7 Days If LESS than
e IR B - ’ ' 1 dayn,.....hre.
or.....oyn.

8. Tracle, profes:lun, or particular
g kind of work done, a3 Spinner. A't, horﬁe
=4 sawyer, boo per, glc.....
: 9. Industry or business in “which :
g work was done, 28 silk mill, e e \
] saw mill, bank, ete.... - . R f "
Q| 10. Date deceased last worked at " | 11. Total timdyye :
4 this occupation (inonth and apent in ¢ -
year) occupation .o eeeceeere
12. BIRTHPLACE (city or town) N
. (State or country) 0].{1 = )
E 13. NAME  Bprank V ande rpoll
2| 14. BIRTHPLACE (dity or town)
L] (State or country) - ’O.Kl Qe -
g 15, MAIDEN NAME _ Pl]la Poitter
O | 16. BIRTHPLACE (city or town)
= {Btate or country) Okkla,
17. INFORMANT.... Artl nur \.landr’ I‘pOl.l S

(Address)

18. BURIAL, q&mmmm&mn
Pace. FOrest Lawn Cefls nue ’?/16 ey

1. UNDERTAKER.. o L. ifliitney
{Address) Phoenix, Ariz,

-ax.

20. Filed...

31, DATE OF DEATH (month, day, aud year) '7/ 15 w9 31

to huve occurred on the daie stalcd ahove, at & a & m.

EBY CERTIFY,That I attended dlec

()

I, alive o

Tlie principal muse of death and rrl ltcsl causes of im-

portance were as follo .. . Ceitr oL trae ey gl .
SR
g 4 o -

Name of operatiop

What tesi confirmed diagngsis? 6

23 I dnalh was due to external causes (violence) fill in slso the ioltomng

Accident, suicide, or homicide?.

Diate of injury....

Where did injury ecour?

(Specify ¢ity or lown, county and Etate)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury,

Mature of injury

24. Was disease ot injury in any way related to cecupation of deceased?.........

If so, sper“\“-—;/_-) -né)

(Signed)..

(Mldress)...... M;M‘




