B2
pq@m
25 8%
g 8O
on
Poﬂrﬂ.ng
o9 »E
282
gﬂ ]
N =§
o
éﬁgw
23%3
S358 .
" W
n"ﬂmﬁ
mmag
o HEE
525§
Lo S
nr-i'gﬂut'
D ET)
EEES D
& | Sen?
M B
22258
= Pl
O
&7 S,
,_‘.fﬂi
M EOD
g<oms
o@gpo
e
SO S
E32%
§§=§
- b
EEE
Z82w
SEe
Tg¥n
Lt
NPT
5358t
IR
B"mﬁm
I_:Q-GUO
m
Z

L

SI‘ANDARD CERTIF!GATE OF DEATH

~ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITA.I.. ST ATISTICS

: . =
PLACE OF- DEATH P State File Noo " y.00
County. B s el : . Btate___: //(,/—) e B sl e 5 Rem.stemd No. zﬁ }LL
. ‘Tovwnship s ‘or vm..... i / i
City_..___ _ M Mu . ‘

(If death octmrred na hoepltal or matttutmn. give zta NAME instead of street and number)

Zlelir P W5 SR Ty |2

_Iémhofremdenwmmty townwbmdmhooc nwlongmU S ﬂoffnmlgnbuth?jtf.wm S _,,_
2" FULL NAME._ fNZ 2270t @, /:W e ' '
(a) Residence: No. _é..ﬁ_& W%Aﬁ -)'Ward-: e eI . I
(Usual place of 3] T (If nonresident give city or town and Biate)
PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH -
3. BEX '} 4..COLOR OR RACE | 5, SINGLE, MARRIED “WID-

21, DATE OF DEATH (month, day, and year) | )Zn/“ / 2, 193/

/ I HEREBY CERTIFY, Tha attended deoensed ky
If married, widowed, or divoreed ‘/'/ & ﬂ 192
HUSBAND of W - Z/
(or) WIFE of * 1 last saw haa.;.alive ‘on ,» 19, death is said
6. DATE OFV‘BIRTH (month . and YMM/7 /iﬂ to have occurred on the date stated ahove, it.‘/‘( ’4 .
1. AGE Yeary Montha : If LESS than - The principal cause of death and related eausea of im<
. : 4 1'day,. . hrs,- were a3 follows: : IR L
5[ 'j 1 : i Of.—...min. Oahe ‘ Onset L,
8. Trade, profemion, Am@/ ﬁWMkbnMom{ )
g . oip;?;rk done,mu splhn::ng- MW w&’ /7" -
2 sawyer per, ¢ - /;
: 9. Induutry l:il;) buamm lﬂ‘{ which - / J?’ﬁ% ‘”‘72 N
f ne, as mill, . . 7 .
8 aw n;:'m“, bank, eto,.... : &
8 10. Date decessed last worked at 11. Total time (years)
Shis oocupst;on (month and ; m‘m’zéﬂ"’_ oot Other contributory causes of importance:
12. BIRTHPLACE (city or town) - . 5
(state or countay) MM -U /
Elo vame (o o ‘%@w%éﬁd ﬂ ;
= of o tion / / D!te of
3] V. nme Ders|
« | 14. BIR' CE (c;ty or tuwn) M
B (State of vountry) . APt What test confirmed diagn iy acfibere an AUOPEY T i
o : 3. If death waa due to externsl causes (violence) fill in elao the following :
15. MAIDEN NAME M4 .
E 4 {B‘/ A2 Aec:dent. mclde. or homitide?... .= Date of injury..__ ~=77 | 19"..
16. BIRTHPLACE (city or t.mm) Where did injury oecur?... =L
= (Btate or country) m% (Specxfy city or town, county and State)
N Specify whether injury oceurred i in lndusu‘y, in home, or in publie place.
17. INFORMANT ____. ”. e L L
(Address) N M of inF
¢ anner of injury.
18, BURIAL, Gmmmﬂ : a 1 Nature of injury....
Place_._o/ Sé'ér fe..—tlh 0 , 1921 24, Was dipeingtrinjury.jn any ted to ocoupation of d iz
10, UNDERTAKFR/ { aca:.. Wwi_, 'Ga S )
{Address) T Hf 50, specify....
20, Filed .__. J_L__ =1 é " 19 éJ 0(./91_: 2ol /Gt!/ zo\Lbu)ﬂ / @?@m’d)"““‘—

MWM)?MMM%QE:;

P 25M 5-1-31 MS-43280




