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STANDARD CERTIFICATE OF DEATH A RI7ONA ST ATE BO ARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLAGE OF EATH State File No.......=l4 o —
©  County W State W BB & e ~ Registered No...J X {
- Township X/Qh%/g"—/ ' or Village .. ﬁ et
City No /-l/ o —l/,;,_/,[ﬂ Ward

St.,
(If death vecurred in & hospital or institution, give its NAME instead of street and number]

Length of residence in city or town ere death occurred...p¥rs......MOS....... ds. How long in U. 8. :f,of foreign birth?.._.yrs...._mos.... ds.
z. FULL NA A & S
{a) Residence: No St., Ward.

fUpdal place of ;bdde)

({If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 8EX
5a, If married, ;ridovmd ar davorced
- HUSBAND o
{or) WIFE of c@‘_ﬂ
LV

6. DATE OF BIRTH {month, day, and year)

4. COLOR OR RACE | 6. BINGLE, MARRIED, WID-

OWED, or DIVORCED. (write
the W

21. DATE OF DEATH (month, day, and year) /2. —2%7 . 183/
22. I HEREBRY CERTIFY, That I aitended deua’sed from

18, to... o 19a..

e principal cause of death and related causes of im-

portance were as follows: Date of Ei. nyet

7. AGE Years ‘Months Dars if
7 1
: 3 or.....
i 8. Trade, professi or parti
Z | kind of l';w:n'k done, as IMM
Q sawyer, hookkeeper, ete
= . .
o, Industry or business in which
n<.. work was done, as silk mill,
a saw mill, bank, ete
O | 10. Date deceased last worked at 11. Total tunc {years)
o this occupation {month and apent in this

_year)

occupation ...-verrene

...
1

17. INFORMANT

BIRTHPLACE (city or town){] :

(Stata or country) NS D
g 13. NAME ! Name of operation Date of.
E 14, BIRTHPLACE ({city or to?) What test conﬂrined diagnosis?..........Was there an autopsy to........
b - (State or country) /fLW W "3‘ }1( death was due to externsl causes (violence) fill in also the

B Q. owln‘

é 16. MAIDEN NAME W//r/m Accident, suicide, or homicide T ... Date of infury.—.—, 19 o
2] fid inj '

16. BIRTHPLACE (city or tpwn) Where did injury oceur? . .
g (State or counfty) %/QLM {Specify ecity or town, county and State)

Specify whether injury oceurred in industry, in home, or in public place.

(Address) ng%j% %:- Mx&

Manner of injury.

OVAL

Lzl Dt /.2-—*3_1:‘;7 K.

Nature of injury.

24. Was disease orinjury in a

27,

ay related to occupation of deceased?

i

If 30, specify.




