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STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

HUSBAND

(or) Wikt ot LEE ALEXANDER NEW

§. DATE OF BIRTH (mouth, day. sud year) JAN 232, 190

The principal cause of death and rels enuses of im-
rtange wera fnllo\ws:

County ...MARICOPA State. ARIZONA ----------------------- Registered No.%é...._
Towaship . v I, Yillage ettt oF
cits GILRERT (8 Milesﬂnﬁaaty o _
m— (If death oceurred in a hospital or § 3§,t\llztion, give its NAME instead of street and nn;nbé;)w-rd
Length of residence in city or town where death uccurx'ed......yrsﬁ...mos,ﬁsg}u“' long in U. 8. if of foreign birth Leyrs...._mos.._.. _ds,
2. FuLL Name . CECIL NEW ;. '
(a} Residence: No. Dall 19 2 Texa’s J':.ff St Jp— O,
{Usual place of abode) ¥ (If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SEX !+ COLOR OR RACE 3'wsl§g,c o br%%ﬁmcmn?' (Write | 21. DATE OF DEATH (month, day, and year . 19
FEMAL WHITE the word ARRT KD HEREBY CERTI at T attended deceased from
5a. If married, widowed, or divorced q 4 ‘% A, 193.%,

s 2% 7 G 2O 132
I last saw htalive’ one A S 1&3%. death iz said
to have occurred on the date stated above, lta_:..loﬂ. M.

Pate of
Py

roapt

a4
Sl By ool ok -

/A

What test confirmed diagnosis oo —....Wag there an antopsy ?............

¢

‘Name of operation

1 Where did injury occur?... ... ...

7. AGE Years Months Days If LESS than

. 1 day,...hrs.
37 2 8 QOF.....min.
8. Eimge.fpmfe;sign. or particular

g na?rye?’, r:;kke::e?, .:tr'.p . HOUS EW_I FE

= 9. Industry or_ business in which

< work was dome, as silk

g 52w . ete

8 10, Riqte deceasgd last worked dat ] 11, Total timttil i(years)

15 oceu; 0D of m an t i
o year) . *i-gi ............. l ggg:paltr;on '6 ........
12. BIRTHPLAGE (city or town) DALLIS
(State or country) TEX

g 13. NAME B, F. ALLEN

% | 14. BIRTHPLACE (eity or town)..._ . DALLIS |

o, (State or country) TEX ]

-4

« | 15. MAIDEN NAME * BERTS

s 16. BIRTHPLACE (city or town).‘.DALLIS..,. -

= (State or country) TEXAS

1. vFormane . LER _ALEXANDER NEW.

28. If death wms due to external causes {violence} fll in also the
following:

Accident, suicide, or homicide?.... ... Date of injury..........., 19_.._

(Specify city or town, county and State)
Specify whether infury occurred in induatry, in homae, or in public place.

fAddress) (3T LBERT ARTZONA

Manner of injury....
Natore of injury. .

1%. UNDERTAKER MﬁLDﬁU!& MORTU RY

24, Was disease or injury in any way related to oceupation of de-
ceased? . -

{Address) It so, specify.. Q -
" Signed) . L ) , M. D
20. Fil{o# € { 3
{Address ' LL ?/S‘V/z/o’ :




