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1, PLACE OF DEATH —_— State File Noﬁg\aﬁ V
County.. PIMA +r. State ARIZONA' ...................... Registersd No‘—an*—“
Distriet or Township .o O e or
City...._.... TUeSON, ... No,J _EEERAI\IS_.AIJMINISTRATIOL_I..HOSBI e Woard

{If death occurred ina hospital or institution, give its NAME lustead of street angd number).

2. FULL NAME ___John . ADALS XPens  IRS4 677

(a) Residence, No.._QEQ;_c__.]_-_E_J.._Arni.Z.QB.a St., ~-Ward. e
{Usual place of abode) {If non-resident, give city or town and State)
Length of residence in city or town where death accurreed Oyrs. Omos. 2ds. How long in U. 8. if of foreign birth ? ¥Is, Mmos. ds.
i
FERSONAL AND STATISTICAL PARTICULARS j . MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR or RACE | 5. SINGLE, MARR:E# w ID-§ 16 DATE OF DEATH_%_M@_,rgh_,_Zﬁ, 1932 19 i
OWED or DIVORSED. Month Day Year :
. (Write the word) -
Hale White : 17
Married F) I HEREBY CERTIFY, That I attended deceased from

8a. If married, widowed, ar divorced Harch 23, 1932, 10 to..-...Mﬁ.I:g},l...!3.5.;....1»9.3219.._....
HUSBAND of s dams . . I
(or) WIFE of Mr * ][{&rgaret A that I last saw hoLOL alive on..ld.arch2é,1932, 8. .., i

4 that death accurred. on the date stated abave,at__ 4300 A o

S DATE OF BIRTH (month, day and yeas) Apr. 27,1879 || e GAUEosed., was us followsr “TOVO®

7. AGE Years Months Days IF LESS than 1

day ....__hrs |l Tuberculosis, o i
52 10 ’ o day ——hesi Tuberculosis .....mlmo.nary.....cho.rnm.,...ac.tive,
no

8. OCCUPATION OF DECEASED ..i‘ar_..advanc_e.d, S N
{8} Trade, profession, or : .
pParticulay kind of wnrk._..mhRallrQad_.,flr_e, """""""""""""""""""""""""""""""""" - }
b) General natu f industry, i :
Sorinesseral nature of industry is ab Unknovm. . (aoration) yrs. moa., d.
which employed {or ployer) . S & O_Ye .......... CONTRIBUTORY ety e e
{c¢) Name of employer Not emplﬂyed (Secondary)

9. BIRTHPLACE (city or town).... .. Red Field . A (duration) ... __yrs. . . _.mos. oS,
(State or country) IOﬂﬁ 18. Whera was disease contracted U
if not at place of death?. nknown
10. NAME oF Father_._lsaac H, Adams,
Did-an operation precede deaph?, ND
g| ' PRTHPLACE OF FATHER..TerTe Halbe ... Wes there an supome? b
=4 {city or town}
z (State or country} Indians g
E 12, MAIDEN NAME OF MOTHERuLg_ri.@_ndm@a:_B_._ous_,ma_zn Y F L "‘ """
A L
13. BIRTHPLACE oF MotHer_TivPpecanoe BattleR i Sedte the DheaP el Bl L ; Rbin:
. . (eity or town} Causes, state (1)M ant and Nature of Injury, and (2) whether Acei-
(State or eountry) I‘ﬂd&gna dental, Suicidal, or lpinicidal. (8ce reverse side for adéitional space.)
14, -

4 19. PLACE OF BURIAL, CREMATION DATE OF BURIAL

Informant OR REMOVAL

{Address) T8+

gﬂvergreen- Cemetery 6--28--32

. UNDERTAKER ADDRESS
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Parker-Grimshag Und .Cé.Tucson,Azi 2




