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STANDARD CERTIFICATE OF DEATH ARIZONA ST ATE BO ARD OF HEALTH

1. PLAGE OF DEATH

W,‘;

County %
Township : 'é‘!z“ll 3ol o, TQ.\
[ 117 J— = 0 it A

Length of -residence in city or town where death oceurred

2. FULL NAME

or. Village

State File No...” & £ .

St;te..‘. S —— Y% 1 Y, B L

(a) Residence: No

(Usual place of abode)

.................... St, ... Ward.

{If nonresident give city or town and §tate}

MEDICAlL. CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4, COLOR OR RACE! 5. SINGLE, MARRIED WiD-

. OWED, or DIVORCED {write
‘% 9 the word} g Q
A\Y

5a, If married, widowed, or divorced

2l. DATE OF DEATH (month, day, and yeer) Cl./‘\)v/') 193&

22, . I HEREBY CERTIFY, That I attendeh decea:ed from
10-2.1-2 . 19...., to 4——]'1-3&._ 19

HUSBAND of
(or} WIFE of

6. DATE OF BIRTH {month, day, and year) %ﬂ. IT‘ l‘( O:L

I last saw hgw alive on Y - 5&. 18
to have océcurred on the date stated above, stg' ;“

eath is said

1. AGE Years Months Dayw | If LESS than || [BS Brincipal cause g,‘“g;f;“' and related causes of im- .
1 day,...__hrs. ég Date of l'!rlse:3
A9 1 9 2] | oormim R g S W, Y. 4-17-32
‘8. Trade, profession, or particular ’ ) ;
Z | kind of work done, a3. spinner, W—"
<] sawyer, bookkeeper, ete e
I..
9, Industry or businesa in whick
§ v;\orks was done, as silk mill, -\ \
8 saw mill, bank, ete 3 . :
Q| 10. Date deceased last worked at 11, Total time {years tri ; )
e this oceupation (month and l spent in this her contributory causes of importance:
year) occupation —ooeeo.... (& 173 2,
12, BIBTHPLACE {city or town)...._._.._X. | Mt o
{State or couontry) [yt A X A oY
é 13. NAME —_WM Name of operation........._¥owe®r—lo 4 Date of. o
: 14, BIRTHPLACE (city or town) - - ‘What test confirmed diagnosis T.dt-.-.et._._ Was there an autopsy 7....1.\.-4.
B - {8tate or country) bm 22& gz,n&:eg,..‘._ "3{(51(0 ‘?:e::h was due to external causes (violence) fill in alsg the
5 (2,20
E.] 15. MAIDEN NAME 0 A Accident, suicide, or homicide?..._..........Date of injurgu........_, 19 ...
s 16. BIRTHPLACE ({city or town) Where did injury occur?s
= {State or country) (Specify city or town, county and State)

'Specity whether injury occurred in industry, in home, or in public place.

17. INFORMANT /\)i.«ﬂ;tﬂ.

{Addrexs)

18. BURIAL, CREMATION, OR REMOY.
P!-umw EQQ;u %\.ﬂ 193].

Manner of injury.

Nature of injury

24. Was disease or injury in any way related to occupation of deceased?

13, UNDERTAKER ...._... ok
(Addresa)

20. Fil Q*JHJ.K L 102

If so, specify. e\
{Address) —ovvriioeeeies M -

BUREAU OF VITAL S;Ansrics \VJ



