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1. PLAGE OF DEATH

STANDARD CERTIFICATE OF DEATH ARIZON A ST ATE BO ARD OF HEALTH BUREAU OF VITAL STAZISTIC.’[ :

State File No......y—/

Length of residence in city or town where death occurred.a_ Ts.

2 FuLL NamE .. HARLOW KENT. po»

No - e TR 5t e W H
(If death occurred in & hospitai or institution, give its NAME instead of street ang nu;uber) ard t

{a) Residence: NO_EAS..T:_Qt-h_;AYELHESA __.ABI“Z. --Ward.

COUE o MARICOPA state ARIZONA ... Besistered Mo 0 |
Towmship ... .. . or Village .. e o i
City .MMESA -

....... mos.......ds. How long in U, 8. if of foreign birth?......yrs....._mos....._ds.

(If nonresident give eity or tu\;'n.and.State)‘_—

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, GOLORDRRACEIB. SINGLE, MARRIED, WID

WED, or DIVORCED, (Write

0
MALE WHITE the wor TNGLE
ba. If marrif:db, ;idowed, or divorced

HUSBA

1
MEDICAL CERTIFICATE OF DEATH
' i

21. DATE OF DEATH {month, day, and ye . 8

.............. Sy T T 7 05— '
M.&..... ach on. ‘

om0 death is said

(or) WIFE of
8. DATE OF BIRTH (month, day, and year) JULY
7. AGE Years l Months Days ] If LESS than
. 1 day,.... hrs.
35 8 35 | or......min.

8. Trade, profession, or particular
© kind of work done, as spinner,

{State or eouniry)

15. MAIDEN NAME 8 M. MO GUIRE

16. BIRTHPLACE (eity or town).. BLARN
(State or country)

MOTHER | FATHER ]

% sawyer, bookkeeper, ete....__...'_AU_TQ_.MAQHANlG“_..
=l s Indlistry ord business siilllk which
wor ne, mifl,
§ saw mill, bank, ‘eto.. GARAGE |
O | 10, Date deceased last worked at 11. Total time (years)
Q this eccupatjon { and spent in this
o year) & -2d- £ e eas _ occupation
12. BIRTHPLACE (city or town)....KALPA:R_A.ISQH-.._
{State or country)
13. NAME § B
14. BIRTHPLAGE (city or town).... PARIS

to have occurred on the date stated aé:ee.o&t.z.«ﬂ..n o

The principal cause of death and related caoses of im-
PO Ce, were fo'llows:_

Name of operation

- Date of ... ...

What test confirmed diagnosis oo ......Was there an autopsy ...

23. If death was due to external causes (viclence) fill in also the
wing :

follo

L

Where did injury occar S

17. nrormant MOTHER) Bmﬂj R:M.PDHEBQ
{Address) HESA AR_IZO_M

13. BURIAL, CREMATION, OR REMOVAL
Place..., A ARIZ

19. UNDERTAKER .. MEL.-DHUﬁ...

(Addyess)

(Specify clty or town, comnty aud Stata)

Specify wéether injary oce in industry, in home, or ja public place.

4 P

24, Was disease or injury inm Qvay related to occupation of de-~

ceased? .
If so, specify.
(Signed) .._.[ ¥ /7 (.~




