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"AINLY,

N. B.—WRITE,

AGE should be:

plain terms,
is very important.

{

item of ifiL.ormation should be carefully supplied.

PHYSICIANS should state CAUSE OF DEATH in
classified. Exact statement of OCCUPATIQN

of certificate.
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STANDARD CERTIFICATE OF DEXTH ARIZON A S'l‘ ATE BO ARD OF HE ALTH -

1. PLACE OF- DEATH

BUREAU OF \’ITALg‘ ISTICS

County MARICOPA _ARIZONA BN X o
- Townabip. s i i e o H 3 SR A .. or Village - NI . ..
oty MESA |

2. rors nameLELAND MENLQ CQOOLEY

No._ SOUTH B‘k —
- (lf death oceurred in & hospital or Mtuuon. Eive its AME xmtead of treet. snd nﬁmber) :
Lengthofrwdeneemutymtovm whcredmhoccurred......_.srs.....___..mos.m._.s._ds. Hmr longmU 8. ﬁoffomgnbnth?_._.__,yra .

© Residence: No_GILBERT... _%,u
O

Cicigy ; Wan:l v :
R Dol s(limnreudentglmutyortomandsute)

PERSONAL AND STATISTICAL PARTICULARS

3. BEX | 4. COLOR OR RACE | &. BINGLE, 'MARRIED, - WID-
WEm'-d?t DIVORCED, (Write
MALE | WHITE the worlS INGLE .
If mngried, widowed, or divorved
“HUSBAND of
(or) WIFE of -

6. DATE OF BIRTH (month, dsy, aod year) - JUNE 37,181 5

7.AGE _ Yeam Months Dayn - “If LESS than

R IE] I b S - S i)

8'333%ﬁﬁmﬁﬁﬁm= AT SHHobL |

sawyer,

. Indmh'yo;obmemknwhch o
work a8 mill,
: saw mill, bank, eto

10. Date deceased Inst worked at - 11. Total time (years)
this and in thi

apent in this Q
C P ———

OCCUPATION | :
[ -]

FORr).....

| BIRTHPLACE (eity or town)__ LAEKE SIDE

* (state or country)

-
.

Amimu

13. NaME_ FREEMAN CCOLEY

14. BIRTHPLACE (city or town)
_UTAH

(State or country) .-
5. MAIDEN NAME ARL ¥HIP
18. BIRTHPLACE (city or town)
(State or country)

MOTHER | FATHER

HEXIQO

17, INFORMANT~_._._1' __
(Addrens) GILBERT =  ARTZONA-

18. BURIAL, CREMATION, OR REMOVAL

_MESA . _ARIZONA __ 0w 6/19/3%..

19. UNDERTAKE p NRTITARY
(Address) HESA ARTIZONA

2. nk&&m,,a-_a:. 1#&@%wm

Y )

MED[CAL CERTI.FICATE OF DEATH

21 DATE OF DEATH (montb, day, zad 5 -
. JHEREBY CERTIFY, That I attended deceased from
L’f“’“‘ 3z L{-’S"-Bt_. 19
Ilastsawh.la_ahveon.‘:;’q EXTN '1915 ..... : death is said
tuhsvenccurredunihedataltntedlbove nt...B....ﬂ.g.gm C

The principal ciuse of death and related muaea or :m—
_poriance were as follows: =

?r:’-ﬂ."ﬁ 3 but ta

{ji - il]ﬂ“[ﬁi]f.

Otha%ntri\ory causes of importance:

A o L
NxWUQnuﬂmmt.ﬁLtm_ﬂfwm Date ofM.‘.'.l.!.:'..z_..'-!f

‘What§est confirmed diagnosis?.............. Was therg an autopey?...—oovirrroier
23, If death was due to external causes (violence) 61 in also the following:

Aécident. Quieide. or homicide?.

Date of injury. .., 1.
. Nanw=.:

(Specify city or town, county and State)

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

‘Where did injury occur?

Manner of injury.
Nature of injury.
24. Was disease or injury in any way related to occupation of decessed? ..

1 8o, specify D " ~ 3
(Signed) S—nd MMM“ : M. D.
(Addros) - b ol M -
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