K

JECORD, Every

AGE should be stated EXACTLY.

PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly -

classified. Exact statement of OCCUPATION is very important.

MARGIN RESERVED FOR BINDING |
WITH UNFADING INK—THIS IS A PERMANEN',

should be carefully supplied

item of information

N. B.—WRITE . AINLY,

| STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH BUREAU OF VEL ST?TIsTxcs

1. PLACE OF DEATH ' State File No.. 2S00 .
Couaty. Haricapa amte . ATizona Ragistared No_/. ?7_
T b= Vﬂ]ﬂi N or
City Phoenix No 1615 & Cocapo _
(If death occurred in a hoepital or inatitution, give ita NAME instead of street and numbu)
Length of residencea io city or town where death uccurred..,“qoyr- 3 mos, ds. Howloogin U.B.ifofforeignbirth? _.____yre. . mos ____ da
2. ruts Name. Wanda Lillian Lord
@ Residence: No__Route 9 Box 277 8, Ward.
(Usual place of abode) (If nonresident give rity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.8EX |+ COLOR OR WAGE | & SINGLE MARRIEE, WID- { »\ 5.7 oF DEATH (moaths dev. nodsen I A0 25 1050

OWE (Write
Female Vhite te wad)  Sinpgle 22, I HEREBY CERTIFY, That [ attended deceased from

., I95E: death ia aaid

1 marwied. widowed, of divoroed » 1edd, o 57w
oL [ last ffuw heA alive onﬁ:\aﬁ‘.

6. DATE OF BIRTH (month, day, and year) Novemb er 22,1932m otcurred on the date §fated above. at 2

The principal cause of death and relnted causes of im-
7. AGE Years Monthe Days If LESS than ce wers ae follows: e —
0 z 3 1 day, 1} portan Date of Onset
[/ J— 1N T
8. Trade, profession, or partirular _:M{MM/
% kind ot' work done. an aplnnu. None
11 sawyer,
b=
9. Industry or business in wbwh
: work was done, sa silk mill,
= saw mill. bank, ete
8 10. Date decessed laat worked at 1. Total time {(years)
< this cecupation (month and apent in this Other contribuztory causes of importance:
yeat} ocrupation ... eeeeee
12. BIRTHPLACE (eity or wn)_mm%lg,ﬁg%éw_______ \
(state o7 country) 120 A
= :
g 13. NAME LH Lord von_ .. AL At = Daweof
E . s e ¢
& | 14 BIRTHPLAGE (city or town)_. . £ firmed dnmnmf_mm“ autopay?..____.____
b N th Carolifa 7 ES
= {Btate or country) 'Wl?lgel or e:tﬁ was due to e‘xf,ernal causes (violence) 6l in also the following:
E 16. MAIDEN NAME | , suicide, or homicide? . Date of injury_ .., 18"
5| 16. BIRTHPLACE teity or town) __. ", Whén'did injury oceur?
=2 {State or pountry) Tennessee (Specify ¢ity of town. eounty and State)
d ify whether injury otcurred in industry, in home, or in public place,
. ST S—
{Address) of injury.
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury . )
wn Jan 26 .55 -
FO re st La Dnate lé--- 24. Was disemse or injury in any way related to oocupation of decca:ed'l.l!’f/

. A,LLdcore and Sons
10. UNDERTAKER. ¢
{Address) Phoenly,Arizona It vo, apecify 0‘\, ’f /‘ o

-

0. Fled 24 = .7 wid A NUAAL A : -.-'. o | tsiened % ”f/' g }r_’ W M. D.

(Address) 2242




