GIN RESRRVED F

NE—T!

MAR

OR BINDING

BUREAU OF VITAL STATISTICS

which empioyed (or employer)

(¢) Name of 'a.nployu

CTLY,

4]

. , ARIZONA STATE BOARD OF HEALTH Stasparp CERTIFICATE OF DRATH -
55 . 1. PLACE OF PRATH - o : : o ' Buhmm_..(g_j: -
25 -~ County_.g -ty . M—L?M ' 7 ' _' - Looal Registrar’s No,... 4 ‘-5.- o
§§§ ' Diﬁ&wh/?} ' “or Village. ‘ I - ' . ~oe
ol T i : ) : B : ] T
ﬁ -_a City. —rl =L f% No. _ E— S Rt._' . . Ward
gES PR . . ) (Hquth?ﬁ_inniﬂmmtdwmtuqon.gwu:t:NAMEmﬂtudofstree_tmdnmbq),
L B - . y : ) . e

E-‘o‘ .3 FULL Nm—&%‘)&/ga‘ At: ot A A ; : S

-] o .

Syl . o _ ,

ol , _ o
= "~ i{m}) Residence, No,._ —.—St,, Ward. :
L] :‘E S (Unual place of abode) - (I non-resident, give city or town and Etate)
et Lentth of residenoein ity or bown where desthoecnrred, 3 5 ya  mos. . How long in U. 8. if of foreign bisth? yo. mon da.
E=E (= : .
S<8 . PRRSONAL AND STATISTICAL PARTICULARS MEDICAL-CEETIFICATE OF DEATH -

< . - .

ExE (| 3 SEX | 4 COLOR orRAGE S b L MARRIED, WIDOW- || o PeaTH /L 7 EAr, L w3z
=o2  H {(Write word) :  Month Day. . TEAT
o / M‘ 11 17. : : R
gg 3§ |l ersaml, £ a _ HEREBY CERTIFY, Tat I attended deceased from
S‘:J O U en: yidowed, or divasced 4&4_,,__ 03/ w0 e /P a3

sall.:: ' ) . : -
S| (on) WIFE of T g ¥ “thatIiastsaw b2y aliveon _ A L2 L b
E-'-g 2| - o DATE OF BIRTH (month, day and yeagff . and thae &eath occurred. on the date utated‘ abdﬁ. gl i
z2E8 5 acE o (0 Yorn | Momie IF LESS tfan § || The CAUSE OF DEATH® yas an followe: > *" - /
Zafll - 37 Y37 | day ——hes. [ & At o A e

QI'M ., -

B2a -‘442:24 £
<Oz || & OCCUPATION oF DRCEASED .
EEE m g ot il /—&—r—% ! ,
Bas General nature of industry,
En'é', bndneu(b) oru‘t?:blhhmm ent 1‘1‘: oy ~— (duration) 1._:“ %mu. ——a,

CONTR l)lY

[%
(4]
=] : .
<Y || 9. BIRFHPLACE (oity wmu.\ﬁmm g Cady — i | {duration) __._yrs. ____moa. e
253 (State or country) . f Lu{g 2 8, Yasdisease contracred gﬂf_ / i ﬁ/’
e-g g g at of death? A . -
] . - 5 ;
& !_!g 10. NAME OF FATHE e an tion precede death?.= ¢ pate of. walb AN 4
.‘:a_g,; E 11. BIRTHPLACE OF FA — || Was thede an watopsy? 4 - 4L £
b : s {city or town) sed diagmca et o e '
Ega Z {State or couniry) m-‘%gtun," What test con ¥z . - S i a
i 3 ' pa/e/lﬂﬂ =L, (?Slsped) o o S - — - -— ML D,
. 12. MATDEN NAME OF MOTHER._ J] 19 i
g fis : V2590 LT Lt
<3 13. BIRTHPLACE OF MOTHER * State the Disease Causing Death, or in from Violent
: i . Causes, state (1) Means and Nature of Infury, and®{?} whether Acci-
;"s'a (State or cou dental, Suicidal, or Homicidal, (See reverse side for additional space.}
Ezsﬂ‘g lﬂkghACVE OF BURIAL, CREMATION OR DATE OF BURIAL
3
: Nz / |
%E.S S Lt A =z g
] 20. UNDERTAKER ABDRESS,”
4

(o Al |




