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MARGIN RESERVED FOR BIﬁDlNG
INLY, WITH UNFADING INK—THIS IS A PERMANENT.

CORD. Every
ted EXACTLY.
y be properly

1y

|

I
A

AGE should be sta

PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it ma
classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied.

N. B.—WRITE E_

STANDARD CERTIFICATE OF DEATH  ARJZONA STATE BOARD OF HEALTH

BUREAU OF V’[TAE.{STAT[S CS

1. PLACE OF DEATH

158/

State Eile No... )l

County.__._Harico-a State A-izona Registeced No,
Township. or Village or
City Phoenix No.___02th 3 8, wey
{If death ocourred iv a hospital or mshhlhon. slﬂ ita NAME instead of street and 1 purpber) ber) T
Length of residence in city or town where death oecurred_"..l_yrs..i__..mmm ds. How longin U, 5. if of foreign birth? e mee ds.

Franklin Dean Walser

2. FULL NAME
(s) Residence: No.

Route 1 Box 782

“’Zj’ff

Bt. Ward.

(Ususal plsce of abode)

(If nanresident Five city nr town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. BEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WID-
WED, or DIVORCED (Write
Male | thite the wor) Sinpgle
Sa. I maried, widowed, or divotoed
HUBBAND of
(oxr) WIFE of

6. DATE OF BIRTH (month, day, snd yar) DCE 21,1931

7. AGE Yeara Montha Dnay» If LESS than
1 4 o 1 day,—hrs
[T — T
z 8. kmdsi;ip:(grk dol:)e.mu -pinnu'
E sawyer, bookkeeper, & . At hgge
9. lIndustry or husiness in wlueh
E work was done, sa mill,
= saw mill. bank, eto
8| 10. Date deceneed lacst worked st i 11. Total time (yoars)
[ this peeupation (wonth and | spent in this
year). ocrupation .o ..
12. BIRTHPLACE (city or town)_ P10 €01 X
(state ur country) Arlzonsa

i3. NAME Henry VWalser

14. BIRTHPLACE fcity or town)
(Btate or country) Adexico

MOTHER | FATHER

15. MAIDEN aME  Thelma Owens

-18. BIRTHPLACE (city or town} -
{Btste or oountry) Arizona

Henry VWa
INFORMANT....cmn
(Addrese) Route 1

-
=1
h

ox 782

-
oo

. BURIAL, CREMATION, OR REMOVAL
Pisce_ L Teenwond

10. unperTaker.__AeL.MoO and
(Addreas) Phoenix.Arizona

e Gy 9-17-32 MS-47048

2. Fid__ S~ LT S 1 it e
Registrar

Dato AT CH26h_ 33

21. DATE OF DEATH (month. day, and yea) 28TCN18 ;4 33
22, 1 HEREBY CERTIFY, That [ sttended decensed from
19....., to 19
Ilaat saw b . alive on 19 3 death in snid
to have occurred on the date stated above. a8 m.
The principal cause of death and related causes of e
oe were as follows: Date of Onset

MM%%,

F

Other contributory causes of importance:

Name of operati Date of
What test confirmed disgnosis?. ‘Was there an nutopey? _________
23. If death waa due to external causes (violence) fill in aleo the following:
- ]
e of ingurs A 15 % 1996
€ -
/ z M Z_ Hsar.
(Bpecify city or lodn. county State) 7
in Indusiry. in home, or in public place.

Accident, suicide, or homicide
Where did injury cocur?Z

W’ y_phether i lmury
e ot ooy, e Znd A

BNatureofmmry
4. Waa disease or injury in any way

iated to

pation of de d?.

Dack of Certificate to be vsed for any additions! Information

If 5o, specify. L P i
(Bigned) ¢ » M. D.
(Address)____£. - % vl

4



