Pyt B
ek
¢ A&

A58

g &

Lo P-]

S

QLI E
(REg
Y ;8
A
B2%
L Fmy S
=39

% =

= ®

AGE

H UNFADING INE—THIS IS A P
AUSE OF DEATH in plain terms,

MARGIN RESERVED FOR BINDING
1d be carefully supplied

d state C

classified. Exact statement o

N. B.—WRITE FeaINLY, WIT
item of information shou

PHYSICIANS shoul

STANDARD CERTIFICATE OF DEATH AR]ZONA STATE BO ARD OF HEALTH BUREAU OF VI‘I,'M; STA'I'LST[(‘S

L PLACE OF DEATH Q ' Btate Filo No. e
County. a-AQM Btate Msom,ﬂﬂ&bﬂr&v—_“— Registered No.. .
‘Township. 0 or Village. of _
City. ( - oMo 8t Ward
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