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STANDARD CERTIFICATE OF DEATH  ARIZONA STATE BOARD OF HEALTH

1. PLACE OF DEATH -- - - - . “State Kile No..ooocreecerne -
county_ MB8T1cCODE gtate__ ATizona Recisterod No.1S” *5—“—2
Township. or Village. nr‘
City. Phq eniz | S F-Y— h . i B, Ward

(it dith oocurred (o & hoepital or institution, give its NAME instead of street and oumber)

Length of reeidence in city or town where death ocourred. ¥T8. moe. ds. How long in U. 8. if of foreign birthle— ¥ TOO®..._____dn.

2. FULL NAME ﬁenry Ervin Walser

() Residence: No Route_ 1 Box 782

Ward.

{Usual pinoe _Lof_ahnde)

{If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. BEX 4, COLOR OR BACE | 5. SINGLE, MARRIED, WID-
oy N &.“‘3;«"' DIVORCED, (Write
ale ‘hite word) arried

e, muyried, widowed, or divoroed

i
H A i
HUSBAND®  ihelma O.Walser

21. DATE OF DEATH (month, day, and year) April 24, 33

22, I HEREBY CERTIFY, 1 attended decensed from

@/L 2 < 1w 3] to_.%_i‘/ 2 RS 4

[ last saw h_Laz alive 0 Z L 10EZ ;deathiseaid
to have occurred on the date stated above. nL_rLg.Q.O_a.

 INFORMANT_. Lhelma OL¥alser

6. DATE OF BIRTH (month, day, and yeer) 0C1 031 ,1002 .
7. AGE Years Montha Daye if LESS The principal cause of (!ﬁth und related cavses of im- :
s than wero aa [ollows: i Date of Onset
30 5 24 | day,--bra.
= ' £ Aaad L6
8. Trade, profession. or particular , L L 77 AR ST
2 Tade, 3 7; .
) :"d"t_'"l"' doue. ss splanet, Ilevator Operator ¢ ,(M
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8 saw mili. ank, etn.
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g 15 MAIDEN NAME ousen Accident, suicide, or homicide?.— . Date of injury ., 19—
5 | 16. BIRTHPLACE (city or town) Unknown Where did injury ovour? -
= (State or country) (Bpecify city or town, county and State)

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

T
9

(Address) Route 1 Box 782

. BURIAL, CREMATION. OR REMOVYAL
Ll
pace_ Greenwond. CemeterPae

-
m

Manner of injury.

Nature of injury

4/ 7—?_, 19D

. EE ﬁAEL.MQQIE and Sons
" ?ﬂlﬂf AEER oenix,A rizong

20. Filed ?ﬂ'?‘
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N 24, Was disease or injury in any way related to ccoupation of decensed? ..

1f 0o, specify.
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Back of Certificate to be used for any additional Information

/M



