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STANDAR.D CERT[PICATEOFDEATH . WON A ST ATE BO ARD OF HE ALTH BUREAU OF YITAL S[;A'lflb:l:l(,b

1. PLACE OF DEATH " State File No Ly
county._ Maricopa sate..- AT I ZONDA Registered No L;f
L Townnbip et . _ . . or "'i“ngp - 4 or
oy - PROBOAX . No.... 1825 _Alwarado .. st. Ward
SRR T T Ao <7 (I death ocrwred in a hospital or institution, give its NAME instead of street and number) ar
“Length of r_eaiu.l'eycé incity or town where death uccnrmd.&ﬂyﬂ oo DS omtis.  How long in U. 8. if of foreign birth? yrs s, ds.
o rurn vame. Gladys Virginie Ford o P B “)
(8} Resid No. 1825 Alvar'ado St Ward. o Py
(Usual place of abode} . (f nonresident give citakor towit atul State)
PERSONAL AND STATISTICAL FPARTICULARS . MED[CAL_ CERTIFICATE OF DEATH . B
‘3. BEX .- .:|4. COLO: R 1 5. SINGLE, - MARRIED, - WID- - ~ . - . V. o
R OR RACE ?)WII‘]‘D? o] Dl\-'ORCEIE), (W{-iqe 21. DATE OF DEATH (month, day, and year) Apr. 30 . 1013’
_ Femalq  White  [ue wcmi)_i&arr fed 22, I HEREBY CERTIFY. That I attendeg deceased from
5a. I]:!'I {?gﬂeﬁn wicénwed. or divorced i RN (4% 7o ....Z&.........._... 19%2.. to....@ s _:0. 1&3&
R of L .
_{or) WIFE of Ileigh Ford ] e I last saw live on. A 2 AT AR L A—— 1933, déath is said
6. DATE OF BIRTH (month, day, and YWM_? to have occurred ou the date stated above, atoorinl. :
7. AGE Years “Mcnths ] Days T 1 LESS than § The principal cause of death and related causes of im-
S R . AR B 7 1 day,...... hre” portance were as follows: . . .
. - 41 N 5 e 7 Or....._.min. - * | Date of Omset
- B. '{‘fﬁe,fpmfﬁon. or pa.rtilcular ) o
§| e ekieeper, ate ... Hou g Wi fe
: 9. Industry or business in which
™ " work was dope, aa silk mill,
8' o aowr milE, bank, ete... -
g1 Date decensed lnst wo{lkegd at 11. Total .timg‘(years)
‘ - ;h;,? cupation (month & f,’;f,ﬂ,‘,,“t‘,én“" Other contributory causes of importance:
12, BIRTHPLACE (city or town .S.g ..Josephls CoO,y
-~ (state or country) n 1% ) . P
%113 NaMBE John B. Falr :
E . . Name of opemtion.. Date of.
< | 14. BIRTHPLACE (rity o:fona) — 4
B (State or country) . §l lgana . . - . What test confirmed diagnosis? XA T T o 4 A—
23, If death was duc to external ea (violence) fill in alzo the following:
2| .5 mupex name Hattlie G. Reasberger . . - vl Lot ind L
E : - ‘| Accident, suicide, or honuﬂw. OF IDJUEY ey 18
& | 16. BIRTHPLACE (city or town) 0 \Whers did injury oteur? ‘
= (State or country) Indi ana (Epecify cily o town, county and State)
17, INFORMANT Le 181'1 Ford ) . Specify whether injury ovcurred in industry, in home, or in pubiic place.
Address) ‘ad 4
¢ 1825 Alwarade, Phoenlx i A
18. BURIAL, CREMATION, OR REMOVAL P ld
Nature of injury
Place. A PEENNWO od DawM—wz 21, Was disease of injury in any way related to occupation of diecensedlo o
19. unDERTAKER . fe Ha. Melellan e g
{Address) Phoenix_ A ¢ 4/7 1 so, speelly. R A A .
T — f — 33 WW’I {Signed) EZF R oA, e S A2, M. D
20, Filed....py oo By 1952 o oy | \tdrecs) 15 A “ J #) // P
. g g { (Ad e88) L. 7 £ X Tt "mj- s ‘|M - A ._.;;.%A:._..._....
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