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so that It may be proper

ould be stated”E
f QOCCUPATION is very important.

AGE sh

USE OF DEATH in plain terms,

should be carefully supplied
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Exkall

STANDARD CERTIFICATE OF DEATH AR]ZONA STATE BO ARD 'OF ‘HEALTH BUREAU OF_VITAL STA'gSTICS

1. PLACE OF DEATH — * State File No. oo N
County. ) Btate Aﬁzom—@%a“-a—‘- Registered No._.)zns.._.
Township_ {144 , or Vi o or

a hospital or institution, give NAME instead of etreet and
2. FULL NA ll‘ /) 77 f 7 4 Hew leng En state when death eecured? L L wre .

(8) Rewideoce: No. . 8., Ward. . ——
Ume! pla (I nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICU“RS MEDICAL CERTIFICATE OF DE.}TH
ey
3 5EX +. COLOIOR BACE | 5 SINGLE, MARRIED, WD £ 2. DATE OF DEATH (month, day, and year) 4 2z 1053
/ ﬂ 7. | the werd) M 3 1 HEREBY CERTIFY, That I attended deceased from
(Se. Lt married, widowed, or divoroed , 1935 to. < L1923
S of I'last saw hoex alive o% 182 7 death ia said
’ to have occurred on the date stated above, al . N
6. DATE OF BIRTH (month, day, and year) / ,’l./ 3// /§ 70 . )
7. AGE Years Montbs Dhys T | 11 LESS he principal cause of ‘!eath and related cavees of im-
1 das mhrl. riance wege as follows: .Q Date of Onsat
- — \ R
s AN BN
(0 3 ! onobacal homg ogo.
7
z 8. Tnde,prole-ion.orwﬁcuhr/— A
8 kind of work done, as spinner, /%Wt{ /
- sawyer. bookkeeper, eto L.
Bl 9. Indusury of besiness in which
[ work was dope, sa silk mill,
= saw mill. bank, etc
S1 10. Date decessed last worked at 11. Total time (years)
o thia oocupation (month and i spent in this Other contributory causes of importaoee:
year) oooupation .
13. BIRTHPLACE (pity or town) { -
{state or country) \ . )
8 -y Lo
=== 13. NAME )‘\' / Name of operation —— Date of
£ | 14. BIRTHPLACE (city or town) Fal ;| What test confirmed diagnosis?._.~—————:Waa there an autopey? e
= ~d ’1’1 —_—
s (Btate ot country) 23. If death was due to external causes (vlolence) ll in also the following:
% |15, MAIDEN NAME L 5 ocident, suicide, or homicide? Date of injury .., 19.——
S 18. BIRTHPLACE (city or town) # Where did injury ccour?. —
= (State o country) N v i ] N (Bpecify city or town, county and Btate)
- Spesify whether injury ooourred in industry, in bome, or in public place.
17. INFORMANT o =
{Address) C.«‘f hE Manner of injury.
18 ? Nature of injury.
24, Was disense or injury in any way related to occupation of dewasedrm
19.
1f aa, apecify =

¥ 45 PG 225

(Bigned) — ’ - M. D,
. . 1
» {Address) -——wan B it U

<L oM 2-0-1 MS-ATTH Back ¥ Certificate to be used for any additional Information ~7
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