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STANDARD CERTIFICATE OF BEATH ‘A rijzona State Board of Health
1. PLACE OF DEATH State File No

21
Cnumy.._......h,,,Manico,p.a... ........ .. State ARIZONA _________________ Registered h{%/

Township...... ... of Village

Phoenix No Buckeve Rd. & Lab. 14

BUREAU OF VITAL STATISTICS

(lf death occurred in a hospiul or institution, give its NAME instead of street and t urd ,.)
Length of residence in city or town where death occurred ) yrs.... mos ds. How long in U. 8. if of forcign birth?. ... Pyes..
2. FulL Name... Bridget Hughes . How long in State when death oocurred? 2D yoo  mos ds
fa) Residence: No Buck e\?e Rd‘ & Lat" 14 St., VAT oot e teess s eee et mm st enmsnememrer et emnmr e eeene s
¢Usizal place of abode) {If non-recident give eity or town and Sty
PERSONAL ANI? STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ! 3, SINGLE, MARRIED, WID- 1 2. E
) . OWED, D}VORCE% (Write DATE OF DEATH (month, day, and year) '7/ 15 s 19'_7)5
Female Hhite the word) M LT 1E 22, 1 HEREBY CERTIFY, That I artended deceased from
—— — L=l 3 193)3.,, 19
II-fIU"S”Il;:\‘e‘Iﬁ) w;dowed. or diverced er 7 / 3
ND o T last saw h 1i oo J is said -
(ar} WIFE of fim. P. Hughes ok saw wive on ) = death is zaid
June 22 1855 10 have occurred on the date stated above, at,a.n..s.(.:.).. m.
DATE OF BIRTH (month, day, and year) n 2 The principal caouse of death related caysgs of im- .
AGE Years Months Days ¥ LESS than ance were a\._fg_llows: g Date of Onsct
1 day,.——. hrs. /é/
Ofeeemin. |77
z 8. '{mdc, Ipmfef‘si:ln, or particular JUEOTURUURRR R P
cind of work done, as spinner,
= sawyer, bookkeeper, etc At’ hom'e
: 9. TIndustry or buginess in which
pe work was done, as silk mill,
o] saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time (years) . !
o this accupation (month and speat in this (nheg contriputory causes of importance:
year) IRt T T10 Y —
12. BIRTHPLACE (city or town)} Pottsdam
(state or country) N.
o . . an -
% 1. NAME Stephen Hor Name of cperation % .. Date of S
E 14. BIRTHPLACE (city or lawn):[reland What test confirmed diagnnsis?_n{“. Was there an autopsy?..comicerrn -oon
P (State or county) 23, If death was duc to external causes {violedge) il in also the lollowing:
o - -
Wl 15. MAIDEN NAME Blizabeth Early Accident, suicide, or homicide?.. Date OF UM i 19
= ) Where did injury occur? i -
O 16. BIRTHPLACE (city of 808D oiminenieens eameeareea it emerereenenseasamannn (Specify city or- town, county and Sf-‘l!i‘?__
= (State_or country) Ir‘elan.d Specify whether injury occurred in ‘ipdustry, in bome, or in wprablic place.
17. rormant.. Wli. P. Hughes
(Address) Phoainlx Arivona Manner of injury._.. :

18 BURIAL, CREMATION, OR REMOVAL Natare of tnjury T T
thﬁt . Branc 1S Cem. Date 7/15 14'33 24. Was ditease or injury in any way related to occupaiion of deceased?.

1. UNDERTARER-.... s B WA RRQY 1y g -

(Signed)...==

20. Filed

N2

Back of Certificate to be used for any Additional Informatfn __.A". /
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