o

MARGIN RESERVED FOR BINDIﬁG .
WITH UNFADING INK—THIS IS A PERMANEN.

. Every

. PHYSICIANS

should state CAUSE OF DEATH in plain term;, so that it may be properly classified. Exact state-

ment of OCCUPATION is very important.

RECORD

AGE should be stated EXACTLY

L_AINLY,
jtem of information should be carefully supplied

N. B~—WRITE

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREBAU OF VITAL STATISTICS
G

1. PLACE OF DEATH
JMaricopa

ARIZONA

{Usual place of ibod-;)n

County State.
Township. or Village.
CitF e Phoenix No.. 810 N 210G By s
I d::th occurred in a hospitsl or institution, give it1s NAME instead of street and umbu)
Length of residence in city or town where death occurud...r.’.l.yrs.............mol ............. ds, How long in U. 8. if of foreign birnh?, AR
2. FULL NAME.. . ... _f {1})5 I‘t John SChW&I‘tZ ....... How long in State when death occnrﬂ:d?_._.aly“;_”__'_"__'
(3) Residence: No...8LO. M. 2nd. Dt S, Ward,

{1f non-resident give city or tnwn"aﬁtx"c-iw".i-i;i;')m""""

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 3. SINGLE, MARRIED, WiD- > OF - -
. v OWED, ar IIVORGED. (Write 21 DATE OF DEATH (month, day, and yan JULY 18, , 153
Vale b the word) AN 1E (m 7 I HEREBY CERTIFY, That I attended deceased from
- /

1932

32, If married, widowed, or divorced
HUSBAND of
{or) WIFE of

DATE OF BIRTH (month, day, zud year) AUZ 11,1887

‘yl last {aw bt .

lﬂf_f.., tn( /f
alive on.. ﬁ 4

w3 death is said

to have occurred on the date stated above, at

The principal cause of death and related cyuses of im-
portance were as follows:

Date of Onset

Oiker contributory causes of impnrlané':

o

. by e S
Name of operation 2 Dare of

< € Of
What test confirmed diagnosiswda !i;ere Zn llu!upsy?......_A....,.......

23, If death was due to external causes (violence) fill in also the following:
Accident, suicide, or humicide?..?.‘.‘f.‘.’.‘” e Date of injury.....é./..m.,m...., 9.

Where did injury occur?

(Specily city or town, county and State)
Specify whether injury ocggreed in industry, in home, or in public place.

[ 2

—

Manner of injury

Nature of injury

AGE Years " Months Days If LESS than
45 11 17 l day..,.._....hrs.
or........ min

” 8. E"rage,fprofeisign, or parli'cular

ind of work done, as spinner, .
o sawyer, bookkeeper, uc'CaI‘penter ................................
: 9. Industry or business in which
M work was done, as silk mill,
= saw mill, bank, etc
((j 10. Date deceased last worked at Ll. Total time (years)
o this occopation (month and spent in this

year) OCCUPATION eeemeeeamemeermemen
12. BIRTHPLACE (city or town) St Louis

(staie or ¢ountiy) lr[n
g 5. naME John Schwartz
2 11. BIRTHPLACE (dty or town) Germe ny
& (State or country)
-4
E 15. MAIDEN NAME IInknown
g
Of 16. BIRTHPLACE (city or town)..B
= {State or country)
17. INFORMANT... .o ﬁr.s....L.y..l% Crage ...
(aadresy  OHOR Monroe oenix Ariz
18 BURIAL, CREMATION, OR REMOVAL
Place...GTEENTOOG puie. 1/20/ 1033

to. unperTakER Grimshaw=-Acton Morituaryv. ..
(Address) Py Vi

20. Fned7’”)‘7 9.3

Reginiedr

24, Was disease or injury in any way related to occupation of deceased?

B
If so, specily__... . %‘gf y Vil .
(Signed)... - Uc M. D,
Flana, (4 WA

({Address)

AP 201 4.19.33 b 48204 Form 3 Back of

rtifftate to be used for any Additional Information
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