S— -

am

MARGIN RESERVED FOR BINDING

-
> STANDA.RD CERT]FICATE OF DEATH
ek ARIZONA STATE BOARD OF HEALTH  bvresv or VITAL STATISTICS.
o 1. PLAGE OF DEAT 2{n ¢
» ] ’
g5 ) oy e il S
“4 ’5.'..2.- Gounty V St /-. --—Reglistered s [
Oue o g Township - 5 or Yillage . A
&;“-ﬂ & City G.{ Nttt s oo oo B
I-Y-"U h‘; V4 {If death occurred in a2 hospital or institution, give its NAME instend ofjstr
F . E-E Length of residence in city or town where deaw ...... How lopg in 17, 8. if of foreign
L e O M"“"’N' M
® -
W o=@ |2 FULL NaME .
[
2 = : {a)} Residence: Na AU
< L S Ward, oA
_U_s o (Usuai %lace of (If nonresident glve city
E—g o ﬁ PERSONAL AND STATISTICAL PART[CULA.RS MEDICAL CERTIFICATE OF DfATH
e -]
il - 3. BEX - 4, COLPR ORRACE | 5. SINGLE, MARRI ID-
! _.r:f; & K S MARRIED, WID- ll21. DATE OF DEATH (month, day. and year)‘zull/ /¢ 37
4“1'& E‘ M .,72 :z; the word 22, ! HEREBY CERTIFY, That I ﬂtendqd deceased from
Iﬂc 2.- fa. If married, widowed, or divorced / 19....., to. . 19....
LR HUSBAND of / , . -
- 'E t' _ {or) - WIFE of . I last saw h.%._ alive on 19........; death is said
-, .
TGRS |0 0ATE OF PIRTH (mouth, day, and yean ﬁ.,..fz} /G o bave occurred on the date stated above, ot m.
[-I.:i.ﬁ.ﬂ 7. AGE Months Days If LESS than || hc Brincipal cause ;’D‘u:;‘;"‘ and related causes of im- P
ﬂ.:: - /0 / 1 day,...hrs. © ol Dase
w8 Z ) or..._min, . - d‘. ............ z 71 y % ........ 7 (_ ................... L -
-z-u ;:O = 8. Trgde.t nrofissi&m. or partienlar ’ & i
Ty ki of wor one, as lpl.nner M
U:k-li-' .o.. ::wyer, bookkeeper, ete......... 'W g /’. \M‘* L P 4
Z'-EQ ¢ [: 9. Industry or busizess in which *- _W '6!0 ’a"ﬁ -
[ Ou‘n-l n work was done, as silk mill, Jt X‘W
3:03 8 saw mill, bank, etc st /
e~ O 1 10. Date deceased last worked at il. Total (#e {years)
;zh @?18 © this)occnp’lﬁnn (month and I apent M this Othep/contributory causes of importance: .
- year o ‘-
=
:EQ‘S 12. BIRTHPLACE (city or town).... ... g . . . / é
: 50 " (State or country)
= © "E T
13. NAME
E "s % E g Name of operation 7 Date of _...... —
i g -: 3 & 14, BIRTHPLACE (city or town) What test confirmed diagnosis?............. . Was there an autopsy teneeens
>"'§'U 3 = {State or country) _ 9310{{0‘?&:‘:11 was due to external camses (violence) fill in also the
p—)
E E g o f.;. % 15. MAIDEN NAME -é»/ Accident, suicide, or homicide? Date of injury............,, 19
- I-I—L/C—- T
- 5-5 g 3 E | 16. BIRTHPLAGE (city or Qown) o s Where did injury occur?(s
. s State pecify city or town, county and State)
—‘.:‘-zzﬁ 2 ﬁ ::':'.: { or country) 4‘) g i Specify whether injury cccarred in industry, in home, or in public place.
L) Wi 17. INFORMANT &7 < /‘ ot
-1 }
E os,u' Q (Address) /’7 é/x < ] Manner of injury.
& E."—."‘g“a 18. BURIAL, cmw 7/ 2~ j““‘“” of _injury
B - g"} =2 % Place 5}-{ & ZDate , u 24. Was disease or injury in any related to occupation of deceased?
1 B
oo ol J
| &5 % @il15. UNDERTAKER
1] (Address}
1] -
. 20. m% 17335
z
- wr

PN ~ ¥ LITE RV

i.




