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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health BUREAU OF VITAL-STA m&
R e
1. PLACE OF DEATH State File No. MO g N
’) Ty
Coanty ... 1' ima’ State ARIZONA ------------------- Registered No,________“______‘_’_ -
Township - or Village 0T
[o13 TuCSONe oo No . — p— Ward
(If de. occurred in a hospital or institution, give its NAME instead of street a i
Lengih of residence in city or town where death occurred ..., Ly st e MOS.cc.re s, How long in U. S. if of foreign bi s,
2. FULL NAME iurg 01& I\iay Cu? h-rﬂant ...... How long in State when desath occurred?.. Y. ede,
(a) Residence: No. Oounty Hospltal * .St - Ward.

(Usual place of abade)

(If non-resident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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Pl

ly supplied. AGE should be stated EXACTL

important,

MARGIN RESERVED FOR BINDING
» WITH UNFADING INK—THIS IS A PERMANEN

on should be careful

"&'INLY

i. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WID-
3 . OWED, or DIVORCED, (Write
Female| White the word) JlarTied.
Sa. EUHSTBTI?D wfidow:d._ or divorced
() WirEot CoC.Cushman,
6. DATE OF BIRTH (month, day, and year) DECe2.1911,
7. AGE Years Months ’ Days 1f LESS than
1 day,......hrs.
2 1 9 2 5 - or........min.
Trade, profession, or particular
z kind of work done, as spianer, Housewi fe .
Q
- sawyer, bookkeeper, etc
::' 9. Industry or business in which
™ work was done, as silk miil,
=] saw mill, bank, eic
8 10, Date deceased last worked at 1i. Total time (years)
[ this occupation (month and spent in this
year) OCCUPAtion. ..o o,
Guthrie
12. BIRTHPLACE (cit town Lo Y "
(state or cuun:ry;l vor ) VR Td,
gl . nave Walter Williams.
=
<| 14. BIRTHPLACE (city or wown). L8XE8S CoO L2
e {State or country) LU
o 1
2 15. MAIDEN NAME Lucy kurphey.
B . Texag C
Q| 16. BIRTHPLACE (city or town) e O- .
= (State or country) . AU
17. INFORMANT. 2§ ....¢,
{Address} NT..2fe
I8 BURIAL, CREMATION, OR REMOVAL .B‘U.I‘ial

.
should state CAUSE OF DEATH in

tem of informati
ment of OCCUPATION is very

»

: 1 » 1
1. UNDERTAKER PETKETr-Grimshaw Und Co,

ddress) THEEOH ATTE

b

N. B.—WRITE P

[—

]

CAddces
0. Filedk,,,kkz/

N ‘RegEstr:lr

20M

hd
4.19-33 M8 268294 Form ]

21._DATE OF DEATH (month, day, and year) 9 =2 H=3B, 19
22, 1 HEREBY CERTIFY, That [ amedded decased foom

i i- . !9.3.’3_., to. .4 /{’A '}irf ) l9.§!§
1 last saw hu..?..!':... alive on JO’)}L/;‘ L4 s tg_{é__; death is said

v 1
to have occurred on the date stated above, at4!45m.&
The principal cause of death and related causes of im- —
portance were as follows: . Date of Onset

-

gl Ay 5 - .
......... VA«.«—-—‘.{I"P R u’:'f'_‘“—" /

Other contributory causes of importance:

Name of operation. it O Date of.....

What test confirrmed diagnosis?................. Was there an autnpsy?.,.lm ......
23, If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide?.................. Date of injury....

Where did injury occur?

(Specily city or town, county and State)
Specily whether . injury occurred in industry, in bhome, or in public place.

Manner of injury.

Nature of injury.._.
21,

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

'),;._u&//ﬁ"‘zg T , M. D. -

(Address) /I =J A, W@é’y"”%

ack of Certificate 10 be used for any Additional Information




