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i prian terms;-so a1t ‘may be-Property classified, Exact staté-
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UPATION is very

should state

ment of OCC
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1. PLACE OF DEATH
Maricopa....

County

Township.

City..-

Henry. . Oa liddley. .
South Fifth Avenue ...

—"(U;.;‘a! place of abode)

2. FULL NAME......
(a) Residence: No..

T L ARIZONA

P L | -1 Rt

Nu.....u..v.ﬁ.o.ﬁ...S.out.h..F_ifth,,.Avemé .................

(1f dedth occurred in a hospital or institution, give its NAME instead of strey

Length of residence in cily or town where death oceurred e o FrS e P T P ds.

State File No

How long in U. 8. if of foreign

“and Suate)

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE %\.\}?:%)NGLE' DN[ARRIED, (\'\{rlp_

. ‘ED, or ITERCED, it

1 Thite the wosd) o

Sa. %fmtgagxﬁdb wfidowed. or diverced

[
{or) WIFE of Catherine Lindley

& DATE OF BIRTH (month, day, and year)

7. AGE Years Months Days 1f LESS than
f day,....BIS-

gl b 26 of........ il

8. Trade, profession, ar particular
kind of work done, as spinner,
sawyer, bookkeeper, €€
Industry or business in which
work was done, as silk wmill,
saw mill, bank, elc .
10. Date deceased last worked at

this occupation {menth and

FEAL) conrimme s sz

_Retired o

11. Total time (years)
spent in this
OCEPALIDTL cenarsrssmsmscerisen e

OCCUPATION
©

12. BIRTHPLACE {city or mwn)Ke_ntu"-’kY
(state or country)

;5. name Hernry Lindley

14, BIRTHPLACE (dty or RN S P

(State or country

5. MAIDEN NAME Unknown

16. BIRTHPLACE (city of 01 ) ORI, _ 2
(State or country

7. mFom\ug”r....A..}.élf.:‘.i;....Q.&t&hﬁnim...ld.mil.ey .........................

(Address)
{8 BURIAL, CREMATION, OR REMOVAL

‘greenwood Cemetery . puel1/18/33 1o

Place....—

(9. UNDERTAKER. 4.
(Address)

20. Filed..//..: Fo 7 w2

2]. DATE OF DEATH (month, day,

MEDICAL CERTIFICATB OF DEATH

and year) Nov, 13 . 19 33
1 HEREBY CERTIFY, That 1 attended deceased frof
19“3 Btn # ! oot o 19

I last saw h_/s'a,q,zvali\'e P W—— l. "'l, ......... . ,193. death is said
stated above, atﬁ_l§?
The principsl cause of death and related causes of im-
portance welg as Egllnws:

---------

1o have occutred on the date

[
Date of Onset

Name ©f OPEratiOn e acrmseeemssesesemmssr s e -

What test confirmed diaghosilanacic 'Was there an autnpsy?-f_\"‘“‘)
23. I[ death was due to external causes (violence) fill in also the following:
| 1 J—

Accident, suicide, of homicide? . .. Date of inJur¥oc i

Where did injury occur?....
{S city or WWR, COURLY and Statc)

Spegify whether injury occurred in industry, in home, or in publie place.

Manner of IBJUTF oo

Nature of injury........

in any way related to occupation of deceased ?comres

1f so, specllr{7

(T ) IR S 3

24, Was disease or injury

e

(Address) e e inaneenemecann
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