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STANDARD c'snﬁﬁc_:né OF DEATH ARIZONA STATE BOARD OF HEA[,TH

v

BUREAU OF YITAL STATISTICS
— [

1. PLACE OF DEATH

County. Nava jo

State

State File No.

Arizona

Township__ L LeApache Indian Heservation

ot Village.

—_— R .

d Ne.

o Yhiteriver

3. FULL NAME Martin &lchesay

No. - Bt,.
(If death cocurred in a bospital or institution, give ita NAME inatead of wireet and number)
Length of residence iu tity or town where death occurred B8 _yrs._ 8 mos LQ da  Howlongin U. 8. if of foreigadi

¥hiteriver, ariz.

Place_ " Whitel‘iver, Ariz. n,t.NOV.24 . ;9_3_3___

Wm, Alchesay
Whiteri &

UNDERTAKER
{Addree)

19.

T

20. Kl-d_z;ﬁr_?éi_ﬁ W

(8) Resid No Bt Ward. __..
{Usnal pince of ahode) tent wive gy or town amd State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. BEX + COLOR OR RACE | &, SINGLE, D‘;‘\‘r‘%ﬁﬂ' e | 21 DATE OF DEATH (month, day, and seary NOVs 23, .19 33
Msle Indian Married 22, I HEREBY CERTIFY, That I attended deceased from
5a, g mb wgmred. or divorced h L NP 19 _
(or) WIFE of Beasie Alchesay Ilast suw b alive on 19___; death is snid
have oecurred on the d . at .
8. DATE OF BIRTH (month, day, and yesr) __ MAy 13, 1897 WM™ on the date stated above. » —
7. AGE Years Montha Days If LESS than | Tpaprincipal cunse of death and related causcs of in- T
36 8 10 et | _SBuicide- Shot himself with
z| B Trade, profession. or perticuiar rifle,
5 kind of work done. a8 epinner, Stockman Lied immediztely
Bl 9 Industry of busivess in which
Bl man il i sk mdil, Own ranch | Not seen by physician until desd
§ 10. Date decrased last wo}:k:&d at 11. Fotal .timtﬁ_(yu-n) j
;l::;:wnpatmn {mont| Nov.1983 gﬁ‘pl?sou’f__lﬁ Other contributory causes of importance:
12. BIRTHPLACE (eity or town)____Whiteriver
{state of coontry) Arizona
= -
5 | 13. NAME William aAlchesay
£ Whiteriver iame of op Dese of
< | ¥ BIRTHPLACE (sity or town) . What test confirmed disgnosis? Waa there an autopsy?_._______
~ (Btate or ountry) Arizona 23, If death was due o external cousea (violence) fill in also the following:
< | 16. MAIDEN NAME Not Knommot — Accident, suicide, or homicide? Date of injury T
§ 18. BIRTHPLACE (city or town) Where did injury oocur? : e P
State or country) Bpecify city or town, coun
£ S Specify whether injury cccurred in indusery, in home, or in public piace.
17. INFORMANT Nethan Alchesay
(Addreen) Whiteriver, Arizona of Injuzy
18. BURIAL, CREMATION, OR REMOVAL Natar of faj

24. Was disense or injury in any way related to oocupation of decessed?_

If 80, specify
(Bigned)
{Address)

AP £y 9-17-32 MS-47048

WY BM §-17-32 M3-8/0a8 . -

Back of Coftifiosto to bo used for suy additional Information
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