1

4

L
.

Pt A el B A

v mmal g sl s Ak

-

VIO e Wl ERL TP

Fe &

iE 7.\ LT STy

Clasdaultu,
back of cer

[V T,

STABARD CERTIFICATS OF DEATIA RIZONA STATE BOARD OF HEALTH

Le

’ BUREAU OF. VITAL S'l;;_\’TlSTICS

State File No...... 5285 s

cify

L raz No.

1. PLACE OF DE% .
© County - State . —--Registered No_...___.
- Township - r Village -

.

@/”(/

2._FULL NAME.
)
(a) Resuience-/ W" : o P S

(Ulual placa of nboﬂe)

X / &ath occurred in a hospital or institution, give i i
Length of residence ? city or town where-desth oncurred.‘.z, TSueen. mos.......d4s. How long in U. S, if of foreigd” b
//MM \—“Z‘:Wz-(f Fryee

PERSONAL AND STATIST ICAL PARTICULARS

- 5% : 4. COLO RRAGIF.‘-l NGLE, MARRIED, WID-
- OWED or DIVORCED. te
g " Fr the wo““ W/ﬂ

Yoy

21. DATE OF DEATH (month, day, and year) /7 / F L nT7F
zzfzﬁ EREBY J’FERT!FY O/vag? ed decensm
______________________________ ,.5 Zow K., 1035

- 19? --; death g said
bove, at...l‘f ......... m,

I last saw hyb alive on

to have occurred on the date sta;

The princi catse of death
portancevere as follows:
1

d reifted causes of im-

Sa. If married, wndo ed, or di rced
HUSBAND o
- {or) W“of
6.: DATE OF BIBqCE[ (month dsy, year) lf /f‘.z.
7. AGE Years Months ~ Days If LESS than
} Fd 1 day,.....hra.
/ 1~ K or.....min,

Dale ol Snsgi
x)‘ff/% [Petrs 7£V-f

te.

ifica

t

8. Tr'ada, profession, or particular
Z ! kind of work done, as lﬁnner,
(=] sawyer, bookk s
: 9. Industry or business in whu:h "‘?’R o
n, work was done, aia
8 saw mill, bank, etc s
8 10. Date decessed last worked at 11, Totat time (years) [ o .
g ﬂu: zccum}io‘nf %‘2“‘ ed l snent Tn ol ther contributory causes of importance

year) occapation ............. . :
i Sude. Co

12. BIRTHPLACE (city or town) .

(State or country) :svéd,.c. A et
g 13. NAME ng;"ﬂ; Nawme of operation
: 14. BIRTHPLACE (city or town) / ‘ % 7 What test confirmed diagnosis?
] -{State or country) /YM 23. If death was doe

Gtite ., Copnpplocea— following:
é 165. MAIDEN NAME ; Accident, suicide, or homicide?,.. cmemrereeeeee.Date of i lmury...._.......... 19. ..
- BF Ly
S 16. BIRTHFLACE (city or. town)...._a.'.f"!( - Where did injury occur 1}5 ; ot arvamn ST
- . “:z ::%f pecify city or wn, ¢ounty and State)

= (State or country) /T/ },‘1{ Specify whether injury eccurred in industry, in home, or in public place.
17. INFORMANT — y b 7 _—

(Address) KWW /7 Manner of injury...
18. BURIAL. CREMATION. OR REMOVAL // NALUIE Of MR- b

Piace =4 o A )_ ;_, Zl -,9‘ 24. Wagz digease or injury in any wa¥ related to occupation of deceased 7

19. unperTAkKER % A nsae. Md""’""‘/7

{Addre e
[20. Ftea. ﬁm_’? 193

Registrar.

If so, ERME’W-W ........... E s
ed) . ’ S

{Address)




