EY

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health -

1. PLACE OF DEATH

Every

BUREAU OF VITAL SDAT
State File Neo L ] N S

County..,...,Ywﬂa Statemenrnnne, ARIZONA ................... Regi 7 No. / .
‘ Townskip. or Yillage i)* or
City e YU o No 4 Ward

mber)

{If death occurred in a hospitl or institution, give its NAME snstead of e reet nd
Length of residence in ¢ity or town where dezth occurredu......_.._yrs.._..........mos......’_z ..ds. How long in U. 8. if of fordgn bi

e

2. ruiL Name. William Conrtnay Doak
Ne.Yumesa Anto. Court St.,

How long in State when death oecurred? ............ R £ R mns..,.....'Z.Ads.

w ]
oE
=&
2%
w0
551
Sk
g
O | o
=E @
= 3 % (a) Residence: Ward,
E 3 b {Usual place of abode) (If non-resident give city or town and State)
—
gﬂ g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- - "
@& @ 3. SEX 4. COIOR OR RACE [ 5. SINGLE, MARRIED., WID- 2
8 Son GWED, ot DIVORSED (WID- ¢ 21. DATE OF DEATH (month, day, and year) jyfc 23. 193 5
) ' E £5 Male Thite the word)  pra g ad jp 1 HEREBY CERTIFA] That [ attended deceased from
] : 2 ¥i ;
i g 4 B b 5a. If married, widowed, or divorced o Ec i ? """""""""" » 1930, 10 Qn 3 """" - 19, 33
; E "E g IWSBA\D of I'[abe]. Loui s Doa‘k_ T last saw hy. m alive ca., £e,..2,3. 183 death is said
: = E g - iAo to have occurred on the date stated sbove, ar.. ?
e ; wg™” 6. DATE OF BIRTH (month, day, and year) The principat cause of death and related causes of jmes .
: e o = 7. AGE Years Months Days If LESS thaa porigage were as follows: Date of Onser
g m 23] a 6 3 3 16 1 day,.......hrs.
B (] L] or,......min.
a ] < 2 - Emé!e [prof:;sldo".l or particelar T L Can A
B E ) S| samrer, beokkioptr e Mining Engineer
i [ -1 : 9. Industry or business in which
i = 3 B work was done, as silk mill,
i@ O a . (DJ saw mill, bank, erc
Q2 a = g,g - O 10 Dare deceased last worked at { 1i. Total time (years) .
; b E » o a o this)occnpatirm (month and I spent in this Other contributory causes of importance:
- b year pation
THE g
F (=3 - .
cm BEH 8 |12 BIRTHPLACE (city or towny. 311 SS0UTI
: 5 E E m ’g (state or country)
® BPHEA |
h < . 3. NAME : f
. m Qg g g L AME Thomas JLa Noak Name of operation........ Je” o ¥ Date of
e - :
E z Aw é 14. BIRTHPLACE (cty or town).f What test conlirmed diagnosis?. ... / Was there an autopsy?)’a
. B 'a o ; = (Sute or country) 23. I death was due to external causes {vmlenc.) fill in also the I'oil_owmg.
; b:'g OO g:l 15. MAIDEN NAME Sargh Coff]_np Accident, suicide, or hnmu::de’
. =] n 63 = | 2] Where did injury occur?..
: ™ g @ = Q| 16. BIRTHPLACE (clty or mwnw (Specily my of towa, county and State)
. E.;" pg = (State or enuntry) et Mx )’!/‘\\ Specily whether injury o:curred in industry, in home, or m pnbllc place.
[ -
oA afsp i7. INFORMANT... . JAT1'S. “Ill] iam Q- DQ’hC S—— .
. [« M = 8 {Address) Los .Anﬂ'eles Q,’Lé?? Manner of injury. )-/a/l) TR o
> = RIAL lature :
53 [43] so 18 BU ' * Nature, of 0 UEF e M e
! E'_:E w qa Phr{‘jﬂ—l&l&&‘ vormare. = Dbvsin ot | 24. Was disease or injury in any way related to oa:upatmn of deceascd‘ ”P
) Rk (’j 7 £} . 4 i
- -
B8 a N ’
Bfg g E UNDERTAK - !L"M(M W . v AN
=4 g ’
- 5 1,‘2""'4“ (Signed) . YU Tt 7’?1' o
e iyigls arTh (Address). o 3 & /
GEP= 500 4.19-33 MS 48204 Form 3 0 3

BackWCemﬁcale to be used for any Additional

nformation




