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STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

Arizona State Board of Health

BUREAU OR VITAL STATISTICS

County. ¥arico pa

Township.

State,

City.. . £hoenix

2 ruiL nNaMmecKIYROW. T, CURTIS,

..... No. e Christy.

(If death occurred in a hospits! or institution,
Length of residence in city or town where death occurred. . yes. O M5

(@) Residence: No...tR0ENix, Ariz.

or Village

..... Or

. near. 6. Poinks
i:s NAME instead of street ﬂ}’?’“h Ny

ds, How loag in U. S. if of foreign birth?. . yre.

How long in State when death oa:urred?40 o

(Ust'al place of abode)

St., Ward. L

(If non-resident give city dr wwn Tod S13

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE’S. SINGLE, MARRIED, WiD-
OWED, or DIVORCED, (Write
. D, or D
Male White the word) S ingle

5a. If married, widowed, or divorced
HUSBAND of
{or) WIFE of

6. DATE OF BIRTH (month, day, and year) HOV, 26, 1878
7. AGE Years Months ' Days Il LESS than
I day,.......krs,
55 1 9 or........ min
P Eraéle, [profeisign, or particular
10 WoTl one, as spinner, 3
2 nwy;, bookkeeper, e!chner
s 9. Industry of business in which
o work was done, as ailk mill,
o] saw mill, baok, eic
8 10. Date deceased last worked at 1. Total time (years)
(=) this occupation (month and * spent in this
year) OCCUPALION..ceeenes v,
- ]
12. BIRTHPLACE (city or town)..... J:_.l.@gﬁ_isvaf,;tl, ...........
{state or country) A Ir'lz,
E 5. NamE ¥oses M, Curtis,
=
| - BIRTHPLACE (city or town)eo oo
1) {State or country) )I T1irsd 8
[ .
§]15. MAIDEN NaME  Josephine Mechan
Fd
2| 16. BIRTHPLACE {city or tawn) R O
= (Srate or country) Utakh
1. INFORMAN—]‘. l'rgF.%.curtJS,
ddessy  LT6 567, TOEH Ave.

18 BURIAL, CREMATION, OR REMOVAL

19, UNDERTAKEK.C{.X'.imﬁh.a.Yl:AQ.t.Qn....I\{QﬁuE,If}f........

21. DATE OF DEATH (month, day, and yea) J 811, 4 L1934

232, 1 HEREBY CERTIRY, That I astended deceased from
S R S SO |

I last saw hoo.o_. alive on.. o 19 death s eaid

to have occurred on the date staved .abo SEE | OO SO m.

The priecipa) cause of dnthjm::c:u i — e

portapce were as i : Date of Onset

L0

¥ ¢auses of importance:

v
ﬂﬂ
er contribht

(g

Name of aperation

Was there an autopsy? L

What test conlirmed diagnosis?

23, 1 death was due to eaternal laus:s {\'\lo[cnce) fill in also the following:

Accident, suicide, or homicide? .., &7 Date of injury e, 19

Where did injury eccur?..
( iy or town, county and State)
in industry, in home, or in public place.

Specify whether injuiy occurred

"
—

Manrer of injury..

Nature of injury....

24, Was discase or injury in any way related to occupation of deceased?

(Address) Fhoey . IE so, specify............;
— bl *2{ - {Signed)
2. Fied L 7.7 3% @ W o Ty BT e
Regigrar (Address)... y
PP 200 4-19.32 s 48204 Form 3 Buck of WerfMficate to be used for any Additionsl 16fermarion
i N
1 -
J




