MARGIN RESERVED FOR BINDING

g

B

[

{

.B—~WRITE PL~INLY

I

-« <ECORD. Ever

L

G INE—THIS IS A PERMANENT
pplie ul

ully su GE sh

on should be carefull

B

3
3
[
k]
3
R

, WITH UNFADIN

N

Y. PEYSICIAN

sho e stated EXACT

P d be sta

lied. A
plain terms,

ormati

item of i

ified,

*

t

so tha

ATH in

AUSE OF DE

should state C

it may be properly class

t.

is very importan

ment of OCCUPATION

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

1. PLACE OF DEAT}%
County.oo oo Sl

Township...{°

or town where death occurred

No.

death ocourred §
¥ IE,

~ (Usuai fdee of dbede)

s

BUREAU OF VITAL STATISTICS

State File No.....

Sty Ward
mber)

%
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. . COLOR OR RACE | 5. SINGLE, MARRIED, WID- 21. ATE r
’ OWED, o DIVORCEL (oiD: 1. DATE OF DEATH (month, day, and year) {;//moé 4 1935
M ﬁ%&j the word) ,4.;)1;% 22, 1 HEREBY GERTIFY, That 1 attended decessed from
. — ot =} (Hete Chns 1934, o (FltecCl . - 193X
3a. HU’EET{!‘I{) w{ldowed. or divorced * S/[
ND o I 22w Beere liv SN  m I 1
(or) WIFE of M é(/-,/;-e__m,‘ . Tast saw heonewealive on - . 193}": death is said
/ b 1o have occurred on the date stated zbove, at....z...g;.._..m. .
6. DATE OF BIRTH (month, day, and Yﬁ‘lMlM The principal cause of death 20d relazed causes of im- e
7. AGE Years Months Diys If LESS than poriance were as follows: - Date of Onser
- 7 éf [ day,........ hts . F
Of-.......min, Y
8. Trade, profession, or particular - o
Z kind of work done, as spinner, W
=] sawyer, bookkeeper, erc. MC’AM"
E 9. Industry or business in which
'y work was done, as silk mill,
o] saw mill, bank, etc.moee
8 10. Date deceased last worked at . Toetal time (years)
[=} this occupation (month and , spent in this
YA e oceupation. ... -
12. BIRTHPLACE (¢ity or town). -
_____ (state_or country) et
g 15. NAME 74/1._1 L’/f/v«(_/
E i4. BIRTHPLACE {city or town) £ s, Was there an autopsy? £ “o
= (State_or_country) Z 7’% 23. 1t death was due to external causes (violence) fill in also the following:
@) 15, MAIDEN NAME Lo Koo, e Accident, svicide, or homicidel... 7" __ Date of injury.... X 19
E . Where did Uy oceurl o ST
€1 16. BIRTHPLACE (city or town). N - (Specily city or lown, county and State)
= (State_or country) Mﬂ% Specily whether injury oecurred in industry, in home, or in poblic place.
—-————
17. INFORMANT M 5. . f.f WW ____________________ e B T
(Address) AY - Manner of injury ettt e
I8 BURIAL, CREMATION, OR REMOVAL Nature of injury .
Place.._. ,_T y u_‘@m'_j' l9-??‘ 24, Was disease or injusy in any way related o occupation of deceasedi.... .
19. UNDERTAKER.
CAddress)
2. Filed Al
7 (Add

Back of Certilicate to be nsed for any Additional Infermation




