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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health BURBAU OF VITAL "i“é’?{‘\é

1. PLACE OF DEATH State File Nov.ooen:
County.......... Pim State ARIZONA Reéis;ered;.l_\lo
Township or Village.

City Tugson Mo St Marys Hospitel

lirs, Addie ?rawesk
218 Ho, 3rd. Ave

(2} Residence: No.

(If death occurred in a hospital or imstitution, give its NAME instead
Length of residence in city or town where death occurrbdia 113 O oo TDOB e r s

ds, How long in U. 8. if of

{Usual place of abode)

St., . Ward.,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WID-
, OWED, or DIVORCED, (Write
le White the word)
3a. H married, widowed, or divorced
HUSBAND of

(er) WIFE of krnest Lee Traweek

6. DATE OF BIRTH (month, day, and year) @b 89,1878

21. DATE OF DEATH (month, day, and year) Bay 27

22,
’ -
Qs o 1927 1 Z1 . 1wdy
I last saw b @ . alive on e, 212

to have occurred on the date stated above, aaznm...m
The principal cause of death and related causes of im-

, 1934
I HEREBY CERTIRY, That I attended dectased from

BURIAL, CREMATION, OR REMOVAL

o. UNDERTAKER Arizona lortuary Inc,

(Address) Tueson, ArIZona .

. meador 2. 0. 13({——3:'-"-*4—'\? N l\if'\.-\t,-

+ ™ Registrar

7. AGE Years Months © Days if, LESS than poirtance were as follows: Date of Onser
56 3 19 | 1derto - )

e — i of......min. [ A CA :?
Z| & Kol ok done sy apinacr, if A i 74
=1 sawyer, bookkeeper, elc ! ousewiie 7 L. AR
: 9. Industry or business in which M Om
- work was done, as silk mill, A
j=1 saw mill, bank, eir.
8 10. Date deceased last worked at | 11. Total iime (years) ) i
=3 this occupation {month and spent in this Other contributory causes of importance:

year} OCCUPALION v -

12. BIRTHPLACE (city or town)..... s Bbchats -

{state o1 country} hansas
el o o N N B
E [5. NAME H“rdinu Name of operation - Date of .
B
é 14. BgRTHPLACE (city or town) TJNRIVOWHL e What test confirmed diagnosis? . Was there an al.itopsy?.m.f.‘.'.‘?...?...
= (State or_country) 23, If death was due to extesnal causes (violence) fill in alto the [ollowing:
% 15. MAIDEN NAME Un }Qm’ Accident, suicide, or homicide?................. Date of IRJUry ooy, 19,
S THPLACE ( 3 Where did injury occu S

16, BIRTHP city or town}... ¢ or town, connty and State)
= __(State or countey) _ Unknswn Specily whether injt industry, in home, or in public place.

. - Iy

7. INFORMANT..,, S be Marys Hospital records

(Address) Teson, Arizomay

Manner of injury

Nawsre of njury.........

24. Was disease or injury in any way related to occupation of deceased?.........

If s0, specify.
(Sigped)
b dress)

Famn g
\ lz&,{,&//J ECM—MJ‘—_—,M D. )
ostemaring,.

P om 4-12-32 Ms 48294 Form 3

Back of Certilicate to b= used for any Additional Information e




