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N. B.—WRITE

1. PLACE OF DEATH

TTAPARD CEXTIFICAT: of 9eATS. ARIZONA STATE BOARD OF HEALTH  mvsao or viras sriFidbio

State File No,

County .. . MARICOPA state. ARIZONA . : - Regist
Township or Village .
City ...WSA

{a} Residence: No....ﬂ..........ééESA -AR.I.ZQH&

L] T

(Usual place of ahode)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

12. BIRTHPLACE (city or town)
(State or country)

8. 8=x {- COLOR OR RACE | & SINGLE, MARRIED, WID-| ») DATE OF DEATE (month, day, and searyJURE 239, 134
MALE ¥WHITE the wordy TNQLE 22, I HEREBY CERTIFY, That I attended deceased from
5a. If married wndowed or divorced
HUSBAND 3 to 19,
{or} WIFE oi 1 last saw k... 9}\,' ﬂ- eveany ; death is said
6. DATE OF BIRTH (montb, day, aad year) OCT, 22, 1Q3[° tove coured on e df"?&auga Wors. at.. 5“‘P.M
7. AGE Years lfonthe Days If LESS theal The principal cause of death and Fuea of im- P
2 8 : 7 1 day,..hrs, portance were as follows: M o ﬂnd
OF......min < : -‘-2 4~3 4§
8. Trade, profession, or particular . : § .
kind of work done, as s ) 'JONE_
E sawyer, bookkeeper, etc i A S I
P | 9 Indusiry or business in which -
< work was done, as +
- g saw mill, bank, ete — L :
© | 10. Date deceased Jast worked at 11. Total tlme (years)
8 this occupation (month and spent in this Other contributory causes of importance:
year) eccupation ... . -

ARIZONA .

Name of operation........... A Data of -

é 13. NAME  TRA 1., MFPRRTLL

[; 14. BIRTHPLACE (city or town)....._.. ,..S.M.IT.HSFIELD

& {State or country) I"TAH

5 5. MAIDEN NAME UTOQLA OWENRS

6 | 16. BIRTHPLACE (city or town) MESA

z (State or country) ARIZORA

17. INFORMANT ... JRA- L, - MERRILL oo
(Address) -

15. BURIAL, CREMATION, OR REMOVAL

Place... MESA .. ARIZ,....... Date?/1/34. 19..

23, If death was due to externtl causes (violence) fill in also the
following:

Accident, suicide, or homicide ?.....(.‘l A!fate of injury. ."11" 3'9...._ :
Where did injury occar? v P
(Speclfy city br town, cdunty and State)

Specify whether injury occurred ip industry, in home, or in public place.

Pﬂbl B

A—

19, UNDERTAKER ... . 25 LDRU&‘ MORTUARY.
MESA

{Address)

29, Flled.mLI 3, .19—34

................ Y

Reg:strnr

24. Was disezse or injury in any way rel‘t.ed to oceupation ot de-
censed 7

I 50, specify " O.n F_—

{Signed) M M{}\M : M. D.

b b ¥ .
(Address \——-——'3 \M il{ ............... e




