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STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

S L

County

Township....

City....

Arizona State Board of Health

State...oooooee ARIZON

e et et oo No. e

v

i
. i
BUREAU OF VITAL STATIS'I;I‘(ES

wrresssneon . Registered No. ‘5“7 .......

Length of residence in city or town where death occurred. - -..}'rs.. mos.

(1f death occurred in & hospital or institution, give its NAME nstes

ds. How long in U. S. if of

2. FULL NAME - -
(2} Residence: No...... . .=.- ) S TLELTT
(Usuzl place of abode)
PERSONAL AND STATISTICAL PARTICULARS
3. SEX { 4. coLor OR RACE %WES:II:;\'GLE’ MARRIED, WID-

or . DIVORCED, - (Write

the word) . W77

5a, Ii married, widowed, or divorced
HUSBAND of e o
(or) WIFE of L=

DATE OF BIRTH {month, day, and year)
AGE Months

N,

Years I{ LESS than
I day, ... hrs,

54
Ey e Of........ DR,

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkceper, erc

f A/ LA, deaghy is said -
ve, Belrsilf LI Yty 2.4

The princips] cause of death and related causes of im- -
Portance were as follows:

Date of Onset -

9. Industry or business in which
woik was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this octupation- (ointh and
year). 7 “toe.f | bt —

QCCUPATION

Total time (years)
speat in this
OCCUPALION e

T

8

BIRTHPLACE (city or town)
(state or Country) i

1. NAME Paorgh

t4. BIRTHPLACE {city or town)
(State or country)

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (city or town) S—
(5tate_or country) UL At

i7. INFORMANT..: ..
(Address) .

I3 _RERMAPTCRETIATGN, .OR-R_EMOVAL
P OUELES Arizona

el [EHS

19. UNDERTAKER. .
{Address) -

20. Fnled7/2?/ |93;fk \'5. M»—*-—- .....

. Date of.......!

Name of operation.. 7 /7 . oo
What test mnfErm@“{z&ﬂ(ﬁ ...... —~ Wag there an autopsy .. bt/
23, If death was due 1o egternal causes {xiolence) | inalso the ollowing.'/r B
Accident, suicide, ULLM&L& £ e of injgiyeiE

Where did injury occur?, /aPe a1, £

{Specify c'E:y. or l.u-wn,—
%fhel 7

Manner of injury=

£ 2 S
el T
et o EE ow' s {.{; o ct_a“(
24, Was disease or injusy in any way réla[ed o occupatia?l{ of dacea?i'é...ﬁ......

PP iyl

Nature of injury.

Il so, specily..
(Signed)..«{,

Registrar
< zon/-w-aa Ms 48204 Form 3




