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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Gila

Arizona State Board of Health

BURBAU OF VITAL STATISTI
i
=

State File Now.ooooooo -

ARIZONA

Counry. State
Township. Jor Village,
City.......... .Blobe Noo.. O

49 East Oak

Length of residence in city or town where death occurred.... & yrs........_mos....

2. ruiL Name_ FXed Wm, Adamg
(a-) Residence: No. 2”’9 East Oa-k

(If deattr oecurred in a bospital or institulion, give its NAME inst

N

How long in U. 8. if of Jor os., ds.
...... How long in State when £ mos.... ds
St., ... o Ward. i

(Usuzl place of abode)

town and State}

mid:s give ciig

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. QOLOR OR RACE | s. SINGLE, MARRIED, WID.
. WED, or DIVORCED, __(Write
Male Vhite the word) Married

%a, If married, 'lnimrul—-or—(h-urmd
HUSBAND of
“or)

Wbwie~  Jacqueline Adams -Wife
6. DATE OF BIRTH (month, day, and year) _ 5730 / 18K8
7. AGE Years Months Daps If LESS than
?6 I day,....._hrs.
OF........mjn.
Trade, profession, or particular
% kiad of work done, as spinner,
=~ samwyer, bookkeeper, etc
: 9. !m:l;stry ag business IT w!:lilch
-} WOIK was One, 35 8L mi.
D saw mill, bank, e:c__%AccouIlt&nﬁ-
8 10. Date deceased last worked at il. Total time (years)
=3 this occupation {month and I spent in this
year) . occupation,..... o
i T
12. BIRTHPLACE (ciy m-a){z—“hm&hu?ﬂﬁ— ....................
(slate or country) ﬁrro for o NOW Ol’E
g 13._ NAME Jamesg Adams
S 14. BIRTHPLACE (city or town) ?
= (8:a1e or country)
-]
)15, MAIDEN NaME Loma Brown
[
2| t6. BIRTHPLACE (eity or town) S
= {State or country)

(Address)
i8 BURIAL, CREMATION, OR REMOVAL Bur

a2
race. Globe. Cemetery Da:ez.}ls[}_,{: ...
/)

Mrs.Jacqueline Adams
" ppetiEg, Jjogyeline

I HEREBY CER' FY, That I attended deceased from
Y4

death is said

A DATE OF DEATH (ronth, day, and yey JULY IB 134
z".

330 . P.n
The principal cause of death and related causes of im-

ce were as follows: *—-:D B te of Onset
[ @reas T?J

Other contributory causes of importance:

Name of operation., M‘ . Date of. e
e %as there an amopsy.’...m_....

23. If death was due to extel Eaun:s (violence) fill in alsa the following :
Accident, soicide, or homicide?. .#2.-2 ). Date of I0JUTY e, 19,

Where did injury occur?

What test confirmed diagnosis A v

(Spccif; ¢ty or town, county and State)
Specify whether injury occurred in industry, in home, or in pablic place.

Nature of injury.
2. Was disease ar inijij’a/nyljay wlaied to occupation of deceased?... ..

Manner of injury

A K I so, specily. o
/JW {Signed).........
-—: stear (Addres

R 20m 4-19.33 MS 48294 Form 3 Back of Certilicate to

be usal for any




