BE 2
bqg
-t O+
‘Hu
S5 A
P
ol
DD-I'C;
.
)Nb*fg
p— Hﬂm
R
ap.>
<n 5
o
H
ﬂq‘g'g
[« [+
= <8 p,
5 0§
~F "By
g HAg
B {-'lwo
A b!“q”
EEIH
M
@ oBE
2 EagY
B aBPy
g xBHa
ﬁ ZQNE
-8 Pg
v mgsb
HEE P
e
o8
ol P
1 S i oy
z Hn
7\Hﬁpq
3asf
ano
S 20
AE=EO
HP B
k4 E"é‘gz
H
i,sgéa
M
=

STANDARD CERTIFICATE GRF DBATH

Arizona State Board of Health

el
BUREAU OF VITAL STATISTICS
4 €3

1. PLACE OF DEATI State File No.
County..... fdari COpa Siate ARIZONA . Registersd No.. :Eﬁ )
Township, ; or Village or
City, Phoenix No 329 Ho, 20th Ave 5 -
(If death occurred in a hospital or institntion, give its N. - = b
Length of residence in city or town where death occurred ¥I3 oS du, How long in
3 & _1 s -
2. FULL NAME drézgd‘gar t gg ;;hK :_tng How long in §
{a) Residence: No. h Q. ave b 51., Ward
(Usual place of abade)
PERSONAL AND STATISTICAL PARTICULARS ME AL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE SINGLE, MARRIED, WID- o .8
ale e S L DIVORCED W 121 DATE OF DEATH (month, day, and yar) JULly 4, 3934 _
E = the word) & arried

5a. I married, w:duwed or divorced

HUSKAND of Katherine King

1§73
-

22.]44 19

I saw bz, alive on } l’?i death j;
to have occurred on the date stated above, at__ 1.-..'_'29.

6. DATE OF BIRTH (mouth, day, and yearP® 30 O1,
: nonth, cay, year The principal cause of death and related canses of jm-
7. AGE Years , Monihs Days If LESS thap poitance were as followa: Date of Onser
{ day,.......hrs, . 4

6 1 or.......mjx, >

Trade, profession, or particular g . 7 -
g kind of woik donc, as spinper, M d,l/t/()Lm S
g sawyer, bookkeeper, etc. ._.-’fmJ o)

9. Industry or business in which . . m

§ work was done, as eilk mill, Hall RO ad (/‘ ALy
o} saw mx]l, bank, etc.
8 10. Date déceased last worked at Il. Total time (years) . .
= this occupation (month and spent in this Other contributory causes of importance:

year) CeeUPAtion oo - .

YEY . ] .
12. BIRTHPLACE (city or town) Hissouri A 4//2/, o Ajwﬂ_
(state or country) ~

-4 AT = i
% 13. NAME Unkno“ Name of operatien, Date of
& No Record o :
:E t4. BIRTHPLACE (city or town) What test confimmed diagnosis? ... . Was there an avtopsyf... ...
= (State_or _country) 23, H death was due to external causes (violence) Fill in also the following :
i) 15. MAIDEN NAME Sary Day Accident, suicide, or homicidel...........——~ Dite of injary e, 19— |
> Ho Record Wheee did injury occar?
©1 t6. BIRTHILACE (dity or town) (Specify city or town, mnty and State)
- {State or country)

Specify whether injury occum:d in industry, in bhome, or in public placs.

Xatherine King

7. Hffﬁ:‘?f“m S29-fto—-20thtves
18 BURIAL, CREMATION, OR REMOVAL Burial
Place Greenwood e 1A6/34 o

19. unperTAKER.. 2te. L. Hoore & sSons

Manner of injury

Nzture of injury.

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

(Address) Phoenix, Arizans

0. Fied 27027, 1034 (Ol

If so, specify

(Sigaed) S (ﬁl . A{”W M.

/ Registrar

oy

o 10M—3.21.33 MS-50301—FORM 3 Back \sfjtemhute to

(Address) // & Q —%/70
be used for any Additionsl In[ormalmn W‘J’j

1 HERERY CBRWI attended deceassd from N
Vs -~
o1 - 0 11 , 19, .
AN i




