-

1- .
MARGIN RESERVED FOR BINDING

N.B~~WRITE PL~(NLY, WITH UNFADING INKE—THIS IS A PERMANENT

L

CORD. Every

~
‘\fb

y supplied. AGE should be stated EXACTLY, PHYSICIANS
plain terms, so that it may be properly classified. Exact state-

important,

/

]

/

item of information should be carefull
should state CAUSE OF DEATH in

ment of OCCUPATION is very

. County,

7
i. PLACE OF DEATH ‘Z/ ya

3.

STANDARD CRRTIFICATE OF DEATH
”~

e
IF

BUREAU OF VITAL STATISTICS

-Arizona State Board of Health ¢
State File No..ooooo... 6;/
State. A-RIZONA [ . T | Nuy.7

Township.

or Village S

)
Cityeeoer ﬁ’/y .

Length of residence in city or town where death scﬂ? ........... L PN mos...........ds. How long in U,

2. FULL NAME ” LA ZAAAGE

........ No SOV VR ...

ZQ?MLJ How long in State whengfeath occu

(a) Residence: No..

L give city or town and Statc)

PERSONAL AND STATISTICAL PARI']CULARS f

A %--““‘SL' e Ward, ----’!_ non-resi

MEDICAL CERTIFICATE OF DEATH

ZEX 4. COI OR OR RACE

Cf.‘.ED or DIVORCED, (Wiit
the word) QM 22.

SINGLE, MARRIED, WID- § o

OF DEATH (momh, dy, and year) z 7 L 1907 K

DATE
7

%a. If married, w[ldnwed or divorced

\ZQ? e

HUSBAND /Q-;/-,/
(or) WIFE of g 197 death is said
. ' 2 A e
" S
6. DATE OF BIRTH (month, . and year) THe principal cause of death and Telated s of im-
7. Years Months Days If LESS than portance were as follows: [Date of Onser
Qj 1 day,....._hrs.
or.......min.
Trade, profession, or particular
% kind of work dor-e, as spinner, “
I~ sawyer, bookkeeper, etc =/ ya
E 9. Industiy or business in whi
& work was done, as silk mill,
=] saw mill, bank, €€ e F
8 [0 Date decessed last worked at il. Total time (years) . .
& this occupation (month and spent in this Otker centributory causes of imporiance: :
year) (e o L R
i2. BIRTHPLACE (city o
(state or country) I
% 15, NaME %ﬂ Name of operation are—pf.
E 14, BIRTHI’I/ég (clly or town) V. ; 3. A What test confirmed diagnosis?..{(.._............, Was there an ﬁry@
= (State or country) MM 23, If death was due to Wﬂs (violence} fill in also the follgwing:
g 15. MAIDEN NAMEMWW ﬁ[a'/l/o oA LSF ] Accident, suicide, or homicidf? o€ - Date of injury.. € 10, ).
P o / 1 Where did injory occurl._ L—_--————\
2| 16, BIRTHPLACE (city or town)... ., A (Specify city or town, county aod State)
= {State or country) \/

17. INFORMA?
(Address)

M Spegify  whether mwﬂm@_gry, in home, or in public place.

e -
Manner of injury..
_Nature of injury. oo ot 3

(Address)

19. UNDERTAKER../ / 24

o rRUG 11

______ ;LH. Waus disease% any way rel%to occupation of deceased? ...

1934

hd“"# """" 1 o, it T L)X
St /)

7?/9(«_,/3'\_%{!4 (stnM 20O / A athestons

R 20M 4-19-33 MS

40294 Form j

Regiver - (Address) WW’JM—"-’
/ﬁack of Certificate 10 be used for any Additioral lnlormﬂ:%#{{%

L 'l




