MARGIN RESERVED FOR BINDING
UNFADING INE—THIS IS

.

..JL

ORD. Every

X
et

A PERMANENT R

-
should be stated EXACTLY

Ai‘LY, WITH

N. B—~WRITE PL

CIANS
Exact state-

. PHYSI

carefull
should state CAUSE OF DEATH in

formation should be

item of in:

v supplied, AGE
plain terms,

rtant.

t may be properly classified.

i

50 that

is very impo

e

___________________________ Ne. 1018 General Tognital

e
STANDARD CERTIFICATE OF DRATH Arizona State Board of Healt}l ‘ -") BUREAU OI}:WT S}‘ TIS;TICS
I PLACE OF DEATH . 2T e Fite B traS
Covnty..... . Lune, State..o . ARIZONA .................. ?;ﬁé{é‘ster;d No/Oj\' ......
or Village. e e enrene d or

T

[¢1] dgg:)m‘curred in a hospitd

(a) Residence; No..

{Usual place of :bo&;)

Length of residence in city or luw;)u"l’:ere death oecurred.., 7 ¥ ESes
Agn? Watry
2, FULL NAME Asa’ JeVay g A
ton Arizong

or institution, give jts NAME instghd of

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 1. COLOR OR RACE | 3. SINGLE, MARRIED, WID-
mals vnite OWED, or DIVORCED, (Write

the word) I LT} @l

52. H married, widowed, or diverced
HUSBARD of igan teVYay
et SN L %

LR

Y i} el bl A e 3
RS A = I C N L D o M I W T X W)
DATE OF BIRTH (month, day, and year)
AGE Years Months Days If LESS than
5} 5 a8 2 ! day,. hrs,
CF. TG
Trade, profession, or particular
% kind of work done, as spinner, ¥
b sawyer, bookkeeper, ecte..........oiEiiNL
%l 9 Tndusy or business in which
o, work was done, as silk mill,
= saw mill, bank, etc. -
8 f0. Ii:ate deceased last wu}:l'ked at ‘ 1. Total [imft (years)
(=1 this occupatio and spent in this
year) ﬁf“fﬁd Dca:upation...a,ll.........
12 BIRTHPLACE (city or tomn) o o o
(state or country).y nio
& NAME 2
E i
<| 4. BIRTHPLALE (city or towg
1] (State country)
=
g 15. MAIDEN NAM
E
9] 16. BIRTHPLACE (city or town._
= (State or country) %

ment of OCCUPATION

17. INFORMANT....
(Address)

g -

TAHON DR REMOTHE

o~ L
A
UNDF.RTAI/fé’..L... QAA’ -

21. DATE OF DEATH (month, day, and year) , 19

22, I HEREBY CERTIFY, Thar 1 attended deceased from
P 5 SN . 192203
\0 19 3 death |5 said

to have cccurred on the date stated aboie, atII .ISQ

The principal cause of death and related causes of jm-
portance were as follows:

L9

alive on._. [0S v

tlafc f Coser

A

ibatory couses of isgportance:

oo

What test confirmed dfagnusis?..ﬁ.\ .. Was there an autopsy?.. N

23, If death was due to external ¥ uses (violence) Fill §n also the followirg:
| Accident, suicide, or homicide? WearithenPate 0‘ iniury.k‘f.\... A 19.%.

Where did injury occur?....... - o YU,
(Specily city or town, cvuniy and) State)
Specify wbct]?r injury occurred in indostry, in home, or in public place,

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

Nature of injury._\¢

K ; "
(Address) ’ \/\r ] Y A A7, P 750, spcci:’ym s’\)’\“\h
. F:Iedd%/‘/ [9.3_’_.?1; )%MK\ W LA (Sig(r::‘)i...:.; .......... \NARD

4

P~ 20m 4.159-55 s 48208 Form 3




