o
2
=
: g 7. AGE Years Months l Days 1f LESS than portance were as follows: ) Date of Onset
1 da7,eocnbirs. S ).
E o // ar........Min. Mw
a >3 8. Trade, profession, ar pariicular N el N o
- g kind of work done, as spinaer, ﬂ /
! wﬁ = E sawyer, bookkeeper, erc. //} ” pri M .......
g =] |3 < 9 Ind;stry 05 business llLl whlich (/ _____________________________________ =
a, work was done, as silk mill )
(7R U] = . 2 saw mill, bank, etc ! B U OV
a = .E h 8 10. Date deceased last worked at 11. Total time (years) . A
- of g o this occupation (month and spent in this Otker cantributory causes of importance:
&= a "a,t: year) e 2 ocffpation.. ...
] =] =] 7
% B8 a | srewiace (city or town}? 5]
E g o oy g (state or country) /1;4'/;4( .4
-]
" :S B &l xaue S L b)y‘ﬁ—u_w Name of operation Date o
-4 EH'l i g : E I14. BIRTHPLACE (city or tawn) w—r V) 6{}(.? What test confirmed diagnosis?..............__.... Was there an autopsy
B 'E e o (State or country) I —- 23. If death was due to external causes (violence) fill in zlso the following:
i b:'g o g 5 15. MAIDEN NAME //Z/f/W/‘L,EI Q7éq & ¢k (A Accident, suicide, or homicide?............_.. Date of L1310, SR | N
MEA w ® b~ B ﬂ( Where did injury occur? .
= = w0 = Ol 16, BIRTHPLACE (city or town) /) - (Spacify city or town, county and State)
E.gpg = (State or country), CJW Spesify whether injury occurred in industry, in home, or in public place,
383 @ 4& ) U-Z(_M
HHOP |17 mvroruast Ca kel N e D
[+ 9 g ”8 (Address) m,f/’ Manner of injury.
&) IE E o 18 BURIAL, OR—REMOVAL 3 Nature of injury.
; E ‘:' 7] .g Place... W Date ?-— \f_ 19 c 23, Was disease or inju_]r}' in any way related o occupation of deccased? . .......,
Ny L] e # — Y7
LR~ P iy, Y774 e, / ==
: ] { K7, vV
Blg,g g 19. EﬁgmAKSVL,’A/? 7 7 ~2 - // H so, spcﬂ[yL/\hf/W‘—\_ -
L Rw =L _%Ld % (Signed) e P) M. D.
M 20. e 195 Lot vl ’(W\{
z’ Regirmm {Address)......... y
e 20M 4-19-33 MS 48294 Form 3 — Back of Certificate to be used for any Additional Information !
j 5
i

o
85
P
O
7]
o>
SE
f"fri
4

K-—THIS IS A PERMANENT .

y supplied. AGE should be stated EXACTLY.
t may be properly classified. Exact state-

i

.

STANDARD CERTIFICATE OF DEATH

Gty

I. PLACE OF DEATH

ArizonaState Board of Health

4

-

4o
BUREAU OF VITAL STATASTICS

State File Nowoooooo.._... ok

County..... State
Township o A or Village
Gty e SELAE LY No.

ARIZONA __ .. Norf T

Length of residence in city or togn where

2 7

th oceurr

2. FULL NAME

(Lf Geath occurred in a hospital or institution, gf\'e its NAME ing
//yrsmus ..ds,

No...... égz_ 7 .

(a) Residence:

.m(-ﬁs.u-a.l -:place- of af e)

" PERSOGNAL AND STATISTICAL PARTICULARS

3. SEX

FH1

4. COLOR OR RACE

5. SINGLE, MARRIED, WID-
OWED, or DIVARCED, AWrite
the word) £

. " ,.-
21. DATE QF DEATH (month, day, and yew (44 L1903 Y I

3a. If married, widowed, or divorced
HUSBAND of
{or) WIFE of

5. DATE OF BIRTH {month, day, and year)

22, I HEREBY CERTIRY, Thel [ autended deceased from |,

M { ey 1&?{, to. Rl - 193(..7‘/

5 19257, death is said

7
I last saw h—l\ alive on.

£
to have occurred on the date stated above, alé‘-"”}m
The principal cause of death and related causes of jm-




