Exact state-

Q.3
‘ »m\mwg
i -:E-Ig
mO
K<
=1V R
<[] 3
= ﬁ'ﬂg‘
¥ man
Mg ™
Fllm'g
[) o
. = -
g p3d
= Héu
-y ﬂ’“
] Emg
2 gl
2
-]
- EH;E
ﬁwﬂF
o
: § z;sﬂ""
i Hm'ﬂﬂ
. g ARag
: =1 o
. 2 m@ds
: =
5 s o!—qb
| moﬁo
', Hol b
“b oo
B'shﬁ
uoo
Ll P
N B
Zoly
H-np
o d'ﬂg
"*-’.-—/EEOO
e 20
RAEdFO
=gy
W, E%E:
HS &
ELL

JTANDARD CERTIFICATE OF DEATH

‘Arizona State Board of Health

L
BUREBAU OF VITAL STATISTICS
o B

1. PLACE OF DF:ATH
Karicopa

State File No..oti .2

Carlota de

N HLCKENDURTY , Arizona
(Usual place of abode)

2, FULL NAME
(a) Residence:

Bspincza

__ARTZONA ___ . Regisersd Mo /.

COUDLY e e e TR 22X _ Btate z zé =
‘Towaship....... T — i Br Willsge. o
Gy D AOETLX “5t. Joseph's Hospital s W
(1§ death occurred in a hospital of institution, give its NAME instead of stres Fand pumber) B
Length of residence in city o¢ town where death occurred. oo FTE o menn TS 3 s How long in U. 5. it of fored - ""—-—-555'!‘{ e ds,

30

How long in Stste when desth oecurred, _.__.yl‘l-__‘_......lu.A

ST S—— —. Ward, - i i
(M non-reeid "

tate)

PERSONAL AND STATISTICAL PARTIGULARS

IRDICAL CERTIFICATE OF DEATH

16. BIRTHIPLACE (aty or ‘"")Vult“u?e’ﬁrizoﬁa ........

(Stats or country)

17. INFORMANTL SR 2C io Garcia
(Address)
1% BURIAL, CREMATION, OR REMOVAL

Wickenours, ALLZ _ Dae Qcte

Place.l
AQRTENSEN NMORTUARY

1,32

19. UNDERTA

Where did injury occur

1.
(Specify city or town, county and Scate)

Specily whether injusy occutred in industry, in home, or in publie place.

Manner of injury- - -

Mature of FRIUTF e s

[0 | JU—

23, Was disease ot injury in any way related to occupation of deces

(Addren) e WaSnlnegLon I so, mc"r-m-/(‘;“y/
Fi .
- ; b Signed) oot T . i ¥
w0, Fited L0 7B P 1L (XD (Sigae) T .
(i Registrar (Addrces).....i.,...@..... ot A ALAN 2, S— -
e 10M—3-21-33 M5.50201—FORM 3 Back of Certificate to be vsed for any Additional Information l

1. SEX +. COLOR OR RACE|S. SINGLE, MARRIED, JiD- | 21, DATE OF DEATH (month, day, a0d yary3€ D L 30 . 134
Jemale | ifexican [Bewrd) MArcTi ed. . q -1 1 HERBBY CERTIFY, &" 1 “/‘3"”"5 deceased froz
— .
5a. 1f maried, widowed, or divorcsd : ' 19— t2 { 1925
I(z?)s%% gf‘ I}‘alnu}-ldo ﬁsy_}i nozZa T last saw h alive on ra 19.......; death is aid
- T to have occurred on the date stated abore, at_).....E....' W N
6 DATE OF BIRTH (morth, dsy, and yesr) 230 t known
7. AGE Years Moaths Dap ! 15 LESS than Dt of Onset *
30 ‘ 1 day,....-hbrs.
~ or..... MBil. T
z s, '{'_ragc, pro!euigon, or particular :
ind o ne, a3 SPIDECT, - 1
=1 sawyer, bookkeeper, etc ' I ¢ Lo X1 1 T—— :
EE 9. Industry or business in which .
B work was done, as silk mill,
=2 aaw mil, e eemtrame ettt
8 10. Date deceased last worked at 11. Total time (yean) . .
Q this )nccupation (month and ‘ spent in this Other confributery canses. of importance:
year QCCUIPALIOR crreeemss s eemmnere: .o
i elred ] o i
\2. BIRTHPLACE (city or town) dicKenOULE - U, B
(slate or country) ATI 2071k
[ . Ienaci Carcia T T - .
E:l'.: 13. NAME yjﬂa 1o Garcl c.|-1 Name of operation ~p o Date of B
& i
I BIRTHPLACE (dty or town)... b} denoggﬁj‘z‘“ﬁ‘izoné \What test cofirmed diagnoeis?w\w Was théfe an_autops . .
E——-M@Lﬂ_—————*———‘——_‘ 23, 1f death was due to external causes (viocleocs) fill i also the following:
= 1s. MAIDEN NAMELiAnUELa Castog Accident, suicide, of bomicidelamaim—m Date of 0jUrF.ceeemmmosars 1%
=
[=]
Z]




