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MARGIN RESERVED FOR BINDING

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Every item of in-

PHYSICIANS should state
Exact statement of OCCUPA-

AGE should be stated EXACTLY.

terms, so that it may be properly classified.
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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH
Cochise

Arizona State Board of Health

BUREAU OF ViTAL STATISTICS

\

. . 3 .
STATE FILE No.._’S:_;L‘

COUNTY STATE
TOWNSHIP. Dg uglas — OH VILLAGE.
ey Douglas vo County Hospital

ARIZON JE——
A‘*_‘; ﬂiiy ‘l§ZI't?

LENGTH OF RESIDENCE

IN CITY OR TOWN WHERE DEATH OCCURRED. YRS.. MOS..... 0S5
“2. FULL NAME Cel?nd ﬁ‘{;lng - .
Ay mesioence: no 280 Simon, srizous or.,

(IF DEAYH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE ITS NAME INsTEA

HOW LONG IN STATE WHEN_ DEATH

¥CCURRED?.

san Qlﬂ]mn irlz.

MOS8, pa.

WARD,

{USUAL FLACE OF ABODE)

(ff NON-RESIDENT GIVE CITY OR TOWN AND STATE)

PERSOMAL AND STATISTICAL PARTICULARS

3. SEX 4. CoLor orR RAcE | 5. SINGLE, MARRIED, WID-
- " OWED, or DIVORCED, {WRITE
Temale #hite THE WoRrD) 1 j4 OW

SA. IF MARRIED, WIDOWED, ok DIVORCED

HUSBAND oF 3 a1
{OR} WIFE oF Sanm hlng

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH mowss, oav. ann yeam L1~ LU = 54 19 ¢

2%0 11— | %&REBY 'cIE:TlFY. THA&TTbeDf?a‘fCEAED lr'nou :

I LAST SAW HQL ALIVE ON. I I 9 :54, 19 7 DEATH 1S SAID

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS] MONTHS DAYS IF LESS THAN
80 7 t DAY,._HRs.

OR____MIN,
B, trape, FROFESS10N, OR PARTICULAR

TO HAVE OCCURRED ON THE DATE STATED ABOVE, .lrr__—_m4 .I5 A.K »

THE PRINCIFAL CAUSE OF DEATH AND RELATED CAUSES OF|
/DPDRTANCE WERE AS FOLLOWS:

* ///#'-—
Sl Il /4

DATE OF
ONSET,

R
At Recon,

KIND OF WORK DONE, AE SFPINMER,
SAWYER, BOOKKEEPER, ETC

netired

9. INDUSTRY OR BUSIKESS IN WHICH
WORK WAS DONE, A% SILK MILL,
SAW MILL, BANNK, ETC

DATE DECEASED LAST WOHRKED AT
THIS OCCUPATION (MONTH AND

10,

11. ToraL TIME (YEARS)
SPENT IN THIS

OCCUPATION

0 :Ula !
(Ceiperatty

14. BIRTHPLACE (CITY OR Town) :
(STATE OR COUNTY) :‘i [+ t Knﬁwn
Hot Enown

15. MAIDEN NAME

YEAR) GCCUPATION. OTHER CONTYRIBUTORY CAUSES OF IMPORTANCE:
12. BIRTHPLACE (CITY OR TOWN)._ 3= __ =
[STATE OR CGUNTY) HATITIg
EI 13. NAME Amoz& Beard /M
o

NAME OF OPERATION — 4 DATE OF. :
WHAT TEST E Z; . M :
COMFIRMED DIAGNOS! WAS THERE AN AuTOPsY? Y T~

23. IF DEATH WAS DUE 7O EXTERNAL CAUSES (VIOLENCE) FILL IN ALSG
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?Y.

DATE OF INJURY e o,

MOTHER | FATH

16. BIRTHPLACE (¢ivy om. Y S
{(STATE OR COUNTY) e AN
17. INFORMANT ‘f’-’i_lbel:t A _Mypes
(ADDARESS) X

18. BURIAL, CHEMATION OR REMOVAL
PLAC

'ra.._'LL-_Iﬂ-.Bés
LICENSE NO.

19. EMBALMER { .

SIGHA
DIRECYOR Yorter & iAmes

ADDRESS __ Tiny & £ 4
20, FiL rﬂh- fO wﬂ &-_

REQISTRAR

WHERE DID INJURY OCCUR?Y.

(SPECIFY CITY OR TOWN, COUNTY AND STATE}
SPECIFY WHETHER INJURY OCCURRED [N INDUSTRY, IN HOME, OR IN

PUBLIC PLACE

MANNER OF INJURY.

NATURE OF INJURY.

24. wAS DISEASE OR INJURY m ANY WAY RELATED TO OCGUPATION OF

DECEASED? : /

e et ﬁﬁm/

q (SIGNED = ™. D,
{ADDRESS)

@mu—m-a-u—nzr-caz PRINTERY— FORM 3

Id .
BACK OF CERTIFICATE TO EBE USED FOR ANY ADDITIONAL’KF‘;RHA,




