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AGE should be stated EXACTLY.

terms, so that it may be properly classified.

MARGIN RESERVED FOR BINDING

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

y supplied.

*

tant,

(

is very impor

formation should be carefull
CAUSE OF DEATH in pla

TION

L MR i o

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
H

Arizona State Board of Health <aU

BUREAU OF VITAL STATISTICS STATE FILE NO

REGISTERED NO.LL_‘Q

COUNTY Mari capa sTATE__—ARIzoNA
TOWNSHIP. . —_ OR VILLAGE. —
vy Phoenix wo 21 vwouth 1st St.

“oR

{IF DEATH
LENGTH OF RESIDENCE

2. FULL NAME

DCCUHRED 1K HOSPITAL OR INSTITUTION, GIVE 115 MAME INSTEAD oF STARET AnD

IN CITY CR TOWN WHERE DEATH OCCURRE . YRS._____MOS.___DS., HOW LONG IN U, 5. |FDF

karnest Albert Panknin

5T,

ﬁ)\‘lﬂlﬂn
BER,

YRS

ORgGN":élETHT ———MOS..____ 05

31 South

HOW LONG IN STATE Hlf;l/l EATH occunazm 40\;39 Mos,

1st Ave. /

HUSBAND oF
(OR) WIFE OF

{A) RESIDENCE: NO ST., WARD. -
{USUAL PLACE OF ABODE) }){ NON-AESIDENPMBIVE CITY OR TOWN AND BTATEY
PERSONAL AND STATISTICAL PARTICULARS MEDICALE CERTIFIGATE OF DEATH
3. SEX 4. CoLor or RAcCE ] 5. SINGLE, MARRIED, WID.
OWED, orR DIVORCED, (Write||21. DATE OF DEATH (MBnvH, DAY, AND YEAR) Dec, 21 19 3
» . s =
dMale Fhite THE WORD) Sinrle 22‘ I HEREBY CERTIFY, THAT [ ATTENDED DECEASED FROM
5A. IF MARRIED, WIDOWED, orR DIVORCED z_<_ ID 1924 Tn’iQe"& ‘E/ , 1937

I LAST SAw H"**__ALIVE ONM .?# DEATH IS sm’;

= TO HAVE OCCURRED ON THE DA B STA i‘d’n&_&[ﬁd
6. DATE OF BIRTH (MuntH, 0aY, AND YEAR) 153D D N T TED ABOYE, AT -

7. AGE YEARS] MONTHS

79 years

THEZ PRINCIPAL CAUSE OF, DEATH AND RELATED CAUSES OF

8. TRADE, PROFESS{ON, OR PARTICULAR
KIKD OF WORK DONE, AS SPINNER,
BAWYER, BOOKKEEPER, ETC

DAYS IF LESS THAN IMPORTANCE WERE As,l-‘ S DATE OF
1 DAY,—_HRS. M&m ONSET
o] — 1T

Night Watchmar

9. INDUSTRY OR BUSINESS IN WHICH
WORKX WAS DONE, AS SILK MiLL,
BEAW MILL, BANX, ETC

QCCUPATION

THIS OCCUPATION {MONTH AND
YEAR)

10. DaT= DECEASED LAST WORKED AT Jl 1. TorAL TIME (¥YEARS)

EPENT IN THIs
OECUPATION, OTHER CONTRISUTORY CAUSES OF IMPORTANCE:

12. BiRTHPLACE (cirv or Town) L}idﬁl estown

eace areenviood

[ETATE OR COUNTY) Larolina
gl
Ml 13. NAME
3
<} 14, BIRTHPLAGE (cITY orR Towa) n1 NAME OF OPERATION. DATE OF.
L (BTATE OR COUNTY) R WHAT TEST
- CONFIRMED DIAGNOSIS? WAS THERE AN AUTOPSY?
Wl 15. MAIDEN NAME n 23.IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE} FILL IN ALSO
E THE FOLLOWING:
o] 16. BIRTHPLACE (city or towm [e) ACCIDENT, SUICIDE, OR HOMICIDE?. DATE OF INJURY—__ | 19 _
: (STATE DR COUHNTY) ‘(.sr I'l WHERE DID INJURY OGCUR?

rr {SPECIFY CITY OR TOWN, COUNTY AND STATE)

17. iINFORMANT W.L.Van Doren SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

e L ] lfruBLic PLACE —_
18. BURIAL, CREMATION, orR REMOVAL C - -

MANNER OF INJURY.

LICENSE N NATUR INJUR
19. EMBALMER : ~of X =
SIGNATUR 2 AS DISEASE O
FUNERAL e " 4. w. R INJURY IN/ANY wA'r/nELATED TO OCCUPATION OF
DIRECTOR DECEASED? 4
AODRESS Phoenlx\ Akizon . IF SO, SPECIFY.
20. FiLED S A , w-—zt/ /QLU Wﬂ"’-& (SIGNER).—}3 [ e A 5 + M. D
REGIBTHAR[ (ADD ; ¢ : e A

WP 1cH—10-9.34—REP-GAZ PRINVERY— FOAM 3

BACK DF(C/ERTIFICATE TCO BE USED FOR ANY ADDITIONAL iNFORMATION




