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AUSE OF DEATH
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1. PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

STATE FILE NoO.

LENGTH OF RESIDENCE
1IN CITY OR TOWN WHERE DEAYH DCCUHRED_E_YRS.

ki) Cos
Benson, Arizonsa.

MOS._____DS.

2. FULL NAME

ND,

OW LONG IN STATE

ARIZONA

REGISTERED No.g__’-L“

OR

COUNTY PB&A’ STATE
TOWNSHIP. e OR VILLAGE
e TUCSON no. VETERANS ADMTNISTRA ION F

ST.
-
{I¥ DEATH OCCURAED IN HOSPITAL OR INBTITUTION, GIVE iTS NAME INSTEAD OF STrReeT AND HUM WARD

UMBER}

T 1RTH S YRS.

HOwW LONG N MEYF oF For

MOS.___ ns,

YRS..

MOS.___ ns,

(A} RESIDENCE: ST.,

{USUAL PLACE OF AHODE)

aFE NDN-HES:DEN]}:IVE CITY Oon TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS

= -
MEDISAL WIeFICATE OF DEATH
21. DATE OF DEATH (MONTH, DAY, AND YEARM . 19

3. sEx 4. CoLor or Race | 5. SINGLE, MARRIED, WID-
OWED, or DIVORCED, (WRITE
male whi te THE WoRD) ed

5a. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND or

om Wire or  Abby Cardner

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M&I 4, 1887

7. AGE YEARS| MONTHS DAYS IF LESS THAN
1 DAY, __HRS.
a7 8 12 OR. MIN.

B. TRADE, PROFESSION, GR PARTICULAR

KiND OF WORK DONE, AS SPIHNEi.anGh'er & cowpmhor

SAWYER, BCOKKEEPER, ETC

| HEREBY CERTIFY, THA} l5A7ENDED DECEASED FROM

22.
12/12/34 e To
i'ln.d\Ll\N?. (=], ] l/le/si H DEJ.\TH IS SAlD

-
TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT 8 L 25

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF)
IMPORTANCE WERE AR FOLLOWS:

Tuberculosis,pul .chr. far adv,

active "CU{C1lin.& Autopsy) about| 1928
Enterocolitis, tbe.chreact, Unknown

5 18—

1 LAST SAW §1

M.

DATE OF
ONSET

9. INDUSTRY OR RUSINESE [N WHICH
WORX WAS DONE, AS SILK MiLL,
SAW MILL, PANK, ETC
DATE DECEASED LAST WORKED AT
THIS OCCUPATION (MONTH AND BFENT IN THIS
YEAR) GCCUPATION.

2. BIRTHPLACE (cr7r on Toww.-Zom Green Co,., Texes.
(STATE OR COUNTY)

10, T1. ToTAL TiME (YEARS)

QCCUPATION

=

OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
L _ "]

7/

Willie E, Gardner
Texas.
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T4, BIRTHPLACE (ciTy oR Town
{STATE OR COUNTY}

Carrie Dickson
T Se
o3

15. MAIDEN NAME

16. BIRTHPLACE (c1TY OR TgwH)
7

|MOTHER | FATHER

17. INFORMAN
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’
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- none
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findings
WAS THERE AN AUTOPSY7,

23.1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL {N ALSO
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ACCIDENT, BUICIDE, OR HOMICIDE WSS paTE CF INJURY.
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SUBLIC PLACE

MANNER OF [{NJURY.
NATURE QF INJURY.
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DIRECTOR
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