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1. PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH
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STATE FILE NO

COUNTY A‘pﬂ che STATE ARIZONA____ recisterep uo._L__
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arv— Hutiri oso NO sT. WARD

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED_ _ __YRS.
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2. FULL NAME

{IF DEATH OCCURRED IN HOSFPITAL OR INSTITUTIOK, GIVE ITs NAME ms;gf.\n oF :Trﬁp’.«nn NUMBER)

{A) RESIDENCE: NO ST..
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HOW LONG [N STATE WHEN DEATH ?CURRED?

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

{0R) WIFE OF Child
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bec. 30 » 19
7. AGE vears| monTHs DAYS IF LESS THAN

' g 5’ 1 DAY,_HRS.
OR—_MIN.
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8. TRADE, PROFESSION, OR PARTICULAR

% KIND OF WORK DONE, AS SPINNER, Child
= SAWYER, BOOKKEEPER, ETC
<] 9. INDUSTRY OR DUSINESS IN WHICH
o WORK WAS DONE, AS SILR MILt,
2 SAW MILL, BANK, ETC
Y| 10. oarz ozceasen LasT workeD at 11. TOTAL TIME (YEAR®)
¥
o THIS OCCUPATION (MONTH AND BPENT IN THIS
YEAR) OCCUPATION e o

12. BIRTHPLACE (citvr oR mwm__}\'[_a:(;_r_j__e.g.g_—if'}g-eﬁ_a

(STATE OR COUNTY) ¢

13, name 9€88 B. Martin

Tatrioso

14. BIRTHPLACE (ciTY OR TOWN)
(STATE DA COUNTY)

AT17 078
Edna Elmer

15. MAIDEN NAME
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| MOTHER | FATHER

MEDICAL C%TIFICATE OF DEATH
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22. 1 HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
ebruary 16 5] Feb., 24,
192, TO #

i T DA Y
1 LAST SAW H im ALIVE ON__& E]) L] "‘4 19 <<

DEATH 1S SAlD

78 HAVE OCCURRED ON THE DATE STATED AHOVE, a8 8

THE PRINGIPAL CAUSE OF DEATH AMD RELATED CAUSES OF
IMPORTANCE WERE AS FOLLOWS: PATE OF

ONSET

OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

Jess B. Nartin
17. INFORMANT

(ADDRESS) MetirIcoso . P
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WHAT TEST ~rra vt Ay w1
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23.iF DEATH WAS DUE TO EXTERMAL CAUSES (VIOLENCE) FILL IN ALSO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?

‘“WHERE DID INJURY OCCUR?

DATE OF.

DATE OF INJURY ______, 19

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

PUBLIC PLACE

MANNER OF INJURY
NATURE OF INJURY.
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' REGISTRAR (ADDRESS), _ oo I8 3
- (F_/ Vg 7

ol 10M~—10:8:-34—REP-GAZ PRINTERY— FORM 3 BACK OF CERTIFICATE T BE USED FOR ANY ADRDITIONAL INFORMATION .

" w35




