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MARGIN RESERVED FOR BINDING

-

NG INK—THIS 1S A PER
AGE should be stated EXACTLY.

hat it may be properly classified.

" 0"

B.—WRITE PLAINLY, WITH UNFADI
CAUSE OF DEATH in plain terms, so t
TION is very important.

formation should be carefully supplied.

N.

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL BTATISTICS

a0
Eii
STATE FILE NO U

COUNTY Grehsm state_ ARIZONA___ _ gecisteaso No.ﬁ‘ -

somnsme__TELohe T, o vittase— That ohe, on
i

SITY. The tcher » No. sT WARD

LENGTH OF RESIDENCE 2
iN CITY OR TOWN WHERE DEATH OGCCURRED 52 _YRS.

Birdelle

2. FULL NAME

(A} RESIDENCE: NO

wsuaL PLACE OF ABODE}

UF DEATH OCCURRED ! HOSPITAL OR INSTITUTLION, GIY, 1

Be rriey Cosn NadsaRe TATE -WH
Ths tcher, Arizong. sr.

INSTEAD OF STREET .ﬁND HUMBER)

YRS MOS

DS

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5a. iF MARRIED, WIDOWED. or DIVORCED

O IFE o Orson lelson

6. DATE OF BIRTH (MONTH, DAY, AND vearmy A Dl’il 24 3 18717

3. sEx 4. CoLoR oR RACE 5WE:DNGOL;:EDN{%RRFS§3 m::rs 21. DATE OF DEATH (MONTH, DAY. AND YEAR) B/II . . 1995
Fams 1ls Thite THE WORD} Me rried 22. | HEREBY CERTIEY, THAT | ATTENDED DECEASED FROM

_PFebrusry 8, w35 _Feb-11, 1935
1 LasT saw H_E L anive ouM.,mﬁ.-'i; DEATH 1S SAID

TO HAVE OCCURRED GN THE DATE STATED ABOVE, ATMJ—N.

THE PAINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF]

5 13. name Puron Bernmy

=

«| 14. BIRTHPLACE (<ITY OR TOWN]

= (STATE DR COUNTY} Tlnkhnaqn

A,

& 15. maIDEN NAME surk Ne th=ws

€I

=

Ol 16. BIRTHPLACE (&iTY orR TOWH)

z (STATE OR COUNTY} UTLKTIowWn

17. INFORMANT M/:/ W
[ADDRESS} ford Arizons

18. BURIAL, CREMATION oR REMOVAL

ioonar, APz oae 2712/ . 1535
{ HicENSE No. _,_/,Lé;

19. EMBALMER

PLACE

7. AGE YEARS| MONTHS DAYS IF LESS THAN IMPORTANGE WERE AS FOLLOWS: '__,T—DQ'!"‘EEE?F
t DAY,__HRS,

57 9 19 |lesw—nme=ll _PRronchial Pneumonia
2| B. TRADE, PROFESSION, OR PARTICULAR
e KIND OF WORK DONE, AS EFINNER, Housewnifs
£ SAWYER, BOOKKEEPER, ETC
<] 9. INDUSTARY OR MUSINESS IN WHICK
a WORK WAS DONE, AS SILK MItL,
3 SAW MILL, BANK, ETC
O} 10, paAT=s DECEASED LAST WORKED AT 11. ToTaL TIME (YEARS) i
o :2:“"':“"“'“" tMONTH AND e amon DTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

Pina Ve lle chronic Myocerditis with
12. BIRTHPLACE crrv on nwm.__%w%—_y——f - :
(STATE OR counry) Hyoertension

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSIST

DATE OF.

WAS THERE AN AUTORSYT.

23, IF DEATH WAS DUE TO EXTERNAL CAUSES [YIOLENCE) FILL IN ALSQ
THE FOLLOWING:
ACCIDENT. SUICIDE, OR HOMICIDE?

WHERE DID INJURY OCCUR?Z

.~ DATE OF INJURY______, 19

{SPECIFY CITY OR TOWN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

PUBLIC FLACE

MANNER OF INJURY.

NATURE OF INJURY

24, WAS DISEASE OWY N } WAY }95»\1':0 -r
DECEASED1?
R

1 susuxru ]
FUNERAL J 9 P
DIRECTOR “ﬂ f L/a/yx/\ .
ADDRESS o ffj.‘z.ﬂ/) e
7y
20. FILE J ssng

S
IF 50, SPZCIFY.

e’

@10“—“1!-34‘]1 r.oAp PRI

7 7Y 3 7 ;,/ .
(SIGNED) -
(ADDREES:M&M




