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AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classif

formation should be carefully supplied.

is very important.

TION

1. PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

y
L N

STATE FILE NO

2. rure name 00NN Hentry Seline
Pima, Arizons.

(A} RESIDENCE: NO. ST..

— HOW LONG IN STARR

Grehen
COUNTY P - (e STATE AR'ZONA —- REGISTERED NO.
ima -
TOWNSHIP. - Te , OR VILLAGE Pima , o
ciTY T ime v NO ST., WARD
F DEATH OCCURRED 1IN HOSFITAL OR INBTITUTION, GIVE 1TS;
LENGTH OF RESIDENCE P ;
IN CITY OR TOWN WHERE DEATH OCCURRED_'2'“vRs. MOS.._.__ DS, HOW LONG IN U., s MOS. e

MOS.____ps,

(USUAL FLACE OF ABODE)

N AND sTATE)

PERSONAL AND STATISTICAL PARTICULARS

3. sEX 4, cowLor oR RAce | 5. SINGLE, MARRIED, wWiD-
. \ OWED, or DIVORCED, {WRITE
Vule Thiis THE WORD) Sj_ngle

5A. IF MARRIED, WIDOWED, or DIVORCED

HUSBAND i
{OR) wTFEo:F‘ Slngle

6. DATE OF BIRTH (MontH. DAY. AND YEAR) ADTi]1-TR~TR

X MEDICAL CERTIFICATE OF DEATH

F{‘. b" IS t 19 35

| ATTENDED DECEASED FROM
TS A

i DEATH IS SAID

30 A,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

)

- .
O HAYE OCCURRED ON THE DATE STATED ABQYE, AT I I

7. AGE YEARS] MONTHS DAYS IF LESS THAN
71‘ I O I 3 I DAY, _HRS.
OR—__MIN,
8. TRADE. PROFESSION, OR PARTICULAR
KIND OF WORK DONE, AS SPINNER,
SAWYER, BOOKXEEPER, ETC FE mer

9. INDUSTRY OR BUSINESS IN WHICH
WORNK WAS DONE, AS SILK MiLL,
SAW MILL, BANK, ETC

DATE DECEASED LAST WORKED AT
THIS QCCUPATION {MONTH AND
YEAR}

2. BIRTHPLACE (cI1TY OR TOWN)
{BTATE OR COURTY)

10.

OCCUPATION

11. voraL Time (veans)
SPENT IN THIS

OCCUPATION.

—

TE 1

3]

te

4
Ml 13, name John Saline
E
<] 14. BIRTHPLACE (ciTY on TOWN)
b {8TATE OR COUNTY) FimIand g EE - -
£
il 15, malpeEN NAME Susen R. Asborn
I
B
O] 16. BIRTHPLACE (ciTY 0/ TOWN)
!7' (STATE OR COUNTYL < [o]
17. INFORMANT //L’m SJ&L&
(ADDAESS) v S Pimsa Arizonsn "
T8. BURIAL, CREMATION, or REMOVAL
PLACF_E‘_iRB —hrizopa oar , 197

LICENSE NO.

19. EMBALMER :
SIGMNATURE

FUNERAL //E e

DIRECTOR 4 ;8/{ ;

ADDRESS &

THE PRINGIPAL CAUSE OF DEATH AND RELATED CAUSES OF
IMPORTANCE WERE AS FOLLOWS: 0
y

pa V4
[4

DATE OF
ONSET

T

OTHER CONTRIBUTORY CAU

——

NAME OF OPER/?ION

DATE OF.

WAS THERE AN Au‘rOPsw_gt_[J

23.1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCGE) FILL IN ALSO
THE FOGLLOWING:

ACCIDENT, SUICIDE, GR HOMICIDE? . *w_ DATE OF INJURY — U 19 ==
-
WHERE DID IMJURY OCCUR?
(SPECIFY CITY OR TOWMN, COUNTY AND ETATE)
INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

WHAT TEST
CONFIRMED DIAGNOSIS?

SPECIFY WHETHER
PUBLIC PLACE

MAMNER OF INJURY.

NATURE OF INJURY.

Z4. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASEDRT
IF SO,
(SIGNED)

{ADDRES.

SPECIFY.
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