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STANDARD CERTIFICATE OF DEATH Arizona State Board Of Health .4 lf
1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE N°-——=Ll-_{5-——

iaricopa A /53
COUNTY 119- STAT ARIZON AREGISTERED NO. ;
TOWNSHIP—T—‘/,/_ OR VILLAGE - oR
crry oenix o Do Be Transient Camp .r
(IF DEATH OCCURRED IN HCSPITAL OR INSTITUTION, GIVE TS NAME 1NSTEAD OF STREEF AND NUMBER) WARD
LENGTH OF RESIDENCE P
IN CITY OR TOWN WHERE DEATH occuanso__g__vns. MOS. DS, HOW LDNG_M.;;:' TRTHT YRS, MOS, DS
) - u . " -
2. FULL NAME Sam Allen Bickle How LONG IN STA fCupaRD YRS wos oy
o : 5 A - * .
(A) RESIDENCE: NO. U. 5 ans ey ——— R A5l
(USUAL PLACE OF ABODE) S 4 UF KO M cludfCITY OR TOWN AND STATE;
PERSOMNAL AND STATISTICAL PARTICULARS M OF DEATH
3. SEX 4. CoLor OR RACE |D. SINGLE, MARRIED, WID- .
OWED, or DIVORCED, (WRITE 21. DATE GF DEATH (MoNTH, DAY, AND YEAR) Eeb . 2 190D
¥ale White THE WORD) Wid ower 22, 1 HEREBY CERTIFY, 'rx}-:l ATTENDED DECEASED FROM
S, ir MARRIED, WIDOWED, OR DIVORCED ol , 19—, TO 2 =3 (e
HUSBAND ofF 17
(OR) WIFE OF Unknown | LAST SAW H. AM,ve onm 3 nzgrus SAID

June 9, 1 85 B||ro nave occuRRED OM THE DATE STATED ABOVE, AT. M.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OFJ

IMPORTANGE WERE AS FOTLOWS: ATE OF
ofiset

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEAR MONTHS DAYS f LESS THAN

'76 7 25 1 pAY,—HRS.

OR—MIN.

8. TRADE. PROFESSION, OR PARTICULAR

z —
0 KIND OF WORK DONE, AS SPINNER,
i: SAWYER, BOOKKEEFER, ETE. _—
] 9. wousTRY OR BUSINESE 1H WHICH
[ ¥ WORK WAS DONE, AS SIEK ML, e
2 SAW MILL, BANK, ETC
8 10). DATE DECEASED LAST WORKED AT 11. TOTAL TIME {YEARS} —
o THIS OCCUPATION [MQHTH AND SPENT IN THIS
et/ wecupaTion ——————|1°7T CONTRISUTOAY CAUSES IMPGQRTAKCE:
—
12. BIRTHPLACE (c1TY OR Towu)_ﬂmm——-— ~ -
(STJTE QR COUNTY)
[ 4
€l 13. NAME nkpown
I
| o4
| 14. BIRTHPLACE ety on Towm - HAKNOWN NAME OF OPERATION — — ——————————DATE OF—
(STATE OR _COUNTY} wWHAT TEST
po CONFIRMED DIAGNOSIST . _——WAS THERE AN AUTOPSYT
&l 15. MAIDEN NAME Uhkniown 53, 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENGE) FILL IN ALEO
IJ_: THE FOLLOWING:
ENT, SUICIDE, ROMICID DATE OF INJU —

Bl 16. sirTHPLACE (7Y or Towm Unkri 0wl ACCIDENT, SUICIDE, OR HOMICIDER TE OF INJURY. 19
z {STATE OR_COUNTY} WHERE DID INJURY OCCUR?

- s {EFEGIFY CITY OR TOWHN, COUNTY AND STATE}
17. INFORMANT 151‘-_315 GOff . SPECIEY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

{ADDRESS)

=pBLIC FLACE

MANNER OF 1INJURY.
LICENSE NO /. 2 . NATURE OF INJURY.

19. EMBALMER %
S1GNATURI l.‘-fA‘ H o o Lo
FLINERAL

P TREETOR Crimshaw-Acton KMortusr et
AUQDRESS —’4__/_——ﬁ/’__> IF 50, SPECIFY _———"
7 ﬂ A5 d . E: L ALY (SIGNED)
- REGISTRAR

2 4. WAS DISEASRE OR INJURY [N ANY WAY RELATED TO QCCUPATION OF

20. FILE el , 10

7 T
eiou—w-s-zl-—nsl’-caz PRINTERY— FORM 3 BACK OF CERTIFICATE TOo BE USED FOR ANY ADDITIONAL INFORMATION




