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" cson omenn T "™ ARIZONA STATE BOARD OF HEALTH  soneas o vrrs TATisTics
1. PLACE OF DEATH s - €y
- tate File No..............fv =
county . MAX100pa, State P S -~ Registered No,. ‘&
Township ... e or Village ................. / ------------ -, R CTORE ----'--..‘....;........_...___.,____,___ " ;;r
city _.dagm T AR B A St Ward
(If death occurred in & hespital or institution frive ite insf of street anq nu';nﬁ};;j'""' ard
Leagth of residence in eity or town where death occurredﬁ?yrs.......mo.-, ....... ds. Howgong én 1. 8 reign birth '-’gerrs.?._..mog:::,d._
2. FULL NAME SVI‘I_I:_IIB Biﬂ:gﬂ Steele — In a- 5? Years
(s} Residence: No-u.e.sa ‘A.ri.z.ona- o1 SR Vard, - ... S o e
(ﬁml Dlace of abode) .__{If nonresident give vity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX ,‘~ COLOR OR RACE %wsﬁGfbﬁ%?'(ggg 21. DATE OF DEATH (month, day, and year) B .19 35
Female White the word) Wi Jowed 22, ! HEREBY CERTIFY, That I attended deconsed from
5a. Ié I;:é%rﬁed. 3dowed. or divoreed ) RSV / 1525, to.f v . I T -
(or) WIFE of George ¥. 8teala 1 last saw h=.X. alive on '/—-MQ VA S 18322 ; death is said

to have occurred on the date stated ahove, at...a.%.'?‘ M.

The principal cause of death and related causes of im-

portance were as follows: Date of Ouset

5. DATE OF BIRTH (month, day, sud year) NOV, 5 184
7. AGE Yeary , Months Days If LESS than
1 day,....._.hrs,
86 3 9 or...._min.
. ‘8. g_radde,fprofe;ﬁgn, or particuiar
iid of work done, as spinnaer,
g sawyer, bookkeeper, etc. ! HO.BSQWi fe
= 9. Indiistry ord business in which
g - ::1::- waa oue.eti_s O'vm Hom & e
Q| 10. Date deceased last worked at 11, Total time (yenrs)
o this cccupation (month and spent in this
Q year) . - cceupation ... |
12. BIRTHPLACE (city or town).._..Kent.
(State or country) England

S W, r -cipfu“}(,; ........... A

17. INFORMANT ...!?J.;:.s_,,‘.__.’I‘_.e_l.l&.‘.ﬁy.ar.a ................................

ﬁ 13. NAME T ] ’

E hom 8 Big'gg\ Name of operation. Date of ..o,
« | 14. BIRTHPLACE (city or town).... — - iy

& (State or country) E : Ja.n z What test conﬁtmed_ diagnosig {—(é‘_‘:.?.:..Was there an autopsy‘!:g&...
P 3 232 {lf gieath was duo to external causes (violence} fill in also the
2 ].15. MAIDEN NAME Svyri i oliowing : ]

E Yrine Bi 11 nge Accident, suicide, or homicide?... ... Date of injury.........., 19..._
© | 16. BIRTHPLACGE {city or AOWD) e Where did injury ocemr?...

i {State or country) {Specify city or town, county and State)

Specify whether injury oecurred in industry, in home, or in public place.

{Address) adm A mma

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury. - J—
Nature of injury.... i

Place... 884,  ATrizona Date...dm.] Zw.., 19.3

19. UNDERTAKER
(Address)

..}ial‘;}rnm...ﬂgr.t.uary.

24. Was disease or injury in any way related to occupation of de-
ceased ?

If so, specify..m.
(Signed) ....

Addrew) DL N | L




