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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO
county lariocona STATE ~ARVZONA______ recisterto no._
TOWNSHIP. OR VILLAGE
p— Phoenix no. 901 Yo, 4th SU. i st

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED.

b rure name _iilliem Brett lorrelld

{IF DEATH OGCUARED !N HOSPITAL OR INSTITUTION, GIVE ITS

YRS.____MOS.__._DS. HOW L

WARD

AME NSTEMA, STREET JIND NUMBER)

FOREPN BIRTH? Y%B. MOS. DE.
CCCURRED? YRS. __mOs._ _ ng

¥
G IN U. 5. IF

HOW

901 o, 4th St,

{A) RESIDENCE: NO

a7.

{USUAL PLACE OF ABRODE}

PERSONAL AND STATISTICAL PARTICULARS AL CERTIFICATE OF DEATH
3. sEX 4. Covror or Race |5. SINGLE, MARRIED, WiD. }
MHal Thit OWED, oR RIVORCED, ({WRITE EATH (MONTH, DAY, AND YEAM July 12,_ 19 35
tlaie HLLE THE WORD) 1iarpiad 257 i HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
Sa. (F MARRIED, WIDOWED, oR DIVORCED ! e AR . L e3d
HUSBAND © 2 —
e e HMarie A, liorrell | LAST SAW BAZd . ALIVE O 22 1w2d peats 15 sap
9:00 P
- TO HAVE COCCURRED ON THE BATE STATED ABOVE, AT. . L1 .
5. DATE OF BIRTH (MoNTH, DAY. ANp YEAR) 1107, 25 1875 '
I — I THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| SATE OF .
7. AGE D9 veamrs |7 sontHs 18 oars iF LESS THAN WERE FOLLOWS: ONSET
1 DAY, —HRS. “g‘? ¢ 2~
OR.—.—_MIN.
z| 8- Traoe, rrorFEssion. om rARTICULAR — -
o KIND ©F WORK DONE, AS SPINNER, Retirad v /f’
- SAWYER., RBROOKXEEPZR, ETC 5
'.E 8. INDUSTRY OR BUSINESS IN WHICH 2 e MA Ve p — /
n WORK WAS DOME, AS SILK MILL, /
3 SAW WILL, BANK, ETC
g 10, DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
O THIS OCCUPATION {(MONTH AND SPENT IN THIS oT CONTRIBUTORY CAUSES OF IMPOQRTANCE:
YEAR) - OCCUI’A:I'ID — 2/ 2 S M‘w
12, BIRTHPLAGE (€1Tv OR TOWN} Phoenix, Arizona L RA IR _may {/
[STATE OR COUNTY)
= fm, Horrell
ui 12, NAME Vi » HlOrre
T} NAME OF CPERATION v DATE OF.
%14 WHAT TEST e o a
. BIRTHPLACE (eIt v FHd— 2
bt (STATE OR cou"-(n», v oR Dwf]_],. CONFiRMED n:ncnosrsr_____"‘”’ WAS THERE AN AUTOPSY?
o« 5 23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
g 15. mAIDEN Name  Bdina. A, Teel THE FOLLOWING: Lot
r ACCIDENY, SUICIDE, OR HOMOCIDET-Z "2 _DATE OF INJURY. R [ S—
g 16. BIRTHFLAGCE (eiTY oR TOWN - WHERE DID INJURY OCCUR?
(STATE OR CQUNTY) . » (SPECIFY GITY OR TOWN, COUNTY AND STATE}
17. INFORMANT liarie A. T..{Dr_re}_l SPECIFY WHETHER INJURY OCCURRED 1IN INDUSTRY, IN HOME, OR IN
____ IADDRESS) Jor 16, &en 5T,, Phoonix PUBLIC PLACE Ctaetd .
18. BURIAL, CREMATION, ok REMOVAL Burial
kd .
pLace T O8O __CG]TLG I‘YDATM. 12 MANNER OF ENJURY “
§ LICENSE RO, BS-A NATURE OF INJURY _
19, EMBALMER -~ .
FUNERAL { sieNATURE. 2A. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DIRECTOR A, L, loore & o 8 DEGCEASEDT
N "
ADDRESS Phaani  Arizona iF S0, SPECIFY W= A
T 4 MW M. D
20, FiL , 1958 \ {SIGNED) S
: REGISTHAR (ADDRESS)
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