MARGIN RESERVED FOR BINDING
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TION is very important.

STAMDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

14

STATE FILE NO

COUNRTY. Cochige STATE _ARIZONA . recistenrep ne.
TOWNSHIP—4. OR VILLAGE wWilleox oR
i 3
CITY. )é/ﬁ W A NO _-""‘t Ty WARD
(1f DEATH OGCURRED IN HOSPITAL OR INSTITUTION, GIVE Q‘ENAM
LENGTH OF RESIDENCE e 4
IN CITY OR TOWN WHFRE DEATH OCCURRED YRS. MOS. ps. How ronc PEU. s. 71—~ YRS. MOS. o3.

2. FULL NAME Hary BRemis How S dn starlfwul nuor™_vms.___mos.___DS.

(A) RESIDENCE: NO. Willcox 5T.. Y

{(UsuAL PLACE OF ABQBE])

PERSONAL AND STATISTICAL PARTICULARS

: .
WARD. _ _ -
e (g NUN-RESIDENT GIVE CITY OR TOWN AND STATE)
]

E' EDICAL CERTIFICATE OF DEATH

3. SEX A. CoLor oR Race |5. SINGLE. MARRIED, WID.
OWED, orR DIVORCED, (WRITE
. THE WORD) -
Female Vhite . Widow

Sa. 1F MARRLED, WIDOWED, or DIVORCED
HUSBAND OF
(oR) WIFE OF

& DATE OF BIRTH (MONTH, DAY, AND YEAR) NAY .28, 1855

7. AGE MONTHS

5

YEARS

80

IF LESS THAN
1 DAY, HRS.
OR . — —MIN.

DAYS

8

8. TRADE, PROFESSION, OR PARTICULAR

KIND OF WORK DONE, AS SPINNER,

Housewife

21. DATE OF DEATH (MONTH, DAY, AND YEA

22. 1 HEREBY CERTIFY, THAT IYATTE

9 ——

1 LAST SAW H.
TO HAVE QCCURRED ON THE DATE ATED ABOVE, AT—— . — - —M.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
IM?’ANCE WERE AS FOLLOWS:

MM
e I

DATE ©OF
ONIET

zZ

o]

; SAWYER, BOOKKEEPER, ETC

w| 9. isDusTRY or BUSINESS IN WHICH

[ WORK WAS DONE, AS SILK MiLL,

= SAW MiLL, BANK, ETS

8 10). DATE BECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
[+]

THIS OCCUPATION {(MONTH AND
YEAR)

SPENT IN THIS
OCCUPATION —— ————————

)

2. BIRTHFLACE (ciTY OR TOWN), -
(STATE OR COUNTY} T1lilinois

x "

ul13. NAME Isgag Sneap

.—

%| 14. BIRTHFLACE

h. {ETATK OR COUN:";;TY on Toven .[.\‘ ew YOI‘K
14 - *

w15 maien name _Fupice Kibbey

=

0] 16. BIRTHPLACE

£ (STATE OR couﬂ::;n °F T"m_ﬂew YOrK

Edith Shilling

17. INFORMANT
Jcox, ATrizOoNt .

tADDRESS) Yl

18. BURIAL, CREMAWEeRREmEn L. T i 1

raceSunsed _Cemeld Lgfap_%:.ﬂ_ 1008 .
19 j LICENSE NO.

. EMBALMER i NATUR

FUNERAL 2 '

DIRECTOR

ADDRESS
Q. FILED

REGISTRAR

{F §0, SPECIFY
%{_\ﬂm«zm 4
{ADDRESS}

OTHER CONTRIBUTORY CAUSESAF 1"?65‘1”‘(65:

1=t 1

T

NAME OF OPERATION

WHAT TEST
CONFIAMED DIAGNGSIST.

DATE OF.

WAS THERE AN AUTOPSY?

23. 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSQO
THE FOLLOWING:

ACCIDENT, SUICIDE, OR HOMOCIDET. DATE OF INJURY—— ..

WHERE DID INJURY OCCUR?

{SPECIFY CITY OR TOWHN, COUNTY AMND STATE)
SPECIFY WHETHER INJURY OGCURRED IN INDUSTRY, IN HOME, OR IN

PUBLIC PLACE

MANNER OF [NJURY —

NMATURE OF INJURY

D4, WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

DECEASED? //1/4. =

P 01— 11.22.34—REP-GAZ PRINTERY—FORM 3

BAGK OF CERTIFICATE TO 8E USED FOR ANY ADDIT]PNAL INFORMATION

ED DECEASED FROM

\ mBSEra Is SAID

18—




