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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

(A}

county__Yaricopa
TOWNSHIP. +
cire Phoenix no 1106

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

246

STATE FILE Mo.

state—— ARIZONA oo v /929G

OR VILLAG

(IF DEATH OCCURARED IM HOSFITAL QX INSTITUTION,

LENGTH OF RESIDENCE 10,‘
IN CITY OR TOWN WHERE DEATH occunnrz‘n RS. MQs. Ds.
a8 =y s

2. FULL NAME B3 NA a

RESIDENCE: NO. 1106 E Whi to A ST.,

{USUAL PLACE OF ABQRE)

E. Whitton Ave,, P ' )

GIVE 115 NAME usT

HOW Lor e u.

eﬁ iN

BJRTH‘I——?YRS.—_JOS.-_.___DS-
occul!!lﬂ_rk-.—._uvs. b -

PERSONAL AND STATISTICAL PARTICULARS

3.s

Female

EX 4. CoLor oR Race {5. SINGLE. MARRIED, WiD.
s OWED, or DIYORCED, (WRITE
White THE Worp) ¢ 11 OW

Sa. IF

HUSBAND or

MARRIED, WIDOWED, or DIVORAED ) S
{OR) WIFE oF aug USﬁj‘, Ll qvp /A;f/ﬂr‘/ | LAST SAW Ho%ee ALIVE ON.

6. DATE OF BIRTH (MONTH, DAY, AND Y m ADT,

7. AGE

MONTHS

M%ICAL CERTIFICATE OF DEATH

4 E
21. DATE OF DEATH (MonTH. DAY, AND vs.nmaept - 24. 195:¢

%‘/i HEREBY CERTIFY, THAT
ye

ED DECEASED FROM

., 193,

1935 DEATH 15 sAIr

1j 1'8‘49*‘ TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT. =M
) -

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF]

lennescee

{STATE OR COUNTY)

17. INFORMANT
{(ADDRESS) L 2

‘rs Co

19, EMBALMER

J LICENSE NQ.

REGISTRAR

S

YEARS DAYS IF LESS THaN MPORTANCE WERE AS FOLLOWS: NS -
86 5 11 | oav— e ; 7/ fit
o S— T} T
z| B. 7aace, prorsssion, or PARTICULAR
e ] KIND OF woax DONE, AS EPINNER,
£ SAWYER, BOOKKEEPER, EVC, At home
«| 9. inpusTrRr oA BusINESS 1N WHICH
[ B WORK WAS DONE, AS S1LK MILL,
=2 SAW MILL, BANK, ETC.
8 10, pare DECEASED LAST WORKED AT 11. rorat TiMe (vears)
0 THIS DCCUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF [MPORTANCE:
YEAR) QCCUPATION.
12. BIRTHPLACE (erry or TOWN} » % 2
(STATE Of COUNTY) nentucxy
" . -
i3 wame William Hill .
E NAME OF QPERATION. BT DATE OF.
M 14. BIRTHPLACE (CITY OR Town) WHAT TEST ZZ 3
L2 (STATE 0B counTy) lenrnessaa CONFIRMED DIAGNOSISI______ _____WAS THERE AN AUTOPSY
x 23, EXTE
~ + IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL i ALsc

;' 15. MAIDEN NAME lary DD&I‘kS THE FOLLOWIRG:
16 ACCIDENT, SUIGH OR HOMOCGIDE?._____DATE OF INJURY. P19
2 16. BIRTHPLACE (ci7y or TowN) WHERE DID INJURY OCC

{SPECIFY CITY OR TOWN, COUNTY AND BTATE
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR Ir

PUBLIC PLACE

MANNER OF INJURY \
NATURE OF INJURY \

. B
24. wAS DISEASE OR INJURY IN ANY wal RELATED TO OCCUFATION OF
DECEASED? o
Y
IF 60, SPEGIFY o~ /22 / / Z
. )

(SIGRED) ’ 23 S ey . M. D

(aonressy S el Mew s

1OM—11-22-34—REP.GAZ PRINTEARY—FORM 3

BACK OF CERTIFICATE VO BE USED FOR ANY ADDITIONAL INFORMATION




