MARGIN RESERVED FOR BINDING

ENT RECORD. Every

AGE should be stated EXACTLY, PHYSICIANS
rms, so that it may be properly classified. Exact state-

y supplied.

lain te

N.B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMAN

ment of OCCUPATION is very important.

item of information should be carefull
should state CAUSE OF DEATH in

Dr,
Arizona State Board of Health

Kent
STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH

BURBAU oOF VITAJ)(i BIST[GS

State File No..._.

No.. @SRy AL

(a) Residence:

County Ma'r ic opa State. ARIZONA s, Registered No...Z ¢J -
Townakip or Village. e or
Mesa No 4 vl
Cit i e S,
l, (1f death_occurred in a hospital or institution, e its N ogll of streer audsrn'u:ﬂ;—e—;)“m"'""”"""""w"d
Length of residence in city or town where death occurced.._ [ JOUUU 1.7 N - oreign binth?.... .y mos.....____d,
2 ruL name BEva Almire K1 emman veeurrsd? 48 re e

{Usua}p.am of abude)

kive city or town and S[z‘ie)‘”‘

PERSONAL AND STATISTICAL PARTICULARS

EJATE OF DEATH

3. SEX 4. COLOR OR RACE | s, SINGLE, MARRIED, WID-
T OWED, or DIVORCED, {(Write
Femala| White the word)

5a. I married, mduwad or divorced

HUSBAND o
) WIFE of David Franklin K1 ainman
6. DATE OF BIRTH (mosth, day. aed ya) §@pt, 239, 1874
7. AGE Yean Months I Days If LESS than
1 day,... s,
6 1 l 26 ar,....... i,
P 8. '{r:éle, i_pl'nh:s::gl’l. or particular
S| -ty bookiemme st Housewife
: 9. Industry or business in which
By wwt:j;massdk mill, St Hoﬂie
saw y 3
8 10, Date deceased last worked at {1, Total time (yeark)
s |
=] this occupation (month and speat in thix

year) SOCLPALION e

12. BIRTHPLACE (city or wwn)__waniBal
{state or country) 11tah

g 1. NaME__Egzra T, Ranpley
«| 14, BIRTHPLACE (city or town)
P (State _or_ecounury) Ohio
g 1S. MAIDEN NAME__Jane Blagk
S 16. BIRTHPLACE (di ROWNY o omm o e
= (State or m“ugyc;ty l ™ New York
i7. INFORMAN’I‘........Q _G Kle inmean
(Address) Ssa. ArTizong

18 BURIAL, CREMATION, OR REMO\K\I.

21. DATE OF DEATH (momb, day, and yea) Now . 25

. 1938

I HEREBY CERTIFY, That I atteaded deceased from

22,
1"‘-35“ 19, to \l~35 35~
T last saw BT __ LA~2. 35357 1w

to have occurred on the date stated above, at..._.z.....,..A.......m.
The priocipel canse of death and related causes of fm-

19

alive on death is said

portance were as follows Date of Onset
N" R ‘3“,!\ . IRy “i*l“s‘%

Gther contributory causes of importance:

Name of operation Date of

What test confirmed diagnosis?..............._..... Was there an autopsy ...

23. I death was due to external causes {violemee) fill in also the following :
Accident, suicide, or homicide?.cuee.. Date of [1.7177; J— — 19

Where did injury occur?
(Specify city or town, county and State)
Specify whether injury occurred in indostey, in bome, or in public place.

Manuner of injury

Nature of injury

. Masg a, Arizona Date 11-28- l‘;55 24, Was disease or injury in any way related to occupation of decessed?...._..
19, UNDER')rAKEk.......Mﬁl ejélm ll;ﬁ%%%gﬁa e
a S
u
0, mall- 30— %-’ R AJ.._*."...M 4{? (Signed) \M’BJM\X&L Mc’ﬂé‘/)\b’) M. D
w" f {Address) o
@» 10M—3-21-33 MS-50301—FORM 3 Back of Cerfilicate to be uscd for any Additional Information s




