L]

4 1 o S
st STANDARD CERTIFICATE OF DEATH Arizona State Board of Health i % S
- ‘.;S 1. PLACE OF DEAT) BUREAU OF VITAL STATISTICS ETATE FILE NO. M
% g e = .
[-] D B - 2 i
e '_gu COUNTY. e 5TATF_...__/-§}|ZONAM REGISTERED NO.-j{._‘ ’
82 S TOWHSHIF . or VILLAGE_‘f ‘“’ZQZ-LUU i oR
=
° Ty 5 NO . ST, WARD
:..ln e (IF DEATH OCGURRED IMN HOSPITAL OR INSTITUTION, GIVE ITS MAME INSTEAD OF STRHET AND Mumaer)
o< G LENGTH OF RESIDENCE . - ¥
P a<e IN CITY OR TOWN DEATH ocE’eREn YRS YRS. MOs. os.
‘ 9 .g [2. FULL NAME YRS.___MoOS, bs.
[, ]
a>.. - {A) RESIDEMCE: NO. y f
o: o {(USUAL FLACE OF ABODE) . ENT GIVE CITY OR TOWMN AND STATE)
O W
3 g FERSONAL AND STATISTICAL PARTICULARS MED!CAL CJRTIFICATE OF DEATH
B 3. SEX 4. coLor OR Race |5. SINGLE, MARRIED, WiD- -
l—ﬁ A OWED, or DIVORCED, thTJZ'I- DAT‘OF DEATH ulo'éu. oav, ano veamad /3 19;2 [
- Zk-d /fa/&_ THE WORD) iy 2z, : | HEREBY SERTIFY, THAT | ATTENDED DECEASED FROM
wl e r =
FACE Sa. IF MARRIED, WIDOWED, or DIVORCED 19, To . 18—
<% % HUSBAND OF 7 —_— p— -
" X
zlﬁl 2 (o) WIFE OF i 1 LAST SAW H ALIVE ON 1% DEATH IS SAiD
VoY TO HAVE OCCURRED ON THE DATE STATED ABOVE AT_,_."-‘j__&:'_-u
Z W ® . |5 DATE OF BIRTH (MONTH, DAY. AND YEAR) /ue.éf g—7/ Vad . :
= - = e THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUZES DATE OF
Z B3 . AGE YEARS MONTHS DAYS 1F LESS THAN |MPORTANCE WEZRE AS FOWLOWS: ONSET
= a8 2 4 1 pAv.—_ues. | 2ES .
225 / OR—.__MIN. ]4 < < ﬁﬁ y a V4
E Vig © z 8. TRADE, FROFESSION, OR PARTICULAR X .V/} Vi
o st = | Q KIND OF WOHK PONE, AS SPFINNER. ‘ e .~ i
a2 x g . F SAWYER, BOOKKEEPZR, ETC -y 4
b 25 @l - 1NDUSTAY OR BUSINSSS IN wicH Rl N ‘
] l g a“ WORK WAS DONE, AS SILK MILL, = 7
9wy 2 EAW MILL, BAKK, ETC b
= Z O o~ 8 $0. DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS) e
P o] THIS OCCUPATION (HONTH ANO SPENT LN THIS OTHER CUMTRIBUTORY CAUSES OF IMPORTANCE:
G (9 o YEAR) — OCCUPATIOM e e — \\ \
- > 3
: zZo* i2. BIRTHPLACE (ciTy GR TOWX) ﬁm \ \
= a g e (STATE OR _COUNTY} Oty 4 \ - \
<& . |= - v -
n 5@ o 13. NAME \
Zz wE P NAME OF OPERATION oatE OF
= Z] 14. BIRTHPLACE («iTv or TowN) = o WHAT TEST S
= STATE OR COUNT CONFIRMED DIAGNOSIS THE T S
= o f E OR COUNTY) KM MED D OIS, WAS THERE AN OPSY7.
ol - e : d/l/ % C . 23 |F DEATH WAS DUE TO EXTERNAL CAUSES (YIOLENCE)\FILL IN ALSO
=5 T 15. MAIDEN NAME THE FOLLOWING: . 2 -
L ; S ..c.: - P 83 ACEM=NE Sl CLOE. SR HOMO S . 19,34
3 >___ u's € g 16. BIRTHPLACE (ciTY OR TOWN) WHERE DID INJURY GCCUR?
" o b (STATE OR COUNTY) L Lot Z ¥ CITY OR TOWN, COUNTY AHD STAT
Z'Bi— g 17. INFORMANT " SPECIFY WHETHER INJURY,..OCCURRE | INDUSTRY, IN HOME, OR IN
<3S :5 £ (ADDRESS1 = PUBLIC PLACE &A £ "'{'u M——————_
e ﬁ oW -— ITB. BURIAL, CREMATION, gk REMOVYAL . AN - s !
-, e PLAC gl ATM. 19— [| MANNER OF INJURY
ud cO > /6 = NP ey
: o 2 o { LICENSE No._L__T Ceve MATURE OF INJURY
p— 1T R . EMBALMER 4
; o z FUNERAL { SZ“”“’ o Etlaeerone 2.4, WAS DISEASE OR INJURY I[N ANY WAY RELATED TO OCCUPATION OF
._,__.-——-‘-'—'-‘
I E 3 o DIRECTOR - é gt de DECEASED? -
o —t . N o ° -
w =Y ADDRESS LY = o A 2 SPECIFY —
. 7/ RAY 7P / (SISNED)
z P 7 REGISTRAR. P (ADDRESS)
gt ) aACK OF CERTIFICATE TO BE USED FOR ANYIADDITIONAL INFORMATION

R IO




