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Y. PHYSICIANS

d. AGE should be stated EXACTL

MARGIN RESERVED FOR BINDING

y suppl

-

is very impor

formation should be carefulil
CAUSE OF DEATH

TION

STANDARD CERTIFICATE OF DEATH Arizona State Board of Health }332 2
1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FiLE NO._ .
county___i-aAricopa STATE ARIZONA REGISTERED Mo 48
Townsmp_..._mseve D.th OR VILLAGE - i o "
crv—. _______Phosnix NO. i &T. WARD
(IF DEATH QCCURRED IN HOAFITAL OR INSTITUTION, GivE JT8 NA INSTEAD O ET AND NUMpag)

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEAT. URRE%nkg%wn MOS%. DS, H L0 INU. 8 IF EIGN BIRTH?.—— __YR®

oc !
2. FuLL name __ Alie ﬁe 1 lL.ohrentz

r——MOS, . ne.

oW ENG IN STA HEN BEATH OCCURREDI.__YRS.__ mog. pa,
2
(A) RESIDENCE: NO 5T., RD. Jrd Ave rhoenix
{UEUAL PLACE OF ABODE) - 1F _NON, SIDENT GIVE CITY 0% TOWHN AND STATE)
PERSOMAL AND STATISTICAL PARTICULARS SMEDIC, CERTIFICATE OF DEATH
3. sex 4. CoLor or Race |5. SINGLE, MARRIED, WID " - -
OWED, or DIVORCED, mR 21. DATE OF (MONTH, DAY, AND YEAR} 3 16 613} , 19
Female whi .te THE WoORD) divorced 22.12 4 itézgssY CERTIFY, THAT | AT‘I’rEzNDED DECEASED FROM
et e e -
5A. IF MARRIED, WIDOWED, or DIVORCED 9 'ﬁ 16-36 v 18—
HUSBAND oF .
Om WIFE o — 1LAST SAW HET ALVE ON— Bl B BB pEATH 165810
4:55
HA C 3 . d ™.
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) a— - To VE OCCURRED ON TME DATE STATED ABGVE, AT. "
7. AG THE PRINCIPAL CAUSE OF DFATH AND RELATED CAUSES OF] DATE OF
. AGE YEARS MONTHE DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
1 DAY, _HRS,
43 2 €5 lon— i Strangulation 5-L6¥38
5 8. TRARE, FROFESSION, OR BARTICULAR
KIND OF WORK DONE, AZ EPINNER,
- BAWYER, BOOMKEEPER, ETC, unknown
«< 9. INDUSTRY DR BUSINESS [N WHICH
5 WORK WAS DONME, A8 SILK MiLL,
a SAW MILL, BANK, ETC.
0] 10, pATE DzcEasED LAST workes At 11. TotaL TiME (vEARS)
0 THiS DSCUPATION (MONTH AND SPENT IN THiB OTHER CONTRIBUTORY CAUSES OF IMFORTANGE:
YEAR} OCCUPATION— .
T
12. BIRTHPLACE (citr or Town) L+LX8S
(STATE OR GCOUMTY)
= 13
. NAME Ik
|:-: LnRknown, NAME OF OPERATION DATE OF.
4l 14. BIRTHPLACE " WHAT TEST .
uf 14 's’ms ':,'; counee | T TOWN CONFIRMED CIAGNOSIS? WAS THERE AN AUTORSYT .
T 23, IF DEATH WAS DUE TO EXTERNAL CAUSES {VIOLENCE) FiLEL IN ALSO
815, MAIDEN NAME unknown THE FOLLOWING: { odaGenn
s — ACCIDENT, SUICIDE, OR HOMI gS.U.Jn,f %»F NJLRY. LI,
g 16. BIRTHPLACE (eiTv or Tows) " WHERE DID INJURY OCCUR? %Oe X, aIlYCOPE : m‘
({STATE OR COUNTY)

- —r {8PECIFY CITY OR TOWN, COUHTY AND STATE)
17. INFORMANT Ari = o H APFECIFY WHETHER INJURY OCCURRED 1IN mnﬁmv. It HOME, OR IN .

{ADDRESS) Ehéeni -2 i PUBLIC PLACE Arizona State osp ta
18. BURIAL, CREMATION, OR REMOVAL o 7-36
—"“&E%WM MANNER OF INJURY henging

| LICENSE NO. NATURE OF INJURY
19. EMBALMER 1 stemATURE ee Moore
FUNERAL

A, L,

~

24. wAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUFRATION OF
YMoore & Son DECEASEDY
Api IF SO, SPECIFY

DIRECTOR

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Eve

ADDORESS
{EIGNED}

— T R = j _— ca i j .
20. FiLE { i 2L s
REGISTRAR (ADDAESS) .2 —
- O ]
& Kid—1-23-34—FORM 3—10070 RAG “ BACK OF CERTIFICATE TO BFE USED FOR ANY ADDITIO AQ%JP)RMA oN

-~




