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carefully supplied. AGE should be stated EXACTLY.
n plain terms, so that it may be properly clossified. Exact statement of QCCUPA-

» WITH UNFADING INK—THIS IS A PERMANENT RECORD
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STANDBARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL BTATISTICS

3
BTATE FILE NoO.___ 2__;..9 9

COUNTY. Nava jo STATE ARIZONA REGISTERED NO.___
TOWNSHIE_ OR VILLAGE R
eIty Yinslow no._ DT, Stugns 7., - WARD

LENGTH OF RESIDENCE
IN CiITY OR TOWN WHERE DEATH OCCURRED
X i 1.
2. FuLL namz __HaPva Richey

{A} RESIDENCE: NO.__ P«.iChVille 3 .-L‘LI'i Z. IH

1

YRS, MOS. == _0S.

{IF DEATH OCCURRED IN HOBPITAL OR INSTITUTION, GIYE ITE

2 NUMBER)

BIRTH? YRS, MOS..__ps,
1G

)
H occuam-:ml.:_’vns.__._.nos.,.!f"__ns.

LUSUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. Coror or Race |5. SINGLE, MARRIED, WID-
OWED, or DIVORS:ED. (WRITE
Female White THE WoRD)  Hingle

Sa. IF MARRIED, WiDOWED, of DIVORCED

HUSBAND oF .,
{OR) WIFE oF Slﬂg’_le

3-11-::3

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

J¥. DATE 8 N B_1R_=219

2 1 HEREBY CERTIFY, THAT | ATTENGED DECEASED FROM
- 4 -

_k/!""‘ P Y Bt A 18
* i 4 -

1 tast saw w A aLive ON_Q_'_"LL. 18 : DEATH is SAiD

TO MAVE OCCURRED OM THE DATE STATED ABOVE, AT.

DAY, AND YEAR)

R

. BIRTHPLACE (ciTy oR Town: 5ryiz.

(STATE O3 COUNTY:
X
i, P

BIRTHPLACE (c1TY OR TOWN}
ISTATE &R COUNTY)

Eagpr;

Eny

13. NAME . Bichey

14,

» :
FrRE AR NEANIEYS)

15.
16.

MAIDEN NAME _ Maotide Brown

BIRTHFLACE (c1TY or Towm
IBTATE OR COUNTY)

Neyr pex,

T K.
. INFORMANT el hichey
(ADDRESS) Elonyille'
BURIAL, CREMATION, oR REMOVAL™
PLACE. St - iﬁOhnS § Arlz " DATE, 6—18_36 19

Apiz,

ol < | MoTHER| FATHER

O A
§ license No._f_Q_A_____

Csignarere—_J 3 Npeyymm

DIRECTOR J M Dyeymm
ADDRESS Winglaow, Ayizaons.,

EMBALMER
FUMNERAL

. FILED. 6—‘16—3(:; &’/ﬁa ﬁl‘ﬂ - ., B o

19

REGISTRAR

THE PRINCIPAL CAUSE OF JEATH AND RELATED CAUSES OF] DATE oF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
o - 1 DAY,.___HRS,
1o 10 5 1 oar. g - .
| — i 'H ..../

g 8. TRADE, PROFESSION, OR PARTICULAR !
Q KIND OF WORK DONE, AS SPINMER, ] s
| o SAWYSH, BOOMKEEFER, ETC Stu‘Lent
« 9. INDUSTRY OH BUSINESS IR WHICH
5 WORK WAS DONE, AS SILK MILL,
0 EAW MILL, BANK, ETGC
0] 10. oATe pecEaseD LAST wonkeD ar 11, ToTAL TIME (YEARE)
o THIS OCCUPATION (MONTH AND SPENT IN THIS

YEAR} OCCUPATION

G-r¥34

OTHER CO 1BUTORY 17 ORTANCE:
NAME OF OPERATION. B " < 1

DATE or-'_é 7036

THERE AN AUTOPSYY.

WHAT TEST ry

CONFIRMED DIAGNOSIS? W,

23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENGE) FILL IN ALZO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICWDE?

WHERE DID INJURY OCCUR?Y.

DATE OF INJURY.

(SPECIFY CITY OR TOWN. COUNTY AND STATE)}
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN |

PUBLIC PLACE

MANNER OF INJURY
NATURE OF JMNJURY

24, wAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
ECEASED? == JwZAY

IF 50, SPECIFY ﬁm
_ {SIGNED)

Yo, i

M, Do
AT L7, _

P IADDRESSS!

M I3 3I=FORM J—IWE‘E RAG

= o

TOM
BACK ©OF CERTIFICATE TO HE USED FOR ANY ADPITIONAL INFORMAT




