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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health
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{A} RESIDENCE: NO.

{USUAL PFLACR OF A

1. PLACE OF DEATE - BUREAU OF VITAL STATISTICS STATE FILE NO
COUNTY. BTATE ARIZONA REGISTERED no./L
Townsms-__p o — OR VILLAGE - e OR
ety
cITy. M NO. x ST sT. WARD
(IF DESATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE iTs NAME insTSAD oF. I NUMBER)
LENGTH OF RESIDENCE i
IN CITY OR TOWN W E DEATH OCCURRED. RS. 5. -9 ¥ BIRTH? YRa, MOS, — _ DE, -
2. FULL NAME _ 3;_ _Z@ vecuprsor_{_yrs.2e mos2 s,

OENT GIYE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

Ptate

4. CoLor on Race |5. SINGLE, MARRIED, W!D.
. OWED, or DIVORCED, (WrITE
THE WORD)

IFICATE OF DEATH

P :-;9

BURIAL, QREMATION, oR REMOVAL
PLAca_-é/"“"""‘“‘—/ DATE_m, 19;?_'

L4

} LICENSE NO.

P TIFY. THAT | ATTENDED DECEASED FROM
- s
SA. IF MARRIED, WIDOWED, oRr DIVORCED - %, mﬁ‘T - R T
HUSBAND OF
(om WIFE OF | LAST SAW Hilsssy ALIVE on.%[l._‘_. 1832&; oEATH 15 SAID
s PO HAVE OCCURRED E DATE BTATED ASOVE, AT__ =5 &r¢ o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)M /9"‘/& oN TH 2 AT "
7 > THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATK oF
. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSEYT
/ & 23 ¥ DAY, R8s, . . ¢
OR ———.MIN. .Z g Iy
z 8. TRADE, PROFESIION, OR PAATICULAR
o KIND OF WORK DOMNE, AS SPINNER.
[ SAWYER, BOOKKEKEPER, ETC i
o« 9. INDUSTRY CR DUSINESS IN WHICH {
g WORK WAS DONE, AS SILK MILL, o :
1+ SAW MILL, BANX, ETC ‘:‘
bt 10. DATE DECEASED LAST WORKED AT 11. ToTAL TIME (YEARS) I
0 THIS OCCUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
TEAR) OCCUPATION — o
12. BIRTHPLACE (c1Ty or Towm) ;
{STATE OR COUNTY) E
gl :
13. NAME éﬁ& !
S _‘@ - NAME OF OPERATION. DATE OF. :
Y 14. siRTHPLACE - WHAT TEST y ?'
P . (CITY QR TawM) o
(STATE OR COUNTY) CONFIRMED DIAGNOSIST_____——_ WAS THERE AN ALTOPSY < S
-] / 23, \F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
2| 15. MAIDEN NAME s »W THE FOLLOWING: ;
F =2 > ACCIDENT, SUICIDE, OR HOMICIOET.. . DATE OF INJURY. , 9 -
g 16, BIRTHFLACGE (cITY OR TOWN) _aieSlllrmtt” 7 . 2y WHERE DID INJURY OCCUR?
(STATE OR COUNTY) (EPECIFY CITY OR TOWN, COUNTY AND ETATE) .
17. INFORMANT — SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR N °
= (ADORESS) PUBLIC PLACE :
8.

MANNER OF INJURY :
MATURE OF INJURY

24, wAS DISEASE OR INJURY IN ANY WAY RELATED TG OCCUPATION OF |
DECEASED? ’
IF 50, SPECIFY
L,

19. EMBALMER ¢ _ - @ e
FUNERAL
DIRECTOR
ADDRE®S ____
La#
120, FiLE |9.S.i(2

s

BACK OF CERTIFICATE TO BE USED FOGR ANY ADDITID,

INFOQRMATION




