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1. PLACE OF DEATH BUREAU OF VITAL STATISTICS . STATE FILE No
COUNTY Yavapai STATE ARIZONA__ gccisteren uo.ﬂ&}
TOWNSHIP. . OR VILLAG :
5 . A
v~ Prescott NO F i ST WARD
{IF DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIvs fivs NAM EET AND NUMAER) Y
LENGTH OF RESIDENCE . !
IN CITY OR TOWN_WHERE DEATH OCCURRED_.._IYRS __auos HOY LO FOREIGN B YRS. MOs. DS.
2. FULL NAME Francils L B um - How LoNG JIN =T CURR _,"_2 Mos, DS,
¥ -
» restomnces noll@SSaYyeampa Fountain Club. w ] :
{USUAL PLACE OF ABODE} (I NON-RES]IDE! ND ATATE) -

PERSONAL AND STATISTICAL PARTICULARS

MED, AL CERTIFI ATE OF DEATH

Presgott, A¥9zona.

3. SEX 4, CoLor or Race §5, SINGLE, MARRIED, WiD.
OWED. or DIVORCED, (Write || 21. JFATE OF D (MONTH, DAY, AMD YEAR) 0/20/36. 19
. N . -
lale White THE Wors: Mg ed 22, I HEREBY CERTIFY, THAT 1 APTENDED DECEASZD FROM
— ,s' L s - Y - .
SA. IF MARRIED, WIDOWED, ok DIVORCED - 19— To- y % 19—
HUSBAND oOF - -
or, wiFe or 1S, Iaud Borglum {19d& DEATH 15 SAD
T2 -
TO HAVE OCCURRED ON THE DATE ETATED ABOVE, AT .80 S7 . -
S. DATE OF BIRTH (MONTH, DAY. AND YEAR} ITOV.2H 1879 2 ' .
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OFf DATE OF -,
7. AGE YEARS MONTHE CAYS IF LESS AN IMPORTANCE WERE AS FOLLOWS: ONSET
56 9 24: i DAY, ___HRS. . . T -
oE MEN. gm ,’/‘, 3‘ - .
z 8- TRADE, FROFESSI!ON, OR PARTICULAR Ph‘,r :
KIND OF WORX DONE, AE SPINNER, 2 5 B
2] . sawven. sooxxeerer, ere. UeBeVeL. M ISSTE ;
< g. INDUSTRY OfF BUSINEES IN WHICH -
[N WOAK WAS DONE. AS SILK MIiLL, B
2 SAW MILL, BAKK, ETC e *
8 10. DATE PECEASED LAST WORKED AT 11. ToraL TIME (YEARS) B
Q THIE OCCUPATION (MONTH AND SFENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE: -
YEAR) OCCUFATION.
. d _ - . 4 — kS
2. BIRTHPLACE (ITY OR TOWN) Fremont 3 %ﬁ“&d&—#‘-—o . Sy /; 33 .
(STATE GR COUNTY} ebras}{a / 74
'3
¥l 13, naME Dr.Jzmes RBorglum
£ NAME OF OPERATION DATE OF.
2| 14. BIRTHPLACE (a17v oa Towm No Record WHAT TEST lz“-‘
ISTATE OR COUNTY) Nenmark |CONFIRMED DIAGNOSIS?. _£7 ek, waS THERE AN AUTOPS
] 7 23, iF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
g 15. MAIDEN NAME Ida }Tlcke lsen THE FOLLOWING:
F - ACCIDENT. SUICIDE, OR HOMOCIDE?—_ _DATE OF INJURY. 19
0} 16. BIRTHPLACE (city or mwm_k_Q_REQQ_ﬂi_._
: — {WHERE DID INJURY OCCUR? .
x ISTATE OR COUNTY) Denmarc : (SPECIFT GITY OR TOWN, COUNTY AND RTATE}
17. INFORMANT L-Tr's,}:-'?aUd Borglum SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN i
{ADDRESS) Dregecott, Arizona., PUSLIC PLACE .
18. BURIAL, CREMATION, orR REMOVAL Crema‘tlon
puads Ry L 19 Sl MANNER OF INJURY R
PhOGT}l}E,NSMOIZOnaQ 8 A HATURE OF INJURY
19. EMBALMER 1£4
NERAL SIGNATURE _Jﬁn_/ 24. wAS DISEASE OR INJURY IN ANY WAY RELATED TO GCCUPATION OF
Fu
DIRECTOR et LT f%,<~?rﬁq 2~ __||neceasgor e 2 A -

IF¥ 50, SPECIFY

(SIGNED)

ADDRESS
5. ruco il 23, Wil Yo [P Vot ralt
Ay REGISTRARF ~

{ADDRESS)Y

V == 3 [
e ! ;
=T IOM 312234 —REF-GAZ PRINTERY—~FORM I

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL |NFORMATION




