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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATIsTICS

STATE FILE NO.

SA. IF MARRIED, WIDOWED, or DIVORCED

HUSBAND or
(OR) WIFE ofF Hary Hoore

5. DATE OF BIRTH (MONTH. DAY. AND year; Fab, 25, 1854

COUNTY. ilaricopa STATE- ARIZONA RecisTERED No. /@ O R
TOWNSMIP, OR  VILLAGE_ 1 3 or
- - *
p— Phosnix N 2320 N, 8th Street | f{ . wARD
(IF DEATH OCCURRED IN HOSPITAL @R INSTITUTION, Givz 1Ts NAME INSTZAD QOF STREET AnD Nurgiv ) :
LENGTH OF RESIDENCE F 1
IN CiTY OR TOWN WHERE DEATH occuﬁnso.ﬁs_“vns. MOS. DS. HOW LONG IN U. 5. JF. OF FOREIGNEBIRTH e MOS. DS.
2. FULL NAME b i ; HOW LoNG IN STAJE WHEN DE. CURRNDY. YRS MOs (T3
2, o
{A} RESIDENCE: uo.~3_529_}1._ﬁizh_s_‘.;‘ng§u ST, wa EY
{USUAL PLACE GF ABODE) N-rESESENTE Ive oy JOWN AND STATE)
PERSONAL AND STATISTICAL PARTICULARS 1c CEl T TE OF DEATH
3. sEX 4. CoLor or Race 5. SINGLE, MARRIED, WID. ] j
= OWED, oR DIVORCED, (Wrire |[21. DATE OF DEATH (MBNTH, DAY, Mo veapr) NOV. 27 , 1936
liale White THE WORD) Mo rpiad ! HEREBY QERTIFY, THAT | ATTENDED DECEASED FROM

22,
6”29' 1€, 10 Dﬂﬂ-‘-’._/ A7
! LAST SAW H_briq ALIVE ouﬁ%& w2 &

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT-&&Q&I___H.

T

i DEATH IS SAID

(3TATE OR COUNTY)

THE FRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OFf DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
DAY, | N 0_/ Lo
82 9 2 || 72D / 4
: A7
z] 8. Tmave, rRuression, op PARTICULAR 7
o KIND OF WORK DONE, AS SriNNER,
Fuy SAWYER, BOORKEEPER, ETC.
«| 9. InousTRY OR BUsINESS I WHiCH L
n WORK WAS DORE, AS SILK MiLL, irse i
a 3 DonE, A% ¢ Retired peace officdr Als,
8 10. oATE pEcEAsED LasY WORKED AT 11, ToraL Tine (reARs)
0 THIS OCCUPATION (MONTH AND SPENT IN THIS OTHER COMTRIBUTORY CAUSES OF 1MFORTANCE:
TYEARY} QCCUPATION . =
1rs s

12. BIRTHPLACE (cirr on TOWN) alsgoury r\

Y

LICENSE NoO.
19. EMBALMER -‘

&
I
Hha- NAME Hoore
E NAME OF OPERATION DATE OF. Py
X 14. srrHP ! —Jnkmowm YIHAT TEST e
nf 14 —r D';“C%EN;‘;;" on Tewn— SOHFIRMED DIAGNOSIST__""_" ___wAS THERE AN AUTOPSY
] L . oL ey . 23. IF DEATH WAS DUE TO EXTERNAL CAUsts (VICLENCE) FILL IN ALSO
115, MAIDEN NAME Um N THE FOLLOWING:
= N 5 B ACCIDENT, SVICIDE, OR HOMICIDE? DATE OF INJURY.
2{16. BIRTHPLACE (citr on Towra. _— Upkmown - .. WHERE OID INJURY OCCURT
{STATE OR COUNTY) - - . - - . (BPECIFY CiTY OR TOWH, COUNTY AND STATE)

17. INFORMANT "chry Yaoors _ SPECIFY WHETHER INJURY OGCURRED N INDUSTRY. IN HOME, OR IN

(ADDRESS) ) Stras o PUBLIC PLACE
18. BURIAL, CREMATION, oR REMOVAL Burial S

riace__Graamrond _DAT - . 19368 MANNER OF INJURY

HATURE OF INJURY

24 WAS DISEASE OR INJURY iN ANY WAY RELATED 7O OCCUPATION OF

{ sienaTuRE L l/]r/)fm
E:jRNEEcBr‘:)‘;! A, L, Jotre and SonsC/ 5

socress . Phoenix, Arizong 5

20, FILED—ZZ._L— . 19_,2.6_ 2
e e W

' t Ay REGISTRAR

DECEASED? =

iF 50, SPECIFY
b {SIGNED)
{ADDRESS

0 10M—=7-24-35—REP-GAZ FRINTERY-—FORM 3

. 7
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