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MARGIN RESERVED FOR BINDING

PHYSICIANS should state

it may be properly classified. Exact statement of OCCUPA-

jed. AGE should be stated -EXACTLY,
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N. B.—WRITE PLAINLY, WiTH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of in-
TION

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

COUNTY. Coghigce ETATE ARIZONA REGISTERED NO.
T 2
TOWNSHIP. OR VILLAGE Cochicse oR
ciTy. NO ST, WARD
(if DEATH OCCURRED IN HOSPIiTAL OR INSTITUTION, OIVE ITS NAME INSTEAD OF STREET AND JNuMB=g)
LENGTH OF RESIDENCE

IH CITY OR TOWj 3 T_ERE m-:mu OCCURRED. YRS, MOS. DS. HOW LONG IN U.Js. IF §F FOREIGN YRS, ___ MOS.___ DS,
2. FULL NaMeliiA8T “Hierrs HOW LONG IN #rATE WhEN “BECURRED?___YRS.___MOS.__ ps.
(A) RESIDENCE: No__ L OGIILES, ;’J." 17 o T

(USUAL FLACE OF ABODE)

WAR| '
(IF N-RESIDENT GIVE CITY OR TOWHM AND STATEY

PERSONAL _AND STATISTICAL PARTICULARS

3. sEX 4. CoLor or Race }5. SINGLE., MARRIED, WID-
OWED. or DIVORCED, (WRITE
TH - -

Jale Mexcan = WORD) 1iovnied

Da. IF MARRIED, WIDOWED, orR .DIVORCED
HUSBAND of 7001711 L5

Siorne
(DR} WIFE oF

DICAR CERTIFICATE OF DEATH

GTATE FILE NO. —_

21. DATE OF DHRATH (MONTH. DAY, AND YEA_Q_)/Q g — ‘l&_ﬁ

22, 1 HEREBY CERTIFY, THAT [ ATTENDED DECEASED "

a2 34

I LAST SAW HAAmw_ ALIVE ON.M&_, 193_5 DEATH 15

j LICENSE NO.
3

NATURE ofF IRJuRY %:__

. TO HAYE OCCURRED ON THE DATE STATED ABGVE, AT. M.
6. DATE OF BIRTH (MONTH. DAY, aNp vEaR) L 0B 8 '
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES’OF] ‘oate oF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
. 1 DAY, _HRS,
(;_8 v — —
‘k OR______MIN. =3 S——

z 8- TRADE, PROFESSION, GR PARTICULAR

0 KIND OF WORK DONE, AS SFINNER, _Am

r SAWYER, BOOXKKZEPER, ETC

« 9. INDUETRY OR BUSINESS IM WHICH

g WORK WAS DONE, AS SILK MILL,

o SAW MILL. BANK, ETC

0 10. oave pEcEasEd LAST woRrseD Ay 1 1. TovAL TiME (YEARS)

] THIS OCCUPATICN (MGNTH AND SPENT IM THIS OTHE® CONTRIBUTORY CAUSES OF IMPORTANCE:

YEAR) UPATION —

12. BIRTHPLACE (eitv op omiEE-UrRCEs, W, il e :
ISTATE OR COUNTY) [N OV7i—[ir CO,

¢| . -

M3 name PErtin Siervs

= NAME OF CPERATION. DATE OF.

X 14. BIRTHPLACE 1L f‘ WHAT TEST

% {CITY oa TOWN)‘ =

(STATE On CoOUNTI 7 . CONFIRMED DIAGNOSIS? WAS THERE AN AUTOPSY?

: ciders 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLEMCE) FILL IN ALSO

2115 maipEn Name  DCGCIRETE THE FOLLOWING: - ,

8 un ACCIDENT, SUICIDE, OR HOMICIDE?._. DATE OF INJURY. , 19

3| 18- BIRTHPLACE (citv or Towm) .'!. = WHERE DID INJURY OCCURY.

(STATE OR COUNTY}) x [SPECIFY CITY OR TOWN, GOUNTY AND STATE) .
1 i [>]

17. INFORMANT L1 EC 'Lﬂl_l_ ina SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY. [N HOME, OR IN .
#DDRESS: {1 onhion A PiZa PUBLIG PLACE :
BURIAL, GREMATIO )

— —
x £ 19— |lIMANNER OF [NJURY

19. EMBALMER :
{ﬁGNATUR 24, WAS DISEASE OR [NJURY IN ANY WAY RQ.ATED TO OCCUPATION OF
FUNERAL
DIRECTOR DECEASED?
ADDRESS I¥ S0, SPECIFY
20. FILED. (SIGNED)
Res!srm\-t (ADDR
- ¥ N
o= OM—-25-26—FORM $—100%0 RAG BACK OF CERTIF]




