MARGIN RESERVED FOR BINDING

tant.

is very impor

formation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA-

TION
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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

338 .

1. PLACE OF DEATH BUREAU OF ViTAL STATISTICS ETATE FILE NO.
COUNTY. linricopa STATE ARIZONA — REGIST
TOWNSHIr_._. OR VYILLAGE. "-r‘
p— Phoenix + 43 Balm Lan FIE

LENGTH ©F RESIDENCE
N CITY OR TOWN WHERE DEATH OCCLIRRED_B_Y RS..
2. FuLL namefinilemon C. Herrill

¢A) REsiDENCE: no 43 _West Palm Lane

MOS. DSs.

ST-

UIF DEATH OGCURRED IN HOEPITAL OR ms‘rrru‘non GIvE ITS NAME INSTEAD O sraasf"mufﬁumE;Er

WARD

HOW LONG IN U. S. I f
HOW LONG IN STA

Rs ———MOS, .. __ b,
: obcunnspﬁz,'nms —_MOS.___pe,

{USUAL FLACE OF ABODE}

uF‘t OM:RESIDENT GIVE CITY OR TOWN AND STATE)

PERSOMAL AND STATISTICAL PARTICULARS

3. sEX 4. CoLor or Race |5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (WRITE
liale Wnice THE Woroy tlarried
Sa. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND of 5onrl G. Weech Herrill

6._DATE OF BIRTH (MONTH, DAY, Ano vEARD OV 165, 1.8'70

MEDJC#- CERTIFICATE OF DEATH

22 .18 36

1 HEREBY CERTIFY, THAT 1 ATTENDED DECEASED Swrom
—Aﬂ_l_l_- . mié' —'-"""__"_-_-, Jo _
‘ dec/ = 206
| LAST SAW H.1N4_ ALIVE ON . e . 1 DEATH IS SAID

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT._.,J__AJ..,..__M.

21, DATE OF DEATH (MONTH. DAY, AND YEAR) e

REGISTRAR

> l
(ADnnessng__N.\z!_Z'_f_

i M—1-25-30—-FORM micoTh RAG

BACH OF CERTIFICATE TO BE USED FOR ANRY ADDITIONAL INFOAMATYON

i

THE PRINCIPAL CAUSE OF DEATH AND nsurren usss ofl paTE OF
7. AGE YEARS MONTHS DAYS tF LESS THAN IMPIRTAN ws.m»: roLLo ONSET
66 9 6 1 DAY._HRS. 0/5'.:7/' JI& 3" .
OR . _MIN. . .
==—LL0W Fr. _3 .
g B. TRADE, PROFEasION, OR FASTICULAR
o KIND OF WOHK DONE, AS SPINNER, 3 +
: o SAWYER, BOOMKEEPER, ETC U.3 hd C ollectior
. INDUSTRY OR BUSINESS tN WHICH A 1 jET=Y
5 WORK WAS DONE, AS SILK MILL, of Internal ‘E{e-ver b
1] BAW MILL, BANK, ETC
0] 1O, oaTe pec=asep LAST workep AT 11. ToTAL TIME tYEARE; )
[¢) THIS OCCUPATION (MONTH AND EPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
vEAR) OCCUPATION.

12. BIRTHPLACE (c17y or Townr— & S L1S ,

(STATE OR COUNTY) LAan0
4 ] i . /
ulis. name Philemon G, Herrill - AT
E —= NAME OF OPERATION DATE OF.
=1 14. BtRTHPLACE WHAT TEST ho
Py . [CITY GR TOWN) km__ -

(STATE O COUNTT) CONFIRMED DIAGNOSIST . _ T~ wWaAS THERE AN AUTOPSY?__ v’
& . ; 23. IF DEATH WAE DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
7|18 _maoen name  Tucinda Birown THE FOLLOWING: :
= ACCIDENT, BUICIDE, OR HOMICIDE?_ DATE OF INJURY. , e
$]16. BIRTHPLACE (eity on Towm 573 WHERE DID INJURY OCCURY
STATE OF caern 1l0o (SPECIFY CITY OF TOWHN, COUNTY AND STATE)

17. INFORMANT _4il3 e Pnjl Herrill SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HMOME, OR IN

(ADDRESS) } ane PUBLIC PLACE

BURIAI... CREMATION. OR REMOVAL

PLAC I 012 n.rrauz__ . 19L6 MANNER OF THJURY

§ LICENSE NoO. NATURE OF INJURY

19. EMBALMER .

FUNERAL t siGNATLURE > 474 > 24, was basusjo)_:_u.luav IN ANY WAY HELATED TC OCCUPRATION OF

bR _ FMORTENGSEN MORTUARY OECEASED? ;

sonmess __ L0220 Wesh Woahi IF 50, SPECIFY /P'()ﬂ -
20. FILFE = w.{é_ (SIGNED)




