"

| ’ ARD CER'
-] 5 g i TIPICATE OF -
O . PLACE OF DEATH
o 8 Gounty... L A Arizona '
. a - a unty B.v’a_p&i na State
&S Towaship V@ EETENS ] Board of Heal
OR s City s rans! Admini th
“y . o ! hl'l')'ole nlstrqt . BUREAY =
. P - Length of ation Fac) 13 —. Btate. A OF VITAL ST
L = residence in ci ibY, RIZON State Fi ATISTICS
- in city of 1o i1 Wy or Village A Fite No. ﬁf" =
E = [P ] 2. FULL NAME wn whese death oce :ddﬁath murzﬂ:]q? S Reg \‘9 /
u - o - - Tstered - -
Eﬁ ; (2) Resid Joe FROST Fred T P "::oiig)a L or iustiution, &i i e N°""~§Z_Zf :
idence: = - B T A , Eive i A, . - .
= m-g. ce: Mo Snovh Cwlone i ds.  How lon e'au N : L
: Ed e FE (Iilake’ Ari g in U v
Tyt A RSON. sunal Aring 1 ;
R & E 'a‘ 3. SEX ONAL AND STATIST aal place of abode) Nh e . How long s
iy w 4. COL 3TICAL T S
Ay e L T g A
g2t [ oo o 1, L D \
s w2 HUSBANT wid he word RCED, iD- MED
E H.—g. E (o?)s%\ﬁ-% °Ef lowed, or diverced Broth ) lngli% {Write 21. DATE OF Dl IR L CERTIFICATE O
o o Eh_‘l p ]
" o was 6. DATE OF BIR Sner of J.H.¥Frost 2;; X (month, day, and );DE’“H
: TH Loy L, 1 "I H B yea
;e Egé 7. AGE v (month, day, and : wrlake, Ari a8 ovember.. 23 EREBY CER'rmerecember 3
A i < 3 o Mon arpepbembe Z ORA fast 12w b1 reen 19-88 o [}’ bat T attended & 1936
2 E § @ Sl & i .52 2“‘3 Doy r 19,1884 to have occurred _ alive on.... PECEID gcenber ___sace;s,_.d from
- - -, . {78 = - [}
- = =} kil::a' profession 14 If LESS than The prinei on the date sta -..:?_I‘____.Ma“ ‘g 1938 I
= 2 = st o work dove, partic 1 day porta cipal cause ted abo - 19.88 o
Lo =28 2| @ wyer, bookkeeper, - -pi:.i." ar. b nee were as e of death and ve, at-s 0 Do ? death s enid
: ﬁ e g“ Bl Industey or b oeper; ctc i C =i, Gashric fows: related causes el
R EgEd 8 ok x business fn which Carpentor Toanits wloer of - .
Lo A e S| 0. pa $ doney o wilk adilh ition TY Ro T
B e o te deceased 2te of Un:
i3 < this occapati Last worked - - g 193 set
- EE g8 e Conth and - .- e n6
: B om.g 12. BIRTH = l ) ;rml _timg ¢ N
, g BIRTHPLACK (i spent in this yeats) S
[ 3] e or m“ntryc“y or wown N - ovcupation..... . 4] :
m Q¢ E‘ & 13 ) ) kﬂmb Wi B oY ther contribut . —
oK P B[ 13, NAME DI Ds Pn cory causes of § _
= B A1 tah SUMOoL of impor
oA Allen ¥ - ia, Iy riance: T
Bl <| 4. BIRTHP Frost (D wypostat]
- g z = {State Ul!-.l’g:r:ua (dity or ¢ ecGaSed) 1c _
E 2 Q E % ' MAIDE atry} own) gnkno,‘m N 1936 ‘ .
= g v ] S N NAME Emil ngland am&"[ opetation -
- gERe P . mac o o y Lowis (D LT  Tbor
| - (State or o (city or ece&SEd) 23 If L dia&nols“"borat .
- 2 o = unLry) town) 10 death wa [ P ory. X _Eite of . .
- . 5 0 17. INFO Yel'qataiyast Accident, suich + due to extern AUt IWas thﬂu ey - - -
= KO (Add RMAJS"J_? F Utah Wh , suicide, or homici al causes (vi e an tumré .
: g §° 18 Bum:::) 0 Gﬁ?"s'rﬁﬁt %J; s ere did injury o omicided . m l;""lenu) - Y::"""Y-BS_
R~ ] Lo , CREMA’ - ¢l "‘""“"""Ill?f.. i . Speci curt _— ate of inj so the following:
‘ g g % o Place. SNOVE TION. OR “EM;\-I:E 3 ‘\0'%1:"'%93.‘._}_?-3;%11 pecily whether injury {Specily city or t fojury S :’:“‘8-
bl i . Be i § occt : ow: - §F
- g o -] !I-,E,_l s i eing Si'l'-’ T J0e rred in inl‘-'ll“n' c‘nu“, and 8
i ‘ “‘g b1 19. UNDE ”"'—--J:.?M = 19}?6& L Manner of inj Yy, in bhom tate)
: . CAdd RTARE 7 - . CO-§ N of injury o e, or in publi
M I'JH /mme i) 5 193 atute ef injury - ic place.
z. B8, Filed P . . o L 19a 64 24 Was dis —
._....____..".__Z“ ) Jé - Z -’ 3 ,___"'A.’ sase or injury in an
ol 10N o 19 y P Y}?Iy related to occw )
3-21-33 MS i o s0, specily Q pation of deceased :
'5°3DIfF(‘!{ ; . 1. T
M 3 h ﬂ £3igned) .. - - *
Back of Cenilj =3 CAddres -de gy .
TeAo be used for I 2} v e CHAL BT
e%ﬁigmfom\}BhRS . HM.D i .M. D
allty “1 2 ] U‘a-mper Tt
’ ‘1Pm
o - 7 .




