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D. Every item of

PHYSICIANS should state
Exact statement of QCCUPA-

INK—THIS IS A PERMANENT RECOR
it may be properly classified.

MARGIN RESERVED FOR BINDING
AGE chould be stated EXACTLY

lied,
so that
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N. B—WRITE PLAINLY, WITH UNFADING

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

STATE FILE NO

ARIZONA

STATE

LENGTH OF RESIDENHCE 1
IN CITY OR TOWN WHERE DEATH QCCURRED YRS

COUNTY. E.{anigopa
TOWNSHIP
cIty. Phoenix Ho.

2. FULL NAME ALICE WOLFORD

OR VILLAGE

REGISTERED NO._ gQZ :

—OR

ST. :
—— i WARD
{IF BEATH OCCURRED IN HOSPITAL CR INSTITUTION, GIVE ITS MNAME INSTEAD OF £ AND NUMBER)
)

(A} REsIDENCE: no. ROULE 8 Box 416E

{USUAL PLACE OF ABODE)

FPERSOMAL AMND STATISTICAL FARTICULARS

3. sEx 4. CoLor or Race |5. SINGLE, MARRIED, WID.
i . OWED, onr YORGED, (WRITE
Femala | -—Whit®—- e woro) ningle

§
21. DATE OF DEATH (MonTH, DAY, AND veAR) Rl 3
22.

JIRT

Sa. IF MARRIED, WIDOWED, oR DIVORCED
HUSBAND of
{OR) WIFE OF

I HEREBY CERTIFY. THAT 1 ﬁ'l'TEEDED DECEASED FROM

. 18Z2 1o 3
-

-
1 LAST sAwW H.PA" ALIVE ON o :91,2_;. DEATH 1S SAID

8'00 A..

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Hov. 10’ 1955 TO HAVE QOCCURRED ON THE DATE STATED ADOVE, AT. M.
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF) DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMP ANCE WERE AS FOLLOWG: NSET
1 2 25 { DAY, . HRS, y
OR MIM.
4 8. TRAPE, PROFESSION, OR PARTIZULAR
4] KIND OF WORK DONE, A5 SPINNER,
= SAWYER, BOOKKEEPER, ETG
€] 9. IRDUSTRY OR BUSINESS IN WHICH
g WORK #WAS DONE, AS BILK MILL, None
h SAW MILL, BANK, ETC
| 10- pate pzceasEo LAST woRkeD AT T1. toraL Tine (YEARS)
Q THIS OCCUPATION (MONTH AND SPENT IN THIS UTORY CAUSES OF 1MFOR;9‘N°E=
YEAR) OCCUPATION. v

{STATE OR COUNTY}

12. BIRTHPLACE (errv or Tawsi__L0 i Arizona

NAME OF QPERATION. - DATE OF.

WHAT TEST ‘% &5 . :
CONFIRMED DIASNOSIS, WAS THERE AN AuTOPSY? 44D

23, IF DEATH WAS DUE 'r{sx'rr-:ngl. CAUSES {VIOLENCE) FILL N ALSO
THE FOLLOWING: ‘ R - -

ACCIDENT, SUICIDE; OR HOMICIDEI_____DATE OF INJURY.
WHERE BID INJURY OCCUR?

. 19—

{SPECIFY CiTY OR TOWN, COUNTY AND STATE}

SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
FUBLIC PLACE : )

MANNER OF INJURY

4
W13, naME Frank Wolford i :
l.. . - . . .
& 14. BIRTHPLACE (itv on Tows) 1, : New Hexico
ISTATE QR COUNTY)
r
¥{15. MAIDEN NAME Curyta
[y PO
Q1 16. BIRTHPLACE (ciTY OR TOWN) I ,_.Cﬂlﬂ‘_ﬂ
E (STATE OR COUNTY)
17. INFORMANT Frank ngforgi‘ - -
[ADDRESS) B H
18. BURIAL, CREMATION, or REMOVAL Bur.' a
PLAT i —— DATE. - , 19_37
5 LICENSE NO._ZZER—
19, EMBALMER ( sianaTURE._CL JMI&L—_—_

NATUHE OF INJURY

24, was DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASED?

FUNERAL
FiHioion A, 1, ¥fore and Sons
ADDRESS Phoenix,_ Ariz

IF SO, SPECIFY

20, FlLEu_é_:_._..i__. ig_iz

LAASGNED) —

1oMtemi-2T- 1—FORY 3—100%% RAG

e T

i X
Zos. D5. HOW LONG IN ULB. ok roretg BIRHIA  vrs, Mos, s
How LONG IN pratf wrEn oeftd ﬁ: aoto?_ 1 vrs.2 wos. :
: e —_Ds,
— =T, w,fn. !

27

{ADDRESS)Y .




