‘MARGLN RESERVED ¥OR BINDING =~

“

g.

N.B—WRITE PLAINLY, WITH UNFADING INKE—THIS IS A PERMANENT

>

]
ECORD. Every

y supplied. AGE should be stated EXACTLY. PHYSICIANS

tem of information should be carefull
should state CAUSE OF DEATH in

«,ment of OCCUPATION

A

i

1

ain

Fl
important.

terms, so that it may be properly classified. Exact state-

is very

.

STANDARD CERTIFICATE OF DEATH A rizong State Board of Health

BUREAU OF VITAL STAT

I. PLACE OF DFATH State File No...._~._..

County. . Gi 13- State. ARIZONA eiemereneneens Rtgistered No,
TFownship.... or Village .
CllyHayde ............ b N . 8t
(If death occurved in 2 hospital or lnslltulmn, give iu of street and number)
Length of residence in city or town where death occurred.......... FI5.om gal......TIOS. oD, ds. How long i

2 rurl Name..Joseph Pratis

(+) Residence: No Hoyden, Arizons .
(Usual place of abode)

FPERSONAL AND STATISTICAL PARTICULARS
3. PJEX 4. CO?OR OR RACE | 5. SINGLE, MARRIED, WID-.
’

o/ ¢ e the vy g ar e, J“’me

5a. If married, widowed, pr divorced

HUSBAND of
{or) WIFE of ena 41’ (s

6. _DATE OF BIRTH (month, day, and year) adyw -
7. AGE Years Months Days 1f LESS than
“«s | 7g | 27 |leo
—...Iin.
P Trade, profession, or particelar
Sy kind of work done as spinner, ’er'
- sawyer, bookkeeper, eic.
: 9. Indislr} o; business 12 wh:lch B
M work was done, as silk mil z/
8 saw mill, bank, etc. (Prq
O 10. Date deceased last worked at [ Total time: (years) . .
[a this occupahsp (month and I spent in this Other contributory causes of imporiance:
year) > FL ocoupation...,
12. BIRTHPLACE (city o mwn)_SfAIQ“-‘S ..... 4( - T S eeerestrcntessoseeeeeesmeenessseeee | oo
{state or country)
P : f h V4 C} l: VVVVV
n:‘ 15. NAME 93 &, o L4 ‘s Name of operation Date of
E I4. BIRTHPLACE (city or town) o What test confirmed dnagnn‘ns’xmas there an autopsy!....
= (State or_country) - 23. II death was due to external causefvi_nienee) fill in also the Iol[owmg.
m| 15, MAIDEN NAME —— Accident, suicide, or homicide?. ..o, Date of FLET: s SRR L S
E Wheee did injury occur?.. . -
O 16. BIRTHPLACE (caty or town)... {Specily city or town, county and State)
= (Siate or country) Specily whether injury occarred in industry, in home, or in public place.

17. INFORMA\IT Mfﬁ Aena ( o'{f..ﬁ ...........

(Address) 4 Vofm ff/& GW Manner of injury

Place.

12 BURIA;W )‘/ Nature of injary
‘ Jom¢ 2\5 E9‘J,7 i

24.%(]:5:3“ or injury in any way related Lo occupation of deceased? ...
i
1. U\'Dl:.RTAKFRO %Zvr/ ""'71// ; o P

. (Address) '{, :/[a L'\.o o S0, Fpea }'_/ 7

= " (Signed)oerT s o A

<20, * Filed.? /. 2 B / 192/ é ) /;) ) A )’(Jt’_—/@

_ Rem-lr‘lr (Address) ............................ JRO. 7
@ ZOM 4-19-33 MS 48294 Form 3 A Back of Ceruhnlc o be used for any ;\ddumnal/lnﬁumalmn /




