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X. B.—WRITE PLAINLY

Dr, Kent

Edith Smith Done
KHesa, Arizona

2. FULL NAME
{2} Reidence: No.

STANDARD CERTIFICATE OF DEATH  Arizona State Board of Health 3015
. PLACN OF DEATH BUREAU OF VITAL STATISTICS State File No. =
Cour-— . Maricopa fute -~ ARIZONA ___~ Reginered No, S 0.
Torwaahip. or Villsge
Gity Mesa Ne..Southside Hospital % Ward
(If dexth occmrred in a hospital or imstitation, give il NAME Instesd of sireet and sumber)
Lezgth of midence in city or towa where death muzred_l,..yn.___-.,._“.__._.dl. How long ' e e &

-3 .ﬂd toreigitihe

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

CERTIFICATE OF DEATH

3. SEX +. COLOR OR RACE !s. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (Write
Female White the word) arried
TN guzgnBrggiﬁ w!idu-rnd, or divorced
by [}
{or} WIFE of R, P. Doje .=
6. DATE OF BIRTH (south. day, asd yer) [igTch 30, 1895
7. AGE Yaun Mounths Dan If LESS thas
1 day, .. by,
a4z Q 14- [
2. Trade, profession, or particular
5'! kind of ok, done, .;‘.p'im.::. 1p
= suryer, beekkeaper, wic. . ~dQUsewite
: 9. Indunsy ncrl 'nuiinﬂl"i: :;lrlch
< AR v i) Own _home
Of 10. Date decessed lest worked at I Total time (yesrs)
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PO e e orcupation, .. —

2. BIRTHPLACE (city or town).C

(State or Courtsy) _~ Chigh, Mexiocn

olonia Pacheco .

13. NAME

{State or Country)

Titah

Jdesse N, Smith dr.

W. BIRTHPLACE (diy o wwe)__PATOWan

15. MAIDEN NAME Nancv Freeman

16. BIRTHPLACE (city or town) Sk. _Georce

MOTHER | FATHER

(State or Countiy) Utah

17. INFORMANT.. R. P Prepre=Done

21. DATE OF DEATH (menth, day, end yacdAPT 11 13 . 19 37
22. I HEREBY CERTIFY, That | atteuded deceased from
l}r~"2-"5q,|9_.,_,m g1 B3~ . B
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23, If death was dus to externa| causes (vielense) Fill in also the following :
Accidert, suicide, or homicide! Datn of isjury... . 19__
Where did injary exeur?

(Spedify city or tows, county end State)
Specify whether injury vocurred jm industry, iz hems, or in public lase.

o (Addresr) ‘rizona
12 RURIAL, CREMATION, OR REMBVAL

Litense No, _I?S—A

19.  EMBALMER [
FUNLERAL

P Mesa, Arizons. ... Due.4=18=37%%

Sighature _-—JeSé-—PiIELdrlm .................

Meldrum 'Mn‘r‘tu_érv .

DIRECTOR
Addrees o Mesa~.

__ Rodistiar ¢

Masner of imjury.
Nature of injury.... —

24, Was discsse or injury in any way relatad o occupation of decessedt._ .
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oo 0N —6-12-76—AIS--Form 3—1005% RAG

By of Cetificaty w be used for any Additioral Tnfermatioa

- \3-1\ __




