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Dr. Hartman

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

Seate File No..__.__. 2@9

5a. M wmarried, widowed, or divorred
HUSBAND of

, i ARIZON ) 5
(..nuaty. Ma lCOPa Slalt._.:_._. ..... A ______ — i.ﬂlllﬁed Nn._? : .
Towaship or Village.

———.
Gty Hesa No__._ . P %
(If death ocrurmed is a bospital or institution, E i d off and .m)‘—*-—__.._wm
Leagth of residence in city or wown where death eccurred yre mos. da S uf of y i inth! o e da
2. ruiL name. _Yermelia Horne uwé-hmh i) Y- -
. ¥ ==
() Residence: No_. ME€S&, Arizona St e Wardf e
(Usual place of abode) - (If nonSesigént give city or town and ;G}:T"“-...__
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIPICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 W%NG{;'E, D%RR%IEE&. (WiD- | 2. DATE OF DEATH (mont, day, and yearpd=E0-37 19
Female Vhite =) Married
H

Ulask aaw 08 slive 00 7 2 e 1924 Genth is saia
lo bave occurred on the date ltat:l/hZaL_ 210 AL M,

The principal cause of death and related causes of
importance were as follows-

2 I HEREBY CRRT e § atee : _‘ I-
Morcd_zo 43;"_7’“ ey S

Date of Onger

18 BURIAL, CREMATION, OR REMOVAIL
Place......

License No. .17/ C=
Signature ...J'ess.
FUNERAL

DIRECTOR . Meldrum o
Address ... .. ....LT

19.  EMBALMER

20. Film..??f&!;r_éé:., 1937 .

() WIFEo dJames [, Horne
§. DATE OF BIRTH (mouth, day, and yesr J a1 12 1869
7. AGE Yean ’ Mouthy Days If LESS thaa
I day,.._._. brs,
- 68 4 8 [TT S mim.
z 8. T:radg, profession, or particular .
4 cmyer Tk oo, 1 tpinner, Housewirfe
«| 2 llld:lﬂy o business in whick
Bl e i, ek, v il Own. Home_ .
3 0. Daic deceaned last wocked at 1t. Teral time (ymp)
Q this occupation {month agd , spent in this
year) pation. ..
12. BIRTHPLACE (city or woms)___ TOKETVille
(Stave or Country) _ 1itah
5 13. NAME William Hill
& . Glascow
| 14. BIRTHPLACE (o b=gel
é ! (Slli(e oF Counlrs‘t, or towa) bCOﬁland
E 15. MAIDEN Name  Fmma Meacham
£
2116 BIRTHPLACE (4 [ S 1 SR
= (S::u: or Coumrg'?l' or toma) MiS SCi'l’.II‘i
17, INFORMANT....f. EJ.I%G&M -Horne.... . e,
(Add:us) 16 > ¥

WAyl %5/ |
- g2

SV YNV IS N I

Name of operation. / ~Dateol. . .. __
What tem confirmed diln{isf .................. Was there an avtopey b .

23, If death wan doe 1o external causs (vislemes) fill in alio the foliowing :
Accident, svicide, or bomaicidet.. . Date of O ., 19____

Where did injury eccur?...
(Specify city or town, county and Scave)
Specify whether injury occurred in industry, in home, or in public place.

Manoer of jnjury
Nature of injury.... eeeeeers S -

24, Was disesse or injury in any way related to oacupation of deceased?..... ..

f:\ddrc!s)_._.. oo

o8B M~ -1 2-36—M5-—Form ]—*tﬂﬂ%&d

i of Certificase 10 be used fer any Additional Tnformation




