n-

item of
Y. PHYSICIANS should state

d. AGE should be stoted EXACTL

. Every
in terms, so that it may be properly classified. Exact statement of OCCUPA-

MARGIN RESERVED FOR BINDING

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

2
a
=
=
2]
=
2.
58
un'g
ch
3xrs
g Sx=RE
. oy P
OQ?\
bS]
D >
&0
Zu
EZO
SO

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health ;

LENGTH OF RESIDENCE »
N CITY OR TOWN WHERE DEATH OGCURRED XX YRS __mos. XX os.
2. FULL NAME 1 :_Jdapes Jr.,

(A) RESIDENCE: no.______RE Y

ST,

N . .
K&% NO, ST.,
(tF EATH QCCURRED IN HOSPITAL OR INSTITUTION, GIYE ITS AME iINS £ OF STREET AND HNUMBER)

—
42 1]

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE No. &'}36 —
county Final STATE ARIZONA REGISTERED NO._L
TOWNSHIP OR VILLAGE on
CiTY. '

FOREIGN ammlxggxxxm__os. .
£ unnsur%na._&%ﬂs. '

w
(USUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. Cotor orR Race |5. SINGLE, MARRIED, WD
OWED. orR DIVORCED, (WRITE

- Ve b THE WORD) s ~

Mzle hnite ¥arried

SaA. tF MARRIED, WIDOWED, orR DIVORCED

HUSBAND orF _

(OR1 WIFE or

21. DATEOF DEA'!.'I'; (MONTH. DAY, AND YEARM) 5= iy e 3T g
22, ! HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM

= }‘9'” , 1827, 1o J -8 - .:93_2.:
t LAST SAW H_A—— ALIVE ou*._i:_’z_-". :92,2.._; DEATH 18 SAID |
TO HAVE OCCWRRED ON THE DATE STATED ABOVE, Ar_L;mu. -

12. BIRTHPLACE ity or Town)
(STATE OR COUNTY) i

.4 -
5*13. Name yilhert s pM8Pes LT,
: 14. BIRTHPLACE (cITy or Town Altﬁmont

ISTATE QR COUNTY) dANilcsscyr
[ 4
E 15 waloEN NaME_ Hester Ann Erown
0! 16. BIRTHPLACE (CITY OR TOWN) ] |
z ISTATE OR COUNTY) MisSsour

e M

17. INFORMANT ] pes
(ADDRESS) rizaons

18. BURIAL, CREMATION, oR REMOVAL Barisl .
PLAcE RS JM“ -4 DAT%“ . |9~__""7

5. DATE OF BIRTH (MONTH. DAY, AND YEAR) £
Ime—— THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF DATE OF
7. AGE YEARS MONTHS , DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
~ 1 DAY HRS
. —HRS, .
30 | xx 18 {, in | = 4 z ,
B MIN. /~ ~ $7-2-37 <.
5 8. TRADE, PROFESSION, OR PARNTICULAR i % ~
KIND OF WORK DONE, AS SPINNESR, ¥, ot
= SAWYER, BOUKKEEFER, ETC M ine r /
<l 9. \woustav or musINESE IN wercs
5 WORE WAS DOME, AS SILK MILL, m_i ne
SAW MILL, BANK, ETC
S[10. bare peciases Last WORKED AT 11. ToTAL TiME (YEARS)
4] THIS OCCUPATION (Mogﬂ Arla 7 SPENT iM THIS -~ OTHER CONTRIBUTORY CAUSES OF IMPORTANCE;
YEAR) - = occurA‘rmN.—l.u__

NAME OF OPERATION ,/VU"“— . DATE OF.
WHAT TEST

CONFIRMED DIAGNOSIST—L\VAS THERE AN AUTOPSY?_& . .

23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSQ .
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDEY,

DATE OF INJURY. N

WHERE DID INJURY OCCURT. ST
{EPECIFY CITY DR TOWN, COUNTY AND BTATE) !
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, N HOME, OR IN -

PUSLIC PLACE

MANMNER ©F INJURY -
NATURE OF INJURY

19 j LICENSE NO. Z
. EMBALMER t sioNATUR
FUNERAL

pirector . C. L MErcheny

20. FiLzo =2t - 512 _ﬂ%ﬁl
S5TRAR

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

DECEASEDT Ve

IF S0, SPECIFY
(SIGNEDR)

VLA AR AV A,

[ b

{ADDRESSY

ADDRESS _—Mh&mﬁ—__’___—‘
RE;
5— -
a1

. WO 1-K3- = FORM F——tt075 RAC

P ¥ "
@%:‘%0 (P ioea: =
BACK OF CERTIFICATE TO 8£ USED FOR ANY A';'DDITIDHAL THFORMATION




