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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
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BUREAU OF, YITAL STATISTICS

g ut

2A 8

State Fila N
. T o
Cousity, ar 1110'99 L State ARIZOI\A _ . N /00?/
— Reginered o._L =
Township. or Yillage
City... Phosnix No 3. Josz2ph's Tospital Tttt

Lenpth of residence in city or tawn where death occurced yIs. THo.

{H death occurrad in a hospital er institution, ;nre its NAME mmd

street and nampery T ——Wand

2 Pl waMe Fraunk G, Snvder

(a) Residence: No.oOOL M, Central

ds How long' | DR S _n
How long inFStutefwben deagfl wen rt-d?,,l&.... .
a e, e,
S, e

" (Usual place of abode)

PBRSONAL AND STATISTICAL PARTICULARS

hould be stated EXACTLY. PHYSICIANS

em of information should be carefully supplied. AGE s
should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact state-

ment of OCCUPATION is very important.

it

4 91116-211'37h 19
Vi i

Litense No,

19. EMBALMER l

FUNTERAL
DIRECTOR *

Address ...
Fi!ed.../?.... o

Sigratuge

24,

). SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiD- 2 J £

o oy | WOINGLE, MARRIED, WID- | 21. DATE UF DEATH (month, day. and yesr) une 17, 1937

fale ite |u,e word}  1{nrriod 22 é! ,2 1 HERE D: at 1./;15?,‘, deceased
Sa. guxgi;[\.gif) widowed, or divorced d v

(or) WIFE o Halen Sayder L tast saw Kdrtm alive on. T 1332: death s said
6. DATE OF BIRTH (month, day, and year) Ot . 11 1278 to have occurred o she de sided abore, e 10220 Py

The principal cause of death and related caunses of
7. AGE Years Mouths Days Il[dLESS :1:: i W’mm were ; w“: T Baee T Onma
£ | J—— N
60 8 6 or_....,_r..min. a. | ﬂvf— i _

8. Trade, profession, or particular WM@ ymw [M
% kind of work done, as spioner, / 4
- sawyer, bookkeaper, eic
> I3 Tadystry on business in which
o Tyypar s
g| s sl buk, ..o Dry Cleaning
8 10, Date deceaied last worked at tt. Tewal time (yeans)

;E‘:r)“wp’"” (montk and zec?:;::o;h“_'_-_._._., Other contributory causes of importance:

12. BIRTHPLACE (city or romn)..2hicazo, T11.

{State or Country}
5 13 NAME George Snyder,

¥ & 4 2tion

S{ M. BIRTHPLACE (eiry or town)om. 25CONSIN Name of operat Date of
o (State or Country) What zest confirmed dusnoﬂsi M there an autopsyt” LA .
E:_, I15. MAIDEM NAME Unknown 23, I death was due to external cavses, {ielomce) fili in also the following:
E - . . Accident, suicide, ot bomicdel________ Date of injuryeve ., , 19
€| 16. BIRTHPLACE fcity or town) ‘isconsin, Where did injury occur?.._ o
- (State or Country) {Specify city or town, county and State)
17. INFORMANT, Aialen Snyder, wife, Specify whether injury orcurred in induetry, in heme, or in publio plses.

(Address) 3801 1, Central, Jhx, Ariz.
18 BURIAL, CREMATION, OR REMOVAL Burial Manner of injury

Pl GLBBTOOD -

Nature of injury
24,

Waz discawe ov injury in any way related w occupation of dqened!

v /__.

It so, spenfy/_
(Signed)... T4,

{Address).. /% 5 / sz

BB 0M—6-12-36— X5 Form 3—100%, RAG

Back of C:mhcau: 1o he used fur any Additional Tnlsrmation

-




