MARGIN RESERVED YOR BINDING

ol
]
£33
[% 'R 3
a
B
i
Bod
o
M;}'i
R
=M
<k &
=k
B &
Ay [
-]
4:-8h
nI |
ng
nEo
=
GEE
[<@&
By
H“E
oS
zg'a
= 5
2»."5.
B
h%m
pgs
E.Sm
E-UQ
Dy
g O
e
$4%
& 80
ﬁas
=g
pro -
EBE.
| S8
-]
=

e
&

STANDARD GERTVIFICATE OF DEATH

- Stars

Arizona State Boarg of Health
BUREAU OF, VITAL STATISTICS

. ARIZONA

f. PLACE OF DEATH 2 ,

Lenzth of residence jn tity or town where death occuried. Wb s, 0T

2. FULL NAME

(2)  Residence: Ne/_?‘yé.jzc..

(Usal placc of abode)

institution; give its NAR of ateker end ;;:;;E;';)—"“*-—-"——_“.ﬂd
How long in U. 8. it of foreign birh?

Rt 4 S, =)

dent give city or town and “s-tva-t:)__’m

N is very important.

. f17 INFORMANT. o) T

mépt'of OCCUPATIO

FERSONAL AND STATISTICAL PARTICULARS

gUSBA.Vf)of
| o Witeo st Aot

6. DATE OF BIRTH {month. day, and yeary # 7 287 %,
6. DATE OF BIRTI

o

3. SEX 4. COLOR OR RACE ] 5. Si% ., WID.
OWED, or BIWOREED, (Write |-2F

M the word) A piiie o

Sa. widowed, or divoroed

CERTIFY, Wt I adended decexsed from

97 » o 2?.-%__.____.__, ‘97—2.

Y/ 5 Py dead s saig
B,

have occurred on (he date o :d af

" The principal cause of death and refated causes of —_
7. AGE Yeary Month Days If LESS than importance were an follows: Dzte of Onser -
éJ._ P 7 1 day,... by,
| | - - or....... mis. B S R T B o U S
Trade, profession, or particular o, ,/LCWQ g -
g tind of work done, 1 spinner, ,( !1 ﬁ.!l Aens 0§ '/“é‘::b“ """"""""" = / ot
= smwyer, beskkesper, eic R R e Ve -2 N ._ﬂﬂ‘-. 4 =
9. Indesiry or business in which E
n<. work was done, 23 silk mill, ,dl—-—“’::..( S
= raw mill, beck, erc... — . F
G 10, Pate decessed tan worked o1 1. Toul time (yeers) e
° ;t‘.'r)‘f“""'““ (mouth and . :ia;;:o:f“:m_h (nker oontributory cmuncs of importance:

U CAddred) Ry

12. BIRTHPLACE (city or town}... K
(State or Country) B

§ 13, NAME @% -
15 M, BIRTHPLACE (city or rown).. Nawe of operstica N Date e ... —

“‘_ 2 i3 @‘f‘“ ‘_’"C‘f"“‘_”') i What test confivmed dizmui:i@&h.«..m.. War there an sutopay?...

g |5 :MA-IDQN NAME‘-‘ 23, I death wat doe to external ctuses (wlelence} fill in ahio the following:

o Accident, suicide, or homicidel. ______ Dats of injuryeecee, 19

$1 16, : BIRTHPLACE fcity or town)_ALoph Where did injuy ot oo T -

E| 7 (State or Countiy)”. (Specify city ox rown, county and State)

Specity whether injury occnrred in tndastry, in beme, Gt in publis plses,

1§ RURIAL, CREMA‘rio_pi, OR Rk

p Maoner of injury... o
"Nature of injury....

L4 N 4
19. EMBALMER [ License No. . 2
Signature
FUNERAL
DIRECTOR "

(Bigned).
20, DS~ WS, ._...L_..m /
- L4834 Registrar (Addresty............. [ /.

.

(ﬂéd‘lﬂf Certificate 10 be neeif for sny Additional Folermation




