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PLACE OF DEATH

Arizona State Board of Heaith
BUREAU OF YITAL STATISTICS

State File No

291

oo, Pimp,_ soe_ ARIZONA - =
T bip ot VYillage. o
Gy Tucsons y, St Marys Hospital. .
(1T death oocomred In & howpital oc insticution, give its NAME fustead of sireet ud sumber) Ward
Length of sesidence in city or tows where death nn:umd.....,__._rn.............nm.._a.l..-da. i< doug inw foreign Limhl __ym. w4

Al C Beckham

2. FULL NAME J 1m desth eccurradP_____yrs. __,_____-“_21_.
(2) Residence: No op Lo, St. S .
{Usual place of abode) (Tt fon-resident give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS o > RTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | & SINGLE, MARRIED, WID- | 21 DATE OF DEATH (month, dty, tod yexr) Sept 7=37 s
male White LIl AL S 22, 1 HEREBY CERTIFY, That I attepded deceased from
Sa, If marcied, widowed, or divorced '/:"Z"""’""'- ”? e A ) l"-g-/z
{-le;[r})s %}ﬁ?%fr Pearl Beckham, i lut o biadd alive on.. _"5’7_1.5 ué? desth e naid
6. DATE OF BIRTH (moath, diy, and year} 10 have occuried on e date stated above, nt_._...i.__.._..éfgn.
" i The principal cause of death and related causer of N
7. AGE ggn Mooths ‘ Days ' ll[dl:fss d;": importance were as Follows: et e Date of Onset
Uf........ MW, Pl
8. Trade, profession, ot particular . QM
Z Kind of work doue, 2+ spisner, Lim® Koeper W P A. ALts
= sgwyer, hoskkewper, ec O\ i -
: 9. Industry or business in whick P‘Wm ~
| work was done, s »itk mill,
8 saw mill, benk, etc. [
T3 0. Dare deceased last worked at 11. Total time (years) - -
o ;‘::r)"““p’““ (month and | m;gm__.“ | Other contribatory cexses of iiportince:
12. BIRTHPLACE (city or tows) ... BXE1OWRa, e WY #
(Stare or Country) M‘AW
%1 13, NAME i - e
S - : i o
S| 14. BIRTHPLACE (iity or tows).._. WDKDOWD. Name of operationl = bl L. Dt of
[+ {State or Country} n What test confirmed di% s there an ant ?%‘3
Z| 15, marven NaME 2 25 1 death was doe 1o externaf cavees (vislomee) fill in aivo the following:
=4 [} Accident, uuicid’, or homicide? : ; Date of injury. SNSRI | S,
©| 16. BIRTHPLACE (city or town) Where did injury occurl
= (State or Country) ¥ (Spedfy oty or towa, wunty and Scate)
17, INFORMANT ST TaTys Hospltal ROCOrdS, | Seeily whether isjury ocrumred in Ypdwtry, in hews, or ix public plecs.
T (Addrest) TUeson Arize
18 BURIAL, CRERATION, OR REMOVAL Bur% a =7 anner of injary o
Place en Date 19 o
hols X - g Nature of injury
19. EMBALMER [ :_‘_'“““ ND'BH Parkor. 74, Waa disease ot injury in any way related 1o occupation of decessedl. .
ighature 00 -
FUNERAL
B R . Yarker Mprtua.ry.
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