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CAUSE OF DEATH

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health sy

BUREAU OF VITAL STATISTICE

county_ (311 n STATE ARIZONA REGISTERED No.
TOWNSHIP__ OR VILLAG -~
GITY. WMiami No.

{IF DEATH OCGURAKD IN HOSPITAL OR INSTITUTION, GIVE I
LENGTH OF RESIDENCE

MOs o3

IN CITY OR TOWN WHEHE DEATH O.CCI.IRF'!ED YRS

2. FuLL NAMgﬁJ‘Tgm_éLﬁllll Pigrece

(A) REEIDENCE: No

Sh larks Adaition

IMSUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

3. seX 4. CoLOR oR Race |5, SINGLE, MARRIED, WiID.
Lo . . IOWED, or DIVORCED, (WRITE
Lale Vihite THE WORD) [in 1T ied

Ba. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF
[OR)Y WIFE or

Rose Navamith Pierce

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} I'eb 22) 186:

.19 D7

DATE OF DEATH (uoNTH, bay. ano veam UCT B 3
22, ! HERERY CERTIFY, THAT LATTENDED DECEASED FROM

(&% ol é 1935 1o G Y- v 2
) LAST SAW H.iAde ALIVE om@é_w, :927_._; nz:%:s SAID :

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT

12. BIRTHPLACE (cirv or TOWN) Fortland

(STATE QR COUNTY} UTregon
E 13. NAME Eben Pierce
’.
=] 14. BIRTHPLACE (errv on Tows, ROCI,‘:fOI_'d

ISTATE OR COUNTY) NIRRT

T TT-
¥l 15, MAIDEN NAME Unknown
=
2| 16. sirTHPLACE (E1TY OR TOWHN)
x {STATE 0A COUNTY) Indiansg
17. inrormant I8 _HOse W Prero

{ABDRESS)
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[ I\'ila‘ﬂll AT
DATE O/:[ 19 57

J LICENSE NO.

9 { sigNaTUR

EMBALMER
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i 4

kiiles Mortuar S
Hlomi, Arigfna. ZZ X

20. rFiLE / , 1
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- THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES ofF] bpare or
7. AGE YEARS MONTHS DAYS 17 LESS THAN IMPORTANCE WERE AS FOLLOWS: ' ONSET
75 7 17 1 DAY,._ _HRsS. &)
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SAW MILL, BANK, ETC
8 10. paTe peceasen Last WORKED AT 1. ToraL Tie (vEARs)
hi THIS QGCUPATION (MONTH ANG SPENT IN THis | O3

YEAR) OCCUPATION =5

OTHER %mnuronv CAUSES OF IMPORTANCE:
2 47 rd

}

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSIST.

DATE OF.
WAS YHERE AN Au'ro;&

23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALEO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?-. _ _DATE OF INJURY,

WHERE DID INJURY OGCURTY.

2 18

: (BPECIFY CITY OR TOWN, COUNTY AND STATE)
SPECIFY WHETHER |NJURY\ OCCURRED IN INDUSTRY, IN HOME, OR IN

FRBLIC PLACE

MANNER OF INJURY
NATURE OF INIURY

24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASED? o~

1
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