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PHYSI-

pplied. AGE should be stated EXACTLY.
, 80 that it may be properly classified.

¥ su
in plain terms

Exact statement of OCCUPATION is very important.

item of information should be carefull
CIANS should state CAUSE OF DEATH

TANDARD CERTIFICATE OF DEATH s
¥ : Arizona State Board of Health o0
1. PLACE OF DEATH BUREAU OF VITAL BTATISTICS State File No. fact s
comnty. G0 ch ise State ARIZONA Registered No.. 20/ T
Township. 24-3 or Village or
" City— ROARLEA S, NaL13B= 20t h, e H L. Ward
' {If denth occurred in a hospital or institution, gfve it ] t and oumbeyr)
Length of residence in clty or town where death oecurred.2...yrs._8 moa....._ds. Hoff joelffc’ UMS. ify ore] SR yra. . mos..._ds.
2. FULL Namp J2I0€S %enry Aaron . How longd X 1.3 yrs. G mos.__.da.
(») Residence: No. 1135-20th Stree Bty e ff . ol Ot
{Usual place of abode) I£ safiesrenidl FA and state)
PERSONAL AND STATISTICAL PARTICULARS . : ER P
3. SEX 4. COLOR OR RACE; 5. SINGLE, MARRIED, WID- . -0
) OWED, or DLYORGEL, " (Wrie 2l. DATE OF DEATH (month, day, and year) 12-.9.193%%
Hale Whlt e the word) arrie 22, I HEREBY CERTIFY, That I attended deceased from
~ & -9
a1t married widoged, on diversed 4 S Y 19y to L T=2) 19
ﬁ?}ﬁ%ﬁl}g zf ervruae rom I last saw h.>=malive oo L. AT %o, 1037 death is eaid
6. DATE OF BIRTH (month, day, and year) . to bave occurred on the date stated above, -tMOEL{
The principal cause of death and related causes of -
7. AGE Years | Months Days :‘ dﬁfss ] D importance were a8 follows: N Date of Onset
61 of.......min. NAM'\MM~ £
8. - Trade, profession, or particular O\*-"-u—\.ﬁ (ry t:'_‘_le-.o — ! \
% kind of work done, as spinner,eo ntrac tor =7
o sawyer, bookkeeper, etc e e &&‘—\u\.‘-‘-‘ﬁl‘: ______ -
2 9. Industry or business in which - q' N — :
o work was done, as silk mill, e e A :
D saw mill, bank, ete. X
S1 10. Date decessed inst worked at 1i. Total time (years)
S this oceupation (month end spent in this Other contributory cauwses of importance:
year) Oceupation. ..o —
12. BIRTHPLACE (city or town}. -
* "{Stete or Country) »-Pexas ]
&=
B 18._Name Unknown -
=] Name of operation . Date of
=1 14. BIRTHPLACE (city or town) 1 What test confirmed diagnosis 272 en mutoposy? " >
bl (State or Country) : ‘
o . 23, {f denth wag due to external causes (viclence) fill in also the fol-
M owing: .
E 16. MAIDEN NAME 1 Accident, suicide, or homicide?.............. Date of injory—...___, 19..._
©| 16. BIRTHPLACE (city or town) Wkere did injury occur? .
= (State or Country} (Specify city or town, county and State)
if5r W j red in indusiry, in home, or in public place.
17. INFORMA rank A‘%:on o o Specify whether injury occur
nromtays BISLE, 7 5t Do ug 1as AT izons
13. BURIAL, CREMATION, OR R.EHOVAL Manner of injury.
Plnce.pmglﬂs.hﬂ.l.z.gggt Dutel-z-_l..z,-%z_ Nature of injury.
19. EMBALMER { Lfcense - "'b,...rt &F 24. Was disease or injyry in any way related to occupation of decemsed?
Signature. 29 A
FUNERAL m -
DIRECTOR gort@? & .0 It so, specify.
Address .. X0 NZI RS Signed) N LN WP N, g o
. W ) . - o,
20, Filed. X5l .0 1537 % EEEEA LS (Addressy.. DOUEL 88, Arizona

10M—7-20-37—Sims—Form 3—1009% RAG Back of Certificate to be used for any Additional Information




