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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
loin terms, so that it may be properly clossified. Exact stotement of OCCUPA-

tant.

IS very impor

formation should be carefull

CAUSE OF DEATH in p

TION

LENGTH OF RESIDENCE
IN CITY OR TOWPLW.HERE DEA’

O
2. FuLL NAME L LDZY gpauicflng GES S
Yuma, Arizona

{A) RESIDENCE: NO ST.,

[3 !‘“’6 .
STANDARD CERTIFICATE OF DEATH Arizona State Board of Health o Pl
1. PLACE OF DEATH BURRAU OF VITAL STATIHTICS ETATE FILE MO
Ea? ]
county Yuma STATE ARIZONA REGISTERED NOZA
TOWNSH!IP_. OR VILLAGE OR
- Yuma ~o Yuma General Hosgnital o WARD

{if DEATH OCCURRED IN HOSMITAL OR mswrunT GIVE T8 NAME INSTEAD OF SYREET AND NuMmER)

How i8NG INJB. s. Ir OF FoREIGN BIRTH?
HOW SBONG

YRS.._ . _MO8.____ DS,
STATE WHEN DEATH OCCURRED? __YRS.___MODS. 'S,

(USUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

3. sex
Hale

4. coLon or Race |5. SINGLE, MARRIED wiD.
. OWED, or DIV WRJTE
Yhite THE WORD) nz‘

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF
{ORY WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec - 25 E 193 7

—

21.

22.1 + THAT | ATTENDED DECEASED FROM
. 19, TO. 19,

| LAST SAW H. ALIVE ON

l iEATH IS SAlD

TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT——_—._._M.

. BURIJAL,

T8 BURIAL, XCHOUAIGR N, JoK HERd0N M X
PLAC a Cemeter AT

19. EMBALMER ‘: LISENZE o,

d2/27/37 10

FUNERAL “/
DIRECTOH. :
ADDRESS ol —
2 'y - L3 H
20, FILED !'-‘}‘;45’ 19 - !
- KM—1-25-34—FORM 3—100% RAG (;{/ g

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES Of] DATE OF
7. AGE YEARS MONTHS DAYS tF LE THAN IMPORTANCE WERE AS FOLLOWS: ONSET
T OAY.E__uRs.
M (e oo Kria iy Rene.
- e =7

Z|] B. Tasnz. PROFESSION. OR PARTISULAR /
Q KIND OF WORK DORE, AS SPINNER,
P o BAWYER, BOOKXXEEPRR, ETC - el v
< - INDUSTRY OR BUGINESS IN WHICH
?_i WORK WAS DONE, AS SILK MILL, Chil
H SAW MILL, BANX, ETC
of 10. parz peccasen LasT wornen At 11. ToTAL TIME (YEARS)
[v] THIS OCCUPATION (MONTH AND BPEMT iN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANGE:

YEAR) OCCUPATION.
12. BIRTHPLACE (ciy or TowN) VTTEN - -

(STATE OR COLNTY) AT 1V Z0T4
gl
4113, NAME Sy i adai :
?E E’de1d 0L J;ddlr NAME OF OPERAT[ON OATE OF.
&} t4. BIRTHPLACE WHAY TEST
. {EITY DR TOWN)

L (STATE ©f COUNTT) TexXas CONFIRMED nmcmosnst WAS THERE AN AUTOPSYT.
= ¥} ' m 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
Wl15. MAIDEN NAME Willie Thomas THE FOLLOWING:
s ACCIRENT, SUICIDE, OR HOMICIDEI_ DATE OF INJURY. , te__
g 16. BIRTHPLACE (ciTY or TOWN) Texa - WHERE OID INJURY OCCURT.

[STATE OR COUNTY) : - (GPECIFY CITY OR TOWM, COUNTY AND BTATE}
17. INFORMANT T a1 Adalr SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, iN HOME, OR IN

{ADDRESS, 3 & PUSLIC PLACE

MANNER OF INJURY =
NATURE OF INJURY
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