MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT

. PHYSI-

in terms, so that it may be properly classified.

Exact statement of QCCUPATION is very important.

RECORD. Every

ied. AGE should be stated EXACTLY.

CIANS should state CAUSE OF DEATH in pla

¥

tem of information should be carefully suppl

i

[STANDARD CERTIFICATE OF DEATR  Apjrong State Board of Health y

1. PLACE O BUREAU OF VITAL STATISTICS Btate File No.. 0 ('\
County........ % P n s e T o State........... - ARIZONA --------- Registered No...... ...
Towns or Village. _or
Gty ) AL Do i W

! [t} death occurred in & hosmtal or institution, give lt.s . AME Inst@ of street and number) ard

Length of residence ilE
2. FULL NAME ..

=) R ¢ No. (Ususl place of -l{ode)

PERSONAL AND STATISTICAL PARTICULARS M R
3. SEX 4. COLOR OR RACE] 6. SINGLE, MARRIED, WiD- 21. DATE OF DEATH (mdhth, day, and yearit Ak

OWED, or DIVORCED, (Write
Ferral| WLl

the wo )mw
ba. IHfUrgalxﬁ%. A SVURIVI 4 - B
{or) WIFE gf ; Wm% /}7@@, last saw m alive om,

8. DATE OF BIRTH/ (month, day, and yelr) P/L«L s~/ 9’2 bave occurred on the date.stated above, aM"—‘ﬁ-d---m-
7. AGE Years | Months It LESS than The principal cause of death and relaled causes of

pumEnAL &M_S_m_",dﬁ._n_ B W
Adds %M’Eilg?f"’@ . (siznotr_Atra . U2 tber A, . D,

— Ao - =77 : e
20, Filed.. N OMY 4 -67%- {Address) 5 C _,31 L ek & .ﬂMﬁ“"%—
Baclof Certificate to be used for aly~Additional Information e 4:.* v

bd
10M—1-20-3T—Sims—Form 3—1H% RAG

irnpo) ce were as fgllows: Date of Onset
s or........min. CEMLM‘ Reloris . |2-21°3
8. Trade, profession, or particular /
2 kind of work done, as splnner,
=] sawyer, bookkeeper, ete... i k ),
2 8. Industry or business in whu:h
™ work was done, as silk mill,
=] =aw mill, bank, etc
8 10, Date deceased lnst worked at 11. Total time {(vears)
o this occupation (month and spent in this Other contiributory causes of importance:
year) accupation.. .
i2. BIRTHPLACE (mty or town). 7444!/2'%#1‘2&4
{State ur Country)
=
i | 13 NAME hamws(%’dﬁw.qﬂuaow &M . fon. . JAATAL " Date of
E1 &l:: of operation ate
ARt B{g&[epg CE (clty or town) %5%@ { What test_confirmed diagnosis . ..Was there an autopoay ?_{10°
P 23. }t‘ death was due to external causes (violence) fill in also the foi-
E 15, MAIDEN NAME Q/a{' MQ[LO"“‘“ m‘%ﬁdﬂnh suicide, or homicide?.__._..........___ Date of injury.... e 18
2| 16, BIRTHPLACE (city nr% } here did injury ococur?
= (State or Country) f AT {Specify city or town, county and State)
17. INFORMANT ) Ocirata e ..ffﬂ,.g.:’.!:. - F, f / P %44\ Specify whether injury occurred in industry, in home, or in public place,
Address) /] ?{,, Qg ol L iR
18. BURIAL, GREMATION,OR, REMOVAL ~* ; | Manner of injury.
r d
Place... 220k 2NV mt.e f 1 2\8 1938 Nature of injury
19. EMBALMER {_LicemANO. 24, Was disease or injury in any way related to ocenpation of deceased?
° Signature W




