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STANDA RTIFICATE OF DEATH H
[FTANDARD cERTIFIC Arizona State Board of Health 110
1. PLACE OF DEATH BUREAU OF YITAL STATISTICS State File Nooe oM
County Yariconpa State ARIZONA _ Reglatered No..__‘_:?‘..h —
Tawnship R or
Gity. Phoenix No. R2ounte. A Box. 095 e S Ward
(If death occurred in = hespital or institution, give its NAME instead of street and numbery
Length of residence in city or town where death occurred_“yrs... _mos. . ds. How Jymg in T. Wi reign birth?._yrs. . mos,..._ds,
2. FULL NAME Ropert Addis OXi Ar; ‘_Oi.l eh ¥ in State when th occurred ?....z.ym......._mos...... _di.

(a) Resid : No. Houte 6, Box 922
{Usital place of abode)

PERSONAL AND STATISTICAL PARTICUGLARS e 4 AL R CATE OF DEATH

3. SEX 4. COLOR ‘OE RACE,; Jwg}fiI;EbI}igggégD.“}E& Y T , day, and vear) J&n, 2,19 38
wa le white the word) Wid owed HEREBY CERTIFY, That 1 attended deceased fro
Ga. Ifulgﬁl:iﬁd' V}idowed, or divorced i o S P ST » 18 o T -‘2.—-»-------—»
D - - - .
o WirE of Emms, Mae Appleby live on..._. (& 192D deatn s sata
6. DATE OF BIRTH {(month, dey, and yeer} Feh, &, 1880 gre bl on the date sjhted above, at.#/ 0% b o
b & principal cause of death and relsted causes of
7. AGE Years Months Daya if dI;:SS f::: importance were as follows: Date of Onset
57 10 26 or.....min.
= 8. E‘;n&le,fpl-ufeisign. or particular g‘z
ind of wor one, as spinner, T -
e sawyer, bookkeeper, etc Farmer j ;23
2 9. Industry or business in which /
B work was done, as silk mill, /
o] saw mill, bank, ete. 7
8 10, Date decessed last worked at 11. Total time {years)
o this occupation {month and spent in this Other contributory causes of importance:
year) oceupation.. ...
12. BIRTHPLACE (city or wwn).__...%,?x.l.nﬁfi&ld.......__.~.._.
(State or Country) il 590 11T
-1
| 3._NauEk Wm. Egeltorn APpleby ] e -
B4 " A Name of operation ) Ve Date of .. ___ .. —
< | 14. BIRTHPLACE (city or fDWﬂ)-----S-E—E—:!‘--g—g«f—;—e-—]—'ud——-——-—— What test confirmed dingnosé.‘.__ - TWl.s there an autoposy?.__.. .
Fte (State or Country} Flsaougrs ‘ —-— -
o . R 23. If death wos due to external causes {violence) fill in aiso the fol-
115 Mamey namp  NAYyY Jane Dysart govng: ieide? s
E "5PI'1 e gI Teld Accident, suicide, or bomicide?............._ Date of ULyl ey 19
21 1s. BIRTHPLACE (city or town) - i v — | Where did injury occur?.
& (State or Country) Missou (Specify city or town, eounty and State)
= 3 injury in i i fic place.
17. INFORM me, ean MMW injury occurred in industry, in home, or in pub
{Addr _
18. BURIAL, CREMATION, OR REMOVAL Buriszl ianner of injury
Plce...Gr€ENIWOOd ate. . 1938 | Natore of ingury
19. EMBALMER { License N .__@_ 24. Was disease or injury in any way related to occupation of deceased ?
: 1 Signature yupf Ll %—e__._.
FUNERAIL Tond
pIRECTOR ..Grimshaw-Acton Vorius Ty
Adfdss .38 West. ymrieoe.. 4 7]
i o

20, /EJW-?_ 191&/%%.51}@;?@”\

F/
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