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1. PLACE OF DEATH BUREAU OF VITAL STATISTICS State File No...... .. : %_9(} .....
County daricopa. State .......... _ARIZONA _ Registoced 2o, { /
Tomhip or Village TSR  ; o
City Phoenix, : No..813 7, Roma

Bt
w NAM:E_ instead of mtreet and mn:rz]:ner)h“m-m"m‘v.mi

(If death oceurred in a hospital or institation,
A

Length of residence in city or town where denth occurred... _¥Ts..... _MOS.........ds, Mow |

2, FULL NAME Lilliam 13_{. BOI‘EquiS‘t en  d 4 9.}'!3._. M08, da,
(a) Residence; No,_ 515 . Roma St b Ward . gE .. 8. N
(Usual place of abode) non-resi ive Wi town and state)

PERSONAL AND STATISTICAL PARTICULARS TIFICATE OF DEATH

s, SEX 4. COLOR OR RACE gwgll)NtiI;Em?{r!ggglED.‘g:& 21. DATE OF DEATH (month, day, and year) 9 2Tls 14, 1938
Female Thite the wu'rd)}ﬁarrle&l) 22, EREBY CERTIFY, That I sttended deceased fro?
6n. U married, widowed, or divorced ., o , 13/ to .I = ,‘-f'm 1
BUSBAND of Albert Borgquist I last saw hYAAL ative on. o T, 18 deatn 15 saia
6. DATE OF BIRTH (month, day, and yearp©@pte. 18,1888 to have oceurred on the date stated mbove, L.
7. AGE Yeats Months Days 1f LESS than| The priveipal esuse of death and related causes of ﬁ
48 3 28 1 day..... hrs. importance were as followa: ate of Onaet
or......min. 7, e trenire o e
8. Trade, profession, or particular ,"
% kind of work done, as spinner, e ‘(“a:y
- sawyer, bookkeeper, etc.
2 9. Industry or business in which .
-~ work was dotie, a8 silk mill, Housewife
=] saw mill, bank, eic -
21 10. Date decensed last worked at 1l. ‘Total time {years) W‘:‘
ba} this occupation {month and spent in this Other contribufory causes
year) occupation....o.eeeeeeeeen—
Washington
12. BIRTHPLACE (city or town) N1
{State or Country)
& : b
8113 NAME Stephen Coatney - -
E M . Name of nperation..&u....u.!p"‘- y) Date of.
%[ 14 BIRTHPLAGE (city or town)....1LeS0UE What test confirmed dmmuﬁgqupm p— /7
o ] G . Richard 23, ff death was due to externa uses (violence) fill in also the fol-
H eorsla icharason owWIng :
E 15. MAIDEN NAME h=4 6 . Accident, suicide, or homi ... Date of Injuary.—eeery 19
Ol 16, BIRTHPLACE (city or town) lssourt Where did fnjury occur?l. b S fd. 2. ;
] (State or Country} {Specify eitf™or uanty and State)
17. INFORMAN n]bﬁ . .B.Ol' i..S Specify whether injury occurred in industry, in home, or in public piace,
(adresss G153 . Roma, Eﬁ‘x. KF Z ot
18. BURIAL, CREMATION, OR REMOVAL uria Manner of injury.....jf..
Place. G'I'BGHWOOCI ﬁ e Date 1-18“3819 Nature of injury
Li No. m/ Les - 24, Was disense or injury in any way occupation of deceased T

19, EMBALMER{Si‘mt ?&MW,&OM
FUNERAL A, [, Moore & Song] / /4 )

DIRECTOR It so, specity.f,

Address Phoenix, Arpzona. ,2/7 /4
= f (Signed)..- D.
20, Flled/.,,/. frviiny 190 & ' A
L heisirar wuress) Ppgl Jotele £ i
=
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