Board of Health

1 .
bi__‘ ~ 1STANDARD CERTIFICATE OF DEATH :
SEE | o Arizona State
Pt . EATH BUREAU OF VITAL STATISTICS
County... . 2ige
d ﬂ-: E unty. bt 2 State....__ . ARIZONA
£ : Township..n..ovorreee or Viilage . ...
. . . ge,
8gi City. seesen No... 10 Goubn ) 34
1 a f death occurred in & hospital or institution, give its ’NAﬁEAlna P e
1 = ;s‘ E Length of residence in city or town where death occurred........yrs....‘(.‘]...mos.........ds How I e in fr.
; S 2. FULL NAME ___ Ot Iucsnonkicntn
%'U': (a) Residence: No, 710 S v L sevond St
Z g E (Usual place of zsbode) ’
<3 PERSONAL AND STATISTICAL PARTICULARS
2 A RTIFICA
E o 3. SBEX 4. COLOR OR RACE] 5. SINGLE, MARRIED, WID- 2 TE-OF DRATH
B2S s . OWED, or DIVORCED, (Write |2l oth, day, and year) Qe F, |, 103 £
i k: zal Jithe the, word) 22. 1 HEREHS CERTIFY, That I %ttended g —
- B . <z = ’ "
R~ - 15 17 marrled,” widowed, Br divorced o . T e3E
L =2 2 ?U)S%I;g w , 197 4 7 to i B rs 10D
=2 or of t saw b B alive on M4 ﬂ; i
- £ : — 7 e BT AN | i, death is gaid
E 2 £ 6. DATE OF BIRTH (month, day, and vear) Jume 20, 57 to bave occurred on the date stated above at. (2 F
s St - 7. AGE Years Months Day ‘Th i N T "
E 2 3 < ays If LESS than 1e principal cause of death and related causes of
g5 a - - 1 day..... hrs Importance were as follows:
" ; - 5} 15 or.......min, R
i ; l '8 e g | 8. Trade, profession, or particular 4-‘“‘z.¢ é-‘ Clrr o
E ) ) E‘ 5 :ud of xﬁ done, as spinner,
n = =3 wyer, eeper, etc.......__..._...,__... CTT———
E} 2 g'........ E 9, g:ocliistry.sm;] business iln whiek o TTTTTRL
[ 5 Wi one, as silk mii,
& @ ol ] 82w mill, bank, eto..... v
B O, BT (5] 10 Date decensed Inst worked or . Total &
m Z-‘;' - 1o occupation (month :.mda ’ . upTec;il?li::lT;is(yeam) contributory vamaen o Toriil h
gs Eaﬁloﬂ | year},, oceupation = ) Other contributory causes of importance :
& < gnz 12. BIRTHPLACE (city or town).......
E P HFHO {State or Country)
L £
o IE 3t '-
(L] E g & g E 13. NAME I_-'G_Ce:‘j_l &.01 t iF)‘_:‘ R R [ .,( -—.‘
. - Mg @ [S] 14 BIRTHPLACE (city or town).. e of operation... .
s 'E_‘-IE 3 (State o Country) - - [ What test confirmed diagnosia?..__ .
3 ol I
o . ) 23. If death was du to exi d i 1]
z,ﬁ 28 E 5. MAIDEN Namg renetin Acci;:::ni:i - : : e:nnl causes (violence) fill in also the fol-
g © 81 BIRTHPLACE . 4 cide, or homicide?. ~———. Date of Injury. -
Egg i = (State o Cnun{[g}y or town)- . | Where did injury occur?.... . .
= (Specify city or town, £
® 9% |17 INFORMANT _ ; J inj in i home, o tn pubhe
} ; E 2 5 INFORM, 2 — ] Specify whether injury occurred in industry, in home, or in public place,
EELS ] g 18. BURIAL, CREMATION, OR REMOVAIL M njury.. - j
[~¥ "E.d - Place..... Auz: foyd 7 A o [TRE —f 50 snner of injury..... e ) m—
= " i... Date... ] 1 19 il inj
mEES Py -, [NALure of injury.... et ot s
%o @ | 19. EMBALMER - Vas di injury in any way related to oceupation of deceased 7
E c % = { Signature,. 7 Gz \ .]24. Was discsse or injury in any way related to occupation of deceased?
& FUNERAL
Ec DIRECTOR
B.gsgs Ao - — 1 80, specify...
= =] N R -
X 20. Filed. /.= % T (Siened) oy gm
4 Registrar {Address) SR o
10M—7—20-37-—Siml—Furm 3—100% RAG ifi -
Back of Certificata to be used for any Additional Information

L‘"_—'-‘_—‘Fﬂ

s



