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Arizona State Board of Health 3
1. PLACE OF DEATH BUREAU OF VITAL STATISTICS State File Now..... . .
P
County. - ima State oo ARIZON A Registered No,
Township or , Village
city.... Tuca.on No, % P st
(If death occurred in a hospital or institutioh, give ity A 4 ftreet and n\lmber) """"""""" Ward
Length of residence in city or town where death occurred.. ten birth?.. . yrs.. mos..... _ds
2. FuLL name . Neil Taron Judd. th _oceurred?. & yrsY Y. mos..... s
{2) Residence: No.......St.. David
{Usuzl place of abode) t give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS ATE OF DEATH
3. SEX 4. COLOR OR RACE 05. %N%%Eml{;gggé%u (‘}\;:R; 21. DATE OF DEATH (month®™¥ay, and year) i, Li LAGE
Male White the word) ’ 1 HEREBY cmmn'
5a. If married, widowed, or divorced
HUSBAND of
{or} WIFE of
6. DATE OF BIRTH (month, day, and year) Feh., 18 i sz £
7. AGE Years Months Days 1f LFes than e principal cause of death and related causes o;
ot : 1 day,.... . hra. apo 84 folgws:
i i ! ¥ N
s ' ) Q - _2 ? or...min. | I YMAMRYRAMALA. WLAAR LARANIAE
" 8. Trade, profession, or particular
& kind of work done, as spinner, -
2 sawyer, bookkeeper, ete -
: 9, Industry or business in which ”
Iy work was done, as silk mill,
b saw mill, bank, etc LY ¥
8 10. Date deceased last worked at 11. Total time (vears) :
o this \occuyation (month and spent itlg this Other contributory causes of importance:
year) oCCUPAtion. oo
12. BIRTHPLACE (city or town)....St...Doavid
(State or Country) nig
[
B113. NAME AYT
B Alfred Thomas Judd Name of operation Date of
1R B{gtT.&P#Agi nﬁfiyt)" or town)...0ld _Mexico What test confirmed dingnosis MW’” there an antoposy’.........
l?:i 23. }f death was due to extemal causes {violence)} fill in also the fol-
a owing :
E 15. MAIDEN NAME Ed na Ne Ola GOOdman Accident, suicide, or homicide?........ Date of injury ... ..., 19
O] 16. BIRTHPLACE (city or town).. Pomarenea ... |wWhere dia injury occur?
A {State or Country) Arn iz (Specify city or town, county and State)
17. INFORMANT SGa u 011 duto Specify whether injury oceurred in industry, in home, or in public place.
{Address) AT
18. BURIA REMATION REMOVYAL Manner of injury
Place LS(:& 133 Date. f=1.J - ., 18 )15/ Nature of injury.
19. EMBALMER { License No. S — 24. Was disense or injury in any way related to tion of d dt
Signature, L L . < »
FUNERAL }L o
DIRECTOR .cins witvimienn - __[1f so, specify ... - /
A dd”::’ (Signed)....._................ AN . . M. D
20, Filed. L7 &Lor o y
:negistnr¢ {Address)........ 90 el L AT o
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