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JSTANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

1. PLACE OF DEATH BUREAU QF VITAL STATISTICS Sla(t,er File No. -

. County.. Co chise State.......... ARIZONA ......... Registered No... 2’ =
Townszhip, I‘O u-g laS ot Village.o ur
City Louglas : No. IBO=TON Sk .. f Ward

{If death occurred in a hospital or institution, give its DiJrWrM
Length of residence in city or tpwn where death oocumé.:_.a...yrs.%.._..mas..-....-.ds. How Iong @ if pt Qorelgn firth?, . yre. mos........ds.
2. FULL NAME Julia Toyle imeS —r How iong Detell widh ot oofureartoD e & mios.......ds,

(8) Resid : No. 92N -_I0th ,'“-!'f‘_ .5t.,
{Usual place of sbode)
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20. Filed... Rm&lmO0g A

Registrar

{Address)

10M—7-20-3i-~Sims—Form 3—100%% RAG Back of Certificate to be used for any Additional Information

PERSONAL AND STATISTICAL PARTICULARS DEATH é] s
3. SEX 4. COLOR OR RAGE| 5. SINGLE, MARRIED, wWID- P av. B =193
OWED, or DIVORCED, (Write [—vDATE OF DE : 4 819
Female !‘.[hite the word) i dow 2@ ??EBY CERTIFY, That I attended deccased from
LH H ii M'—-‘
Sa. If married, widowed, or divorced - T A lﬂ.sg; \?2’2’ £ F - 193%
Gory Wing of Bernard J. imes [ last saw ..l alive On Ty 19, ; death is said
6._DATE OF BIRTH (month, day, and year) 12=827~ T865 e have oceurred on the date stated above, ag..,.....g......m.
T, The principal cause of death and ted causes of
T AGE ‘,;aés Months Days if dLngS tl}::? i nee were as Iolluwm? i + [Date of Onset
I Ig or._. min { :M gy /]”o—fph,..__L. s \?';'5'—
8. Trade, profession, or particular /
g kind of wark done, as spinmer, O Mm@ 4
et sawyer, bookkeeper, ete o
2’ 8. Industry or business in which -
£ work was done, as silk mill, [
[=] saw mill, bank, ete e
S| 10. Date deceased last worked at 11. Total time (vears)
o this }occupatmn (month and spent in this Other contributory causes of importance:
YEeAT n
i . LrOTIdence
12, BIRTHPLACE (city or s
(State or Country) 1"‘R"(’lo de 7 18Tang .
[ ~
113 NaMmE dernurd J To yle :
E Name of operation Date of.
g 4. B{E&P(&Agi ngf_;t)y or town)............-..{,?&&.%nd. --------------- ~ | What test confirmed disgnosis?...... . . Was there an autoposy ...
2 23. {f t.geath was doe to external causes (violence) fill in algo the fol-
Bl . T e T owing : . .
B | 15 MAIDEN NAME 4 ilen ife Kone Accident, suicide, or homicide?.._........... Date of Injury........_, 19, ..
Q| 16, BIRTHPLACE {city or town) Where did injury cccur? o .
= (State or Country) Ireland (Specify city or town, county and State)
17. INFORMANT Ho WA (-i ™ Ao g Specify whether injury occurred in industry, in home, or'i.n_ public place,
. (Address) Tonslss ARirznnn -
18, BURIAL, CREMATION, OB REMOVAL 2 PO ,.-8 dManner of injury..
™ * L] - -
Place TOUZ1ES % ST O . . [ Nature of injary.
License No. f &=t e et 24. 'Was disease or injury in any way related to ocenpation of deceaged?
19, EMBALMER { Signature E— c.:m:lj'c T EF
puneral Porfer & Ames 29-1 . &5 7
A g e . If s0, specily.
Add DougTes, AT A
ress e A Signed), M. D




