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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

il [ 2
Citywu.....mwb‘—/

1, PLACE OF D ICZJ BUREAU OF VITAL BTATISTICS State File No
County.......p State...ore ARIZONA e —— Registered No...— oo
Township. Vi) L] ] . or Village. ... e 3 or

¥

(If death oceurred in

Length of residence in £ip6/8 Wi
2. FULL NAME Gr s,

(a) Residence: Nu.ga._ Al 8 e
place of abode)

No
hospital or institution, g—ivf

Bt.
KHE instead and number)

5. # of !arengn}trth? ..... TS......... mos...._ds,

rredﬂ
\|dr

nun-resulent give city or town and state)

_ds. How 14
-. How long in Siite when death

PERSONAL AND STATISTICAL PARTICULARS

RACE

ORCED,

6. BINGLE, MARRIED WID-
OWED. DIV

CAY, CERTIFICATE OF DEATH
L 193f

TH (month, day, and year) M’-

5. DATE OF BIRTH (mcmth day, and ;ear)W J / Y76

7. AGE Months 75

52

If LESS than

0 j- V 1 day, ...hrs

d. AGE should be stated EXACTLY. PHYSI-

8. Trade, profession, or particular
kind of work Jdone, as spinner,
sawyer, bookkeeper, ete.....(....

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

1e

this oecupation (montih and spent in this

year)

OCCUPATION

10. Date deceased iast worked at I 11,
o L

Total time (yeara)

occupPtion e

—
-]

BIRTHPLACE ({city or town)
(State vr Country)

13. NAME M mw—-

14, BIR

CE {city or to
{Stafe or Country) /[IM

15, MAIDEN NAME /97

MOTHER | FATHER

16. BIRTHPLACE (ecity or town)_..
(State or Co iyl /3

18. BURIA WEMATION, OR REMOVAL
Place 4 o g Ao

Fvanner of

22 I HERERY CE?PY That I a ed deceased Irnln

to.. _& k.
1 Inst saw h.fyvalive on.. ¢ F ; death a said

o have occurred on the date siated al _54 £, m.

-~
ot

e, at

The principal canse of death and related causes of
were as follows:

impa

Other contributory causes of importanee:U

Name of operntlon.....W_._......_._.. Date of o

What test confirmed diagnosis T Wxs there an nutoposy‘L._m.._.

23. If death was due to externg! ca {violence) fill in also the fol-
lowing: M

Accident, suicide, or homicide 7. £. ¥ ¥ Date of injury ., 19___

Where did injury occur?
{Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.
y

M\.- -

injury.

Nature of injury

Licenze No.

EMBALMER {
Signat

CIANS should state CAUSE OF DEATH in plain terms, so that i{ may be properly classified.

Exact statement of OCCUPATION is very important.

item of information should be carefuily suppl

.124. Was disease or injury i
|

St

any way related to occupation of deceased?

If so, speciiy. [

(Address) . _..._f\...

N. B. WRITE PLAINLY,
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