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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

8

Ciy

2. FULL NAME. .

(a) Residence: No....

No.
(3f desth oocwrred in @ hospital or institution, give its_
Length of residence in city or tows where death QCITO, e F W earrrrr SO,

1. PLACE OF D% N o e No
Count J Lgwt- Bate. . ——— ARIZONA __7 % repisced Mo, 3 A
'rw.:m,,,__:é;é Tk B or Village Yy a M —?' o
Pl k- Ward

imstead of strest‘sad mumber)

Ward.

Il non-resident give city of town aud state)

PERSONAL AND STATISTICAL PARTICULARS

Mebredi, CERTIFICATE OF DRATH

+. COLOR OR RACE |5, SINGLE, MARRIED WID-

3. SEX !
: OWED, o DIVORCED, (Write
Foppoaite //]/,{: A ” . i

21, DATH OF DEATH (month, day, and year) 48wy 7 . 193-’/

22, I HEREBY CERTIFY, That Igftended doccascd from

Cd

17. INFORMANT..._ Zzmete.

the word) 1
- S.ﬁ‘,!'/& - )

53, If maried, widowed, or divorced LM@‘L; o ! [~ J— - . 1942

I({;}?Bv‘:f\}:-lé z‘f ———— I Last saw #_ﬁlive (7. W— ) death it said
6. DATE OF BIRTH (month, day, and year} ¢ bave oocuried on the date stzted above, atf .._Q.,.m

The principal cause of death and related causes of e
7. AGE Yers Mootks Days 1t LESS thas importance were as follows: Daie of Oasct
1 day,....-.hr. <4
[e —-m--f Fa - ]

§. Trade, profession, or particular /W] s % b W . -
g kind of work donz, as spinmer, ;
; sewyer, per, #C — A a“ 7 "‘ .
< 9. Industry or business in which S L N
o work was dooe, as mill, ™ P W+~ S e emeeres e
5 saw mill, bask, eic P 4 - 1
8 10, Date deceased lam worked ot 11, Toeal .ﬁm_(mn) - ————
o ;‘::r{xww“m {moath: asd ?;;1‘%):30?:-._—_.”_.. Dther contributoty causes of impottance:

= A

12. BIRTHPLACE (city or mn)___i_ e 2 e et mm———

{State or Country) Cottamy o [P —

B "4
g 13. NAME _f’_”t- M,_
= L / .__.____‘,__—l—- ]
operati of

Bl 14, BIRTHPLACE (city o tows) M _] Name of operaticn Date .
i {State or Country} Al At What test confiymed dingoosiel....... . Was there an aulmy!....@@’
El ¢ MAIDEN NAME faatfcl A . losg 23, If death wan due 10 esterna) causes (vislewoe) fill in slio the following:.
[ z h P - . — aos ———
F / _7/ Accident, suicide, or homicidel  — Date of injury..— Ty 19—
©f 16. BIRTHPLACE (dity or toma) Va R | Wherw did injury eocur? e
= (State_or Country) Ay : (Specify ity or town, county and Sue)

Specity whether injusy occurred in industry, in heme, or i publia place.

ES

(Address) F . 7 e
18 BURIAL, CREMATION, OR REMOVAIL Manmer of inj I
£ jury.
Place F;-f 7_ Nature of injury
19. EMBALMER Licente No. 24. . Was disease or W}' related to occupation of deceasedl ...
STERATUIE _ oooecmnsisnprmrrencsmmies
FUNERAL ﬁ
DIRECTGR PR 48 e e o SS—— It . spodily .
[ LTS — i R I . ' - & > Er A
2. Filed M?y "0l Z. e oA (Sigmed) - r’jm? "'{‘M* M. D.
. iled. Byl A . TS o = L Sl " = N o
—j : : irar {Addres) ‘>'1i“"}/ A T, [
,@105[1\7’6.1346—1\15—?% 3 Iz ?-;b—ﬂ". Cettificate o be wicd for any Additional [nformstion s




