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1. PLACE OF DEATH BUREAU OF VITAL BTATISTICS State Fila No -
County. Msricong state.......... ARIZONA _ Registered No.. ...
Township - - or Village - - . or
City Wickenburg woXigkenbure Hospitel, Inc g Ward

(If death occurred iz & hospital or institution, give it.u AME instead of Jsireet and number)

Length of residence in city or {own where death occurred......; ¥IS.. .é.-,moa.- ..ds, ow I‘_ S. if of fogkign birth?.....yra......mos...._ds,
2. FuLL Name JAKE. ﬁﬁANT_ILBX_. KINGSLEY . fow long in Sgfte when deaffh occurred?.....yrs. 2. mos..._ds.
(8) Residence: No Kickenpure 2 Ariznng l
(Usual place of abode) 1f non-resignt give city or town and state)
PERSONAL ANDP STATISTICAL PARTICULARS 1 CER CATE OF DEATH
¥
3. SEX 1. COLOR OR RACE| 5. SINGLE, MARRIED, WID- DATE OF DEATH {month, day, and vear) May 4, 10 38
Lp s th rd 1 HEREBY CERTIFY That I attended deceased fro
Uole | wWnite j'he word) serried Y ™
sa. It malxied, widowed, or divorced - J ----- , 193 E‘M (S 1934)
HUSBAND of -
(of) WIFE of B, .. ZINGSRILEY I last saw “M‘— alive on.... 29 A‘{ ‘5_'5/1......_. eath {s said
6. DATE OF BIRTH (month, day, and year) JulV 25 11890 to bave occurred on the date stated sbove, ‘t'z it S
The principal cavse of death and relsted causes of o
1. AGE Yeors Months Days i‘ dI;ESS t::: importance were as followa: - Date of Onset
47 | 19 21 oS 7
- or........Min.
. 8. E_rage.fpmfsksign. or particular
ind of work done, ss spinner, .
] sawyer, bookkeeper, prii Former
: 9, Industry or business in which
n work was done, as silk mill,
=1 Baw mill, bank, ete
31 10. Date deoessed ln(st worked ut 1. Total time (years)
is oceupation (mon |7 spent in ¢ s}
e year) T‘i&é 7 oceupation............. ! £ 6...
12, BIRTHPLACE (city or town) v
{State or Country) Hlagslaainnl
]
= A g4 T, WL S
13. NAME 1 ' . kdw]
E 3 s {I L Y Name of aper: 4 / .
=] 14, BIRTHPLACE (city or town i i - v
f (Siate or Country) ) AT abﬂl]l.’f!. What test eanl‘:r_ diagnosis fop..Wad there an autoposy
o 23, }f death was due lo external causes (violemce) fill in slso fol-
H1 45 . Unknown owing :
E 15, MAIDEN NAME Unkno Accident, suicide, or homicide?. .. — Date of injury..—— ., 18
© | 18. BIRTHPLACE (city or town) Where did injury occur?
= {Btate or Cotuntry} (Specify city or town, county and State)
17. INFORMANT ?*;ERS, I{lﬁ Ig' E% Specify whether injury occurred in industry, in home, or in public place.
Address) enbu T ATz
18. BURIAL_, CREMATION, OR REMOVAL 181 Manner of injury.
Plaee il KEnbluro Date. n_ é Nature of injury
License No., SLOO=A 24. Was disease or injury in any way related to occupation of deceased?
19, EMBALMER
77 o 7 £
FUNERAL gy Ny WL
DIRECTOR .....ALs L, COF Ff_rIC,}:?}R If &0, specity .
Address ... LLGKENDUTE . AYLZ0NA, s
.;) 5 '7‘8 |, (Signed) . A £ 4 L. I | S 3
. 1 et .3 - 19 @,‘té.-.nm./ .&
20. Filed. 1 éé% r;ﬁ"" {Address). & A‘W

10M—7-20-57—Sims—Form 3—100% RAG Dack of Cerlificate to be used for any Additional infarmnhun




