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MARGIN RESERVED FOR BINDING
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UNFADING INE—THIS IS A PERMANENT RECORD
efully supplied. AGE should be stated EXACTLY
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STANDARD CERTIFICATE OF DEATH  Apizona State Bourd of Health T e
i. PLACE OF DEATH BUREAU OF; VITAL STATISTICS Stata File No; it
] s"‘\
CuumY....Glla ww Stare ARIZONA ~~—-—wu-— Registered No. —-‘2——-‘-‘“
‘Fownship, or Village
City. Globa No. MHH-E -‘..C.].Lth ;Iigh ...t-.; . Werd
(It dcatln occurred in 2 hospitsl or institution, give 1te NAME mstead reet and number)
Length of residence in city or town where death socurred. | O, 7 - SRRV . ¥+ S de. How long in U, foreig: rthl o yrei ... mos,. . s
: ruw nameCT@ce Harper Gneal How long in urred? zﬁm o imer......__d,
(a} Residence: Nc.....&..- 'QQJ.l.t.h ....... "h St " St.,

{Usual plm ol abode)

(If non-reaident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

MPDICAL CERTIFICATE OF DEATH

3, SBEX 4. COLOR OR RACE | s. SINGLE, MAR.RIED. WiD-
Ferele

. OWED, (Write
Yhite .k.mﬂ“w8¥?$§3. 7
Sa. I married, wi V

dowed, or divorced

2l. DATE OF DEATH (mooth, day, and mr)Jun" l5th, 138

WW /y/oumnl:ggn .'rh..[.m? .«33 | .
/\é_. 19 death iy said

HUSBAND of . H. Onsal e it alve o sl AG
6. DATE OF BIRTH (month, day, and yay JUNE YTh LEBF | to bave occurrad on the date stated above, o2, 00 F.
7. AGE Years Months Dars 1f LESS thas The principal cawse of death and related causes of —
- 0 l 1d i importance were as follows: Date of Onser
ay,.......hre, .
95 l or,...... i, 7
B. Trade, profession, or partivelar Y 4 N / Fd ﬂ h A e srecee
z kind of work done, as spinger, y ¥
2 sawyer, beokkesper, =ic. Housewife ( g @A/ 7LQﬂ/)4”f;2‘é,(chﬁ_____ 4710_ :
: 9. Industry or business in which / .
g work wl:'s done, as sitk mill,
LA ete
8 10.  Bare deceased last worked at 1. Total time (years)
[} ;l;l:r)lxtupahm {month and ’::"1;::0?_‘-"_ — %lrihutoq causes of importance: 7
1 WKTHOLACE (cor o somsy.. Loadgddde, o T Do S ng oA G
{Suate or Country) S 10T ado W / MMM/ - f/
g o nave  Jeohn Harper //{ ' | /
E Name of operation, W Date of.......0x
< | 1. BIRTHPLACE (city or town).. o ~ - -
o (State or Counry) QHEtJ-q'nd 13.La%U% What test confirmed dlagnws?o&_,f 'a an autopnyi...é.&.o_
E I5. MAIDEN NaME raith arine lar oam 23. I death was dus to cztemd’cunn‘ (vielence) fill in aiso the folowing:
& Accident, suicide, or bomicide? e . Date of injury. (SIS | N
C| 16, HIRTHPLACE (city or 1own)..__apyecm.. ?
= {State or Country) Tales Where did imjury occor (Specify ity or tmrl. county and St-ne)
17. INFORMANT E. H. One Specify whetber injury occurred in industry, in bome, or in public pless,
(Address) lobs r’l rizorng

18 BURIAL, CREMATION, OR RLMOV—\I Burﬁ .
e Globe Arizo g? L9581

H J,
19. EMBALMER License No.

R Signaty, Z
REEN. 210 -A(?/ yai)
Address Qb

Manner of injury. g
Natore of injury 7
24. 'Was disease or injury in sny way related o cccupation of deceased t 204
"I w0,

/% R e dmed

(Address).... 7 il 0%‘*(2—-/;
i




