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N. B. WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD.
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hould be carefully supplied. AGE should be stated EXACTLY., PHYS

ate CAUSE OF DEATH in plain terms, so that

statement of OCCUPATION
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|STANDARD CERTIFICATE OF DEATH Arizona State Board of Health

1. PLACE OF DEATH BUREAU QF VITAL BTATISTICS State File No,.. -
County Co C'?.].‘lbe State............ ARIZONA ......... Registered Mo. 7 ’
1
Township u Eb b or YVillage. M »
City No _E" bo u.t QOHllJ.GS 11 s ~E 1\0’[1 ]—,E}'Ssg _______________________ Ward
(If death occurred in a hospital or institution, give its NAME instead oi stregh zpd number) )
Length of residence in eity or town where death occurred........ F75.........TOOB, -.ds. How long in U «S;‘ it of fdreign ‘b eenress ¥ TR nrennn. TOOS. ... d8.
2. rurs naMz . Otephen  Franklin  purnett.  mew Jong in ‘Efate when d moR.. s,
b3 5 i
(a) Residence: No. iebb, Arizona St., T’ar@.’_ ! . 4
(Usual place of abode) ) {If non-fesident #ivd city or town and state)
PERSONAL AND STATISTICAL FARTICULARS P &EDEAL CEiTlFICATE OF DEATH
3. SEX 4. COLOR OR RACE] §. SINGLE, MARRIED, WID- . 1. DATE O DEATHM h
e s QWED, o DIYORGED, (¥rits '{ ’ gdyear) 1 =H~38 , 10
rale Jhite the word) ov 22, .. J | T HEREBY §ERTIFY, That I attended deceased from
2 5
Ga. If married, widowed, or divorced ey Sy ABeeeeen., o ...
Tosnann of T last saw b alfre on 19....; death Is sald
—== P
6. DATE OF BIRTH (month, day, and year) Q9-%b- 18566 to have occirred on tim date stated above, at..§ ........ e
- The prineipal nse-'ﬁ! death and related cavses of T
1. AGE Years Months Days If LESS than vty follo\\'S‘ Date of Onset
P 1 day,....hrs, L -
8 I IO or........min. i 7 I..a i
8. Trade, profession, or particular ) ( M"—-"C JLCJM"'QL‘ ','L' 7/4 /3! -
g kind of work done, as spinner, RdnCher 7
=1 sawyer, bookkeeper, etc / /
S 9. Indl;:try m;i business il!}li wi!itih
& s il bank: oo e mi Himself =
S| 10. Date deceased last worked at 11. Total time {years)
o this occupation (month and spent in this Other conbgibutory causes importagee: '
year) occupation W mﬁ\—f‘:—v; rd
12, BIRTHPLACE (city or town)
(State or Country) eriil. )
B - / \L\y m >
g 8. NAME Jefferson Burnett i :
Name of opepition . Date of.
& 14, B{g&{gl’g;\gﬁnggf or town}.: it LJ.bD\JU_J. i ‘What test confirmed dmgnosmgéﬂ.!.m.Was there an :utoposr!.....b:?
o II o f - [23. '{f death wns due to external causes {violence) fill in also the fol-
1,;—.-1'1.-‘ ¥ uix owing :
E 15. MAIDEN NAME ALy Accident, suicide, or homicide? Date of injury......cvamr 1%mn
© 1 16. BIRTHPLACE (city or town).x g Where did injury occur?
A (State or Country) tissourt {Specily city or town, county and State)
17. INFORMANT 'Le o Rornet t Specify whether injury occurred in industry, in home, or in public place.
{Address) Habhn, AT Z0 Bd
i8. BURIAL, CREMATION, OR REMOVAL Manner of injury
Place. Pearce, (!LI'J_ZO ﬂd . Date... Nature of injary.
19. EMBALMER % License No. .. T ‘_H . 24. 'Was disease or injury in any way related to occupation of deceased?
’ Signature.... a7 ¥ A e o
FUNERAL .4 7 "
DIRECTOR ... Po I't QT 8 LIS S If mo, specify.. ... ; )
Address Lounglas LI 12008, (Slgned) ‘ D
> igned)........ . D
20, Filed. s 1938 M2 L honresi B A arRAd
Registrar (Address) i

10M—7-20-37—8ims-—Form 31005 RAG Back of Certificate to be used }61? any Addifional Information
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