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1S A PERMANENT RECORD. Every

should be stated EXACTLY. PHYSI-

F DEATH in plain terms, so that it may be properly classified.
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rSTANDAR‘D CE}_RTIFICA’I‘E OF PEATH Arizona State Board of Health

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS State Fite Now.......... 256
County. Pim State.......... ARIZONA ......... Registered No... & ﬁ /
Township. or Village. f"' -E: or
City. Tucson Ne. Anson's Rest Homd 7§ Ward

31,
(It death cccurred in a hospital or institution, give its NAMEgmsteqd_‘p(_{treet and number)
f.'
Length of residence in city or town where desth occurred..D yra. . mos.....ds. How !unf’h u. __ if i foreign birth?....sre

2, FULL NAME . Mrg. . fgrta lo KeanPennis How lng& Stabe whelf® death ofcurred?. B yrs.. .
] 2
(8) Residence: No...fayanston, 111 .8t., Ward. :t
(Usual place of abode) = 1f non-m-sldenj/gwe city or town and state)
PERSGNAL AND STATISTICAL PARTICULARS MEDIC, G’CIERTllﬁATE OF DEATH
3. SEX 4. COLOR OR RACE] 6. SINGLE, MARRIED, WID- ) - . 2 a8
& SINGLE, MARTIED, WID- | 21. DATE OF nEfﬁ’H (month, day, and year) 38Dt. 24 ¥

BY CERTIFY, That I stjended decemsed from

Famsle yhite the word)  lLinpried 22. 1

- , 193 b 5. X 103F

Ba. If married, widowed, or divorced . 7 i
I IbE uf Ralph B. Denmis T lost/saw h. &u alive on. £ 2% 19 39 death is said
6. DATE OF BIRTH (month, day, and year) gty 8,1884 to have occurred on the date sta bove, at. 3-3'4 .m. .
7. AGE Years Months Days if dl';;‘.SS t::: Th&g:;‘::m‘ ::::e'gf .tgﬁz:&: and related causes of Date of Onset
[} 1 24  Jor..min

8. Eméie, f;-uot‘eis:gn, or particular MW m,_ /f F74

. kind of wor one, as spinner, A~ d e e R Il A
sawyer, bookkeeper, etc. At Home j

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

10. DPate deceased last worked at l 11. Tota! time (years) SO

this oceupation (month and spent in tlns Other confributory causes of importance:
year) 0eeupAtion. oo

OCCUPATION

12. BIRTHPLACE ({city or mwu)‘i.(a.'m_a.at.on,..._.I..{_..:D_............................
{State or Country)

E 3. name Charles o Kean N " i Date ‘
[ _ ame oif operation A of
2| BIRTHPLACE felts or town) Vi What test confirmed dingnosis? 3fuFas there an autoposy 7. .
o Tr N b]_ —§23. {f c!&aﬂl was due to external causes (violence) fill in also the fol-
& . Frances ampleld oOWIng:
E i5. MAIDEN NAME : Accident, suicide, or homicide?. ............. Date of Injurs.. . ..oy 19
Q1Y 15, BIRTHPLACE (city or town) 1S5y Where did injury occar?
= (State or Country) (Specify city or town, county and State)
17. INFORMANT r. Ro 17}11 8. Dennis Specify whether injury occurred in industry, in home, or in public piace,
{Address) 111 -
15. BURIAL, CREMATION, OR REMOVAL HeMOval . {Manner of injury
Place.... RROENIX pate. 9=4=38 19, |vature of iniury
License No. £ab 24, Was disease or injury in any way related to occupation of deceased?

. g LME
19. EMBA R{smmmn R R.Eery

INERAL
E}JREGTORP‘?L.IKGI' iiortuary. 1t 8o, specify. A
Address A S0 K. AT1 2002 (Signed). ﬁ;} (1-4/{{.41 ?'V/\_.—&-;
20. Filed... L. o 10 IR B e EEAL gt i =
' Registrar (Address).£. 6= ... Mdes

10M—17-20-37-—8Sims—Form 3—1009 RAG Back of Certificate to be used for any Additional Information




