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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Dr. Hartmen - _
Arizona State Board of Health

BUREAU OF VITAL STATISTICS

anm

14

State File No....._

snd. Ave,

(Ususl place of abode)

County. Haricopa o State ARIZONA  — Registered No..... /025/ _______ .
O Sttt or Village . e ar
] (If death occurred in a hosi:?:n;l or ipstitution, give itf'{m stead o street and ;i"limii'\" """""""""""""""""""""""""""" Ward
Length of residence in city or town where death nccurred.é.&’yn ......... mys............ds. Hdw Ioff in U S if of Yoreign birth?.. s,
2. FuLL name. Adam Clark Holt Howflong in S Chen ackh occurred?D D yes.. ... ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 05. SINGLE, LBARCRE'SD‘(RIID-
- P WED, or DIYOR 2, Frite
iiale Yhite the word) larrie

Sa M married, widowed, or divorced

o VASD o Anna C. Nolt

6. DATE OF BIRTH (month, day, and yeary) ULy 10, 16547

21. DATE OF DEATH (month, day, end year) U Chw 12 1950

g.f%2FI HERE?&?T:IFE?,. I?te

d deceased from

.............. ﬁ

1 last saw h:h-. alive on 09#-—!"‘, 1_9.?.

[
to have oceurred on the date stated above, etl’"°m

The principal cause of death and related cavses of

year)

cccupation ... ..

7. AGE Years Months Days If LESS then importance were as follows -
” o I day,.... hrs.

91 ) of_...... min,

7 8. Tra(;ia.[prn{ise}on, or particular g A (e e
kind of work done, as spinner, T
E sawyer, bookkeeper, ete......... Yarmer . M\ L v Y .
9. Industry or business in which - .

§ work was dong, as silk mill, Retired
2 saw mill, bank, etc..
8 10. Date deccased last worked at 11. Tutal time (years)
(=} this occupation {moenth and spent in this

; . daskson Col

12, BIRTHPLACE (city or town) aiison Lol
(State or Cnuntts}c’; ¥ or town L eTit,
E 13. name Jordon Cain Holt
T 3 ¥

21 15 BIRTHPLACE (city or town) Hadison Co,
e {Stote or Country) Lenn,
5 15. mamen namg dulia R, Foster
=
@[ 16, BIRTHPFLACE (ci .. + A T
i (State or cuiﬁi‘r’,’-)"’ tova) Vivginis

T T T
nowEoRMANT e de HolY o T
e REE M58 318 PHOEHIE 7

18. BURIAL, CREMATION, OR REMOVAL

Place $28S 8, ATIEONA  pee 10 =16-58 ),
License No. ,.d'(_;{‘j
19. EMBALMER { Signature R . 1&]’ o Da‘fbe ll .....
piREcTOR .. Hieldrum. ortusry -
Address . [y =¥ .

20. Filed../

Lrizona o
!

gistrar.

Name of operation

. Date of
~®_. Was there an nutopsy?.ﬂ_‘fge.

What test confirmed diagnosis?.

I‘}A.

23. M death was due to external causes {violence) fill in elso the fol-
lowing:

Accident, suicide, or homicide?....... . Date of injuey. . , 19
Where did injury eccur?.
(Specify city wr town, county and State)

Ppecily whether injury occurred in industry, in home, or in public place,

-

Manner of injury.....

Nature of injury...

24. Was disease or injury in any way related to oceupation of deeceased P

I so, specify...c..,
(Signed)... 5 g
(Address),.,,,,..,..,..{"j__.....,.- .......................

Back of Certiiicate to be used for any Additional Information
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