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CAUSE OF DEATH In pilaln terms,

Information should be carefully supp!
OCCUPATION is very Important.

state

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

Yi

DEPARTMENT OF QMMERCE
BUREAU OF THE CENSUS

County .......... G412 State Arizona
TOWNSNIP oo cemmmmmnmmammmmmasacmmmmmemsmssmnsaemmmann mmmann or Village San Carles
City _ No. ... u&*l.-.@.g;:lgs_’-.-ﬂga.pi a,l..(
{If death tion, give its lAix of street nd nnmb.r) .
Length of residenze In city or town where death occurred ....- 'L T— LY ‘,’"'Y,m —— mqs. e__ds,
2. FULL NAME _____Herman Larson

(a) Residence: Mo, . E3La, HT1m ra

{Ueusl plece of abode)

(If nonresideat give city or town and Btats)

PERSONAL AND STATISTICAL FARTICULARS

RT]F!CATE OF DEATH

21. DATE OF éel'm (month, day, end vear) VOV 9, 193810

3. SEX , 4._COLOR OR RACE | 5. SINGILE, MARRIED. whleogglrED
hiale Yhite oR Dwoasﬁfh(éilé }
Sa. If marriad, widowed, or divoerced
USBAND
{or) WIFE of -

22, P HE RE:EY CERTI F‘Y, That | attended deceased from
T .
L tove 9y , 1988 to...TOV.e_ Dy 19.38

1 last saw h__j:Eallva on Tov. 9 2 - 19-.-.& death i3-3akd

Auvg, 15, 1517

6. DATE OF BIRTH (monih, dsy, and year)

o -
tbq;;e oteurred on the date stated abovs, at__.]_-g...].-.ana'im'

7. AGE Years S Deys \f LESS than Tl:em]:’l”au:e of death and refated causes of importance
21 2 2g |19 bm Temporal fractures of skull i -
or___.min.

S oyt pateian or aricaar Fracture cervical vertebrac 119 -
z nd of work done, ass
3 King of sponer, O] erk, store
2| 9. industry or buslness tn which
o work was done, as silk mdll,
o saw mill, bank, ete : R N
Is)
o | 10. Date decaased last worksd at l 11, Total time (years)

thls o th and spent In this Other contributory cuses of importancs:
- Cﬂiﬂé@ fﬁ%n _________ ogcupaﬁon ............ T ’
12, BIRTHPLACE (city or towa) Pima, . -
(State or counkry) Arizona

37. INFORMANT ___

e i T :
li' 13. NAME Silas Larson Name of aperation 1o - Date of
E 14. BIRTHPLACE (cit¥ or town) Pima g HTIZODA What test confirmed diagnus:s?-&!ﬁ‘x ...... Was there an autopsy?. JB._
(State or country) G . 1 23, if death was due to external causes (violence) fill in also the followlng:
1 +

El 15 MAIDEN NAME lara Aliro Accidsnt, sulcide, or hom[c]de?_-‘.?:ggigﬁn;ate of Inu.ry___ll/&ﬁ
E 16. BIRTHPLACE (city or towny ___£402, _Arizona .. Where did injury ocurriievay, Peridot .
= (State or conntry) (Hpecify city or town, county, sad State)

1y, Specify whether injury cccurred in indastry, in home, or in public place.

Father Public highvway

(Address)  Llwa, Arizona

18. BURIAL, CREMATION, OR REMOYAL

Place.__f~amgtty ___O gﬂf_‘::; Date /{” 4 . ig,;p

19. UNDERTAKER MM

Manner of Injury Antomobile overturned

atureof Injury _____ . __ 21l oo oiin-a-

24. Was disease or Inju

(Address) if so, specify ..
(gned) o et 00 .
20. FILED__-.-----.-__... o . M 2 2 s fE (Slened) San
Registror. (Address) __ =gl WAL LY




