e

“MARGIN RESERYV

£D FOR BINDING

-
v 92
>t
wa
(8]
[+)
p B
'_JH
2 i
3H
Mf-&
zmﬁ
A3 E
=52
= A
<
22y
m%ﬂ
<5 %
w2 -
m n
Hgg
177] Rl |
G el
M8
g
M'&np‘
zg!"'.'-g
HmEE—.
oL
Boas
<5 B
;;.._JHO
Zmog
PREa
m'dwﬂ-i
maR P
3—1340
BROQ
.quo
AL
i<
82§
W S o
ﬂ%é
EHyu
BoEY
mESE
BEROHA
M

STANDARD CERTIFICATE OF DEATH Arizona State Board of Health

i PLACE OF DEATH BUREAU OF VITAL STATISTICS

Lo s p— 6% 1 - O ———— e StAtE e A

PR | o Yillage.....
..... w Gila County

in & hospitnl—;; fmiitﬁﬁon, give its NA

Township.....
o — R

(AT death ooeurt
Length of residence in ity or towa where death occurred...._...yn.........mon.......-z......ds. How long in U 8.5{a
2, FULL NAMEbran}"t}iccng ... How long in St when dea

(e} Residepca: NoDeFOtHill; - {i&\mj.,Ariz.s:,
{Usual place of e)

l'y or town end itlte)

PERSONAL AND STATISTICAL PARTICULARS MEPICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WiD- DATE OF DEATH (month, day, and yrar) J &

OWED, or DIVORCED, (Write

1 HEREBY CERTIEY, That 1 attended deceased from

Male "hite

sa Il married, widowed, or rrowe-a S > '°‘3 o
g?f%gg :{i - - I last snw’ht':f.\.\.. alive on ..I, l;:__:....,.-; Jemth is oeid
=4 (o have occurred on the date stated nbove, ¥ "'30 ..... P m.
The principal cause of desth and related causes of
7. *AGE Years \ Months \ 1 dl;:iSS __l::: importance Were as follows: : Date of Onset

§. Trade, profession, or particular

kind of work done, @ spinner, Miner_retired A

sawyer, hookkeeper, etc..
Qgﬁgé%ﬁﬁlfwwmww

9, Industry oF business in W

il
work was done, 8s silk mill,
saw mill, bank, Ete.....--
11, Total time {yeers)
spent in this

10, Date deceascd last worked at
this occupation (month and

12. BIRTHPLACE (eity ot [ — L ——
(State of Country}

OCCUPATION

HECHPRIAON _ooremmemeereee

16. BIRTHPLACE {city or town)} -
(Staze ot Country)

Where did injury PR3- JU—

(Specify city ot

F1 13 NAME e -

E Name of operation ... i

< | 14. BIRTHPLACE {¢ity or tow

o {State_or Country) What test confirmed di8FN0§iS Farriarmsearenes

% 15. MAIDEN NAME 23. g-t:nnlth was due to externsl causcs (violence) {ili in also the
Accideat, suicide, or homicide® e Date of FRJUCY cmmmmmrmmmemesee R

S

2

o eounty and e

Specify whether injury occurred in ipdustry, in hows, orf in public place.

18. BURIAL, IR AT IR

el lobe.  CemeRery. .

License No, .. S2Tgllapafio ¥ g g /
FUNERA[ﬂJi Signatuse RS b

DIRECT _...Q.gnﬁ.e.._..IQ:A. ; gl EL )T
Addrgss % cbe ........ Ariz . ; g“’. specily
Yor oty B AR a7 UEn

“Registrar,

Manner of injury.

Natere of injury...

ece:

way related to occupation of d
—

19. EMBALMER {

(Signed) ool
(Address) o S
o 10M 1-7-38 MS Form 3 10007, Rag Bock of Certilicate to be used fur any Additional Information

the word) w 22,
ridowed Snpv 7. . eV B, w3&



