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STANDARD GERTIFICATE OF DEATH
1. PLACE OF DEATH

ﬂwymyz

Arizona State Board of Health 5

BUREAU OF VITAL STATISTICS

. State.

State File No.....

Phioenix

or Villege. F
=980 South 101h, Ave,

ARIZONA ................. Registered No...... / 4
Vo S

(If death occurred in = hospitat or insti
Length of residence in city or town whera death occurred. */ - S MO% ...
2 FuLL Name. . d2lter John Hughes

{2) Residence: 1N5o6030uth 19th .+ Ave hd
(Usual plece of abede)

tution, give its NAME }

{il non-resident give city u;"i‘t-»;;.;ud state)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE s. SINGLE, MARRIED, WID-
- _ . OWED, or DIVORCED, (Write
liale fhite the word)  IAPTIYied

S5a T married, widowed, or divorced

HUSBAND of

{or) WIFE of Lllllan E{ughe ]

AL CERTIFICATE OF DEATH

- 22, I HEREBY CERTIRY, That 1 attended deceased from

B R 1938, 1o B A7 o, 193
I last saw hdm alive on _, Aﬁ"cgﬁ, 19455.,....; death is ssid
to have occurred om the date stated above, at3=4on§.}¥ . I-'? .

SRR 2
17. wWrorMaNT . W(tlldam D, Hughes
(Addrtss)‘ ‘T\I' 120na

8. DATE OF BIRTH (month, day, and year) 2DPT1) 9, 1883
The principal czuse of deatl: and related causes of
7. AGE Years ’ Montha Days :f d]:fss :: importance were 8s follows: Date of Onset
— AU
55 8 18 ool ) ... Bliorenny Halzrealpais Phigmey
8. Trade, profession, or particuler #‘Lug__.
g kind of work done, ax spinner, g rmer .
=1 sawier, bookkseper, ctc, -
: 9. TIndusiry or busiess in which
[N work was dong, as silk mill,
=3 saw mill, bank, erc..... . -
8 10. Date deceased last worked at 11. Total time (years) T
o ;1;:_)"““?'“‘"‘ {month and 'Pe";':l!'u:h“ Other contributory canses of importence;
12, BIRTHPLACE (eity or town). CE EL3 3 S
{State or Country) HEW L0 ;
= . . -
B 13 NaME Win. _P. Hughes
2| u. BiRTHPLAGE {eity or town) Neme of operation.... . A0 Date of .
. city or town)..... .. . 7
1 (State_or Country) HEW Y orK What test confirmed diagnosis?d\..{kﬁgﬂ Was there an autopsy?.&.
g 15. MAIDEN NAME B'r'ld. . 23, llf death was due to exteriual coules (violence) £ill in also the fol-
. 3 LA gg L ﬂ(];@[] OWIng:
E Actident, snicide, or hoemicide?.......... Date of ROy, 19
Q17 16, BIRTHPLACE (city or towm) ... Where did inju ™
n - by oceur®o.. .o
= (State or Country) Bew YOIK (Specify city w0, county and State)

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

SHOENIX,
BURIAL, CR ATION, OR REMOVAL
«drancis Ceuetgry

Place
I9. EMBALMER { License No
. Signature ...,
FUNERAL
DIRECTOR

Address

- Bh
20. Filed £ 2 F0 ., 5355

3 L o> Bitacd).._.

Maener of injury.....____

Nature of injury. - -

24, isease or infury in any way reiazted to occupation of deceased?

= /‘}a—énn 24 ML D
; oty

(Addrcss).é// AL o e

If 80, specify

P 10M 1.7-38 MS Form 3 10095 Rag

Y

2]. DATE OF DEATH (month, day, and y':ur)-j»)ec L4 27 s, 19-.58 .

PN

-



