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| Sea Carloe Agoike E-—-0n R
‘ STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

DEPARTMENT OF COMMERGE B
BUREAU OF THE CENSUS

. =4
County Gi1B State . Arizona . ;L't% ?{f‘rf No. ] L }l
Township On. Teservation with medicel camvillage . . San_Carlos 7 1. ’%J or G
ity oeeemeeeemeeee No. - No h!!_?;! St., Ward %
(Ild-thoonrndinlbmait-llo:iu‘ tion, B3 WAMS of street a0d nusaber} 3
- Length of residense In city or town where death oecurred .L..i_% veee-OS, .._..ds. Howlongin U.B. ifof 1 birthg - ¥rs. .. mos. _...ds.

2. FULL NAME _Heed, Robart. Jxr.

{(a) Residence: No.

St., Ward.

{Unusl place of abode)

1 (I monresident give city of town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL C*RTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |5 S1NGLE, MARRIED, WIDOWED.

Mald: 4/4 Apache | °F BYHFERTE N

21, DATE OF DEATH (month, day, and yesnJanuary 15th 1939

22. | HERE®BY CERTIFY, That | attended deceased from

Sa. If married, widowed, or divorced -_J_l_ly..oﬂ.ﬁ_tb_-__. N 19_3_9. to_.-J.-.QRa.-lﬁ,th. .......... . 19_;59
HUSBAND of -— I +h 9
{or) WIFE of Liast saw h_ 3 ative on__J8De . 1D 12,99 death is sald
9 . :.’D ollly
6. DATE OF BIRTH (month, day, and sear) June 28th, 1938 Erohhave occurred cna:‘n; date st:tec: sb:ve. at____f_'_l ______ A+,
7. AGE Years Months Doye it LESS than || | PTCIne wer cath and reisted causes of lmportance
- 6 18 taay...os. | Ppeumonia, lobuler 15{ =45~
8. Trade, profession, or pﬁrtlcular s
= kind of work done, as sploner, Hona
[+] sawyer, bookkeeper, €10 oo eemmownmooomomnnmmooomensns oo - -
| 9. Industry or business In which e emmmmmmmnemommmmmmemasse—amemmmasrmsoom-ins em.
o work was done, as silk mill, - '_
g saw mill, back, etc - - - I D
)
10. Date deceased last worked at 11. Total time (years
o this_occupatiop (month and spent In this ) Other conkributory causes of importance:
VALY _ oo ioimmmmerro—smmoeezacsmzos occupation .= _._.
12. DIRTHPLACE (clty of towr) Sen Carlos, . e
(State or country) Arizona
E i3. NAME Raed’ Rohert sr. Name of operation.____. Date of o eoroaemea
E 14. BIRTHPLACE (city of towny... San0 Carlom, ... What test confirmed diagnosis?.C1inieal was there an autopsy?.. HO
(State or conntry) _Arizona, | 23. if death was due to extarnal causes {vielence) fill in also the following:
! 15 maipen nave  Reede, Anma Accident, suiclda, of homicide?_—————.eaoor Date of Injury..... 19
E San Carlos Where did In] 7
are nju LYool 1] f T o b i
g|16. B:gg;lPLAtﬁl(cl)ty or town) A . - v Gass iy od Vo ssanty, sad BIAR)
Or coumtry, Arizoma, Specify whether injury occurrad In Indusicy, in home, or In public place.
17. INFORMANT _-.L‘ﬁgns_'i-_R;,E?:_gg!aﬁ,[----ii-__---__---.-___ ) S —
(Address) i ] B al J MABNEL Of INJUIY - ssmmemec—mmswrmamemamsrmamnmemmmver
18. BURIAL _CREMATION, OR R.Eg VAL uri. Nature of ERJUMY oo oo oosz=amoc—ss-sceccsssmoessoasno—szoossssoesessoos
Place. 8L LarL08, _aAf Zes. . Date,l.'_'le.?.a_g___. 19 o
24. Was disease or Injury in any way related upation of deceased? 2T
10, unpERTAKER. N1y ... / . 1t s0, specify ) ‘ : i
(Address) San Carlos ' -
[P T ) J——

20, FILED ___;J_.a.ils__.l,.a_ﬂ.-ﬁg,--,(@:{

Y

2 cil-—3154



