very
ANS
Xaect statement of

Ak

ORD. g
PH
E

Arizona State Board 'of Healt}h, St

BUREAY OF viTay, STATISTICR

. Neo.. T 2 L
(If death Ocourred in 'z hog ifstitat; 4 i g Ward
Length of Tresidence 31_{, °F towp where death g, i '
2. FULL Namg ME-Z/A"( s oL P
(a) Besidenee.._.;j-. - b)"..ﬂ,___
abode

(Usual blace o
PERSONAL Anp STATISTICAL PARTICULARS

3. SEX / 5. SINGLE,D Mgnnmn. WID-

4. COLOR OR CE
RA OWED, or RCED, (Write

5a. It Married, Widoweq, or divorceg
BAND of

HUsgaw

{or) WIFE of S“—n’c Y '1/
8. DATE op BIRTH (montp, day, and year) /‘(ﬂ-: I r5m
7. AGE Years Monthg / Dayg /If LESS than

y y 5’ .c 1 dny,......lznl.

of......min,
8. Trada, Professiop, OF barticyla,
i f work done, ag Spinner,

Sawyer, bookkeeper, ete.
8, Industry o businesg in which
X 3 done, gg sitk mip),
Saw  mijlj, bank, i T
10, Date decesged last Wworked at I1. Tatar time {years)

ccupation (month and Spent in this

OGCUPATION'
g
=
H

is o
year) ... . ot Ocecupation,

12. BIRTHPLACR {eity or town). g T =
(State or Country) 2

18, NAME r
14, BI:ITHPLACE {city or T
a

(State or Countyy) - t i .
15, MAIDEN Napmg % Ry )
186, ?SIRTHPLACCE t(cit.'r i 2 o AN . ; ) w """"
tate or Gantry) . ~ (S ety or Town e

1]
17, INFORMANT ...... Bt o by el Specify WwWhether Injory Occurred
{Addregg) ]

place et
= Manney of injury,
Nature of injury.
M. Wag disenga

HER

MOTHER FAT

(.7 Lt
. A, Registrar
g & e i
[; )

=k 7
JArmation &




