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N. B. WRITE PLAINLY, WITH UNFADING INK—THIS

MARGIN REEERVED FOR BINDING
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1d be stated EXACTLY. PHYSICIANS
so that it may be properly classified. BExact

AGE shou

should state CAUSE OF DEATE in plain terms,

information should be carefully supplied.
statement of OCCUPATION is very important.

Fs'rmbm CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health é

BUREAU OF VIT AL STATISTICS

'ARIZONA

or Village . .. JQHRLV_ —

County .Apache State
Township
City.

2. FuLL NaMmE __ . .John Martin

(If death occurred in & hospltal or insﬁtntion give fta N.
Length of residence in city or town where death cccurred..__yrs...__mos, _._ds rHaw long in §

Haspit

(} Residence: No mxtni_om._m;oﬂ;

8t.,

{Usual place of sbode

PERSONAL AND STATISTECAL PARTICULARS

yelr) M(mgnd occumtion..._ 45 .
12. BIRTHPLACE (city or town).__Kangb, Itah .

(State or Country)

Qther contributory causes of importance:

Name of operation

3. SEX 4. GOLOR OR RACE] 5. SINGLE, MARRIED, WiD-
1e o 3 L e o ECED' o 2i. DATE OF DEATH (month. day, snd year) Junne 14 , 1939
Ka aucasian the word) vorce 22, I EEREBY CEETIFY, That I attended deceased from
Ga. If married, w dowg or g-wnr% 6/15 19...3__9. to 6_/15 19.3.9
HUSBANG of 1lins :
{or} WIFB o 1 last saw R3TL alive on.._.ﬁ/fls—._ ________ , 1988, death ia said
6. DATE OF BIRTH (month, day, and year) Ang - 21_ 1879 | to bave occurred vn the date stated above, :tlQ_pm
7. AGE Years Montha ays It LESS than| The principal cause of death and related caunses of —
1 day,.._.hra. imporiance were as follows: Date of Onset
59 9 23 or-..tmin.
8. Trade, fession, or particular
% kindeofp:’ork dona,ru lpil?ntl', Farmer-laborer Shoek ‘EMQ
B sawyer, bookkeeper, ete __Ipternal hemorrhage . __ |§/13/30
A e aa ik i, Hemstemesis and Urems
WO ne, as -
Bl ok e done s __Hematemesis and Uremia . |6/14/29
31 1. D. te decensed last worked at | 11 Total time (vears}
o spent in

__Frasture end ‘dislocation——

6/13/59

Date of

What test confirmed diumumﬂl_ Rmn there an sutoposy T.NA....

23,

Accident, suicide, 0290

Whire d1 m)ua

If death was due to external causes (violence) fill in also the fol-

ot s de? AQC e _ Date of injnry_._ﬁm 1’_39,

.......... e SeWe. Spl:ingmz.lln

{Bpecify city or town, edunty and Ste

Spﬂ::fy vshether in;ury occurred in industry, in bome, or in puhlie plaee.

Tndlls*l'w

E 13. NAME Abner C. ¥artin
=
<| 14. BIRTHPLACE
) iBate of Gounteey l‘f’ei 8 Countx. Ohio
-
E 15. MADEN NaME __ Winnie Frances Mangum
©| 16. BIRTHPLAGE (city or tawn) W%%hinzton. -
= (State or Country)
11. INFORMANT ___ .]@858. ]ﬁa::t:l.n_LB:mther_)_ e
{Address) _Nutrioso, Arizons.
18. BURIAL, CREMATION, GR REMOVAL
Pace. Butricso,. — nm_,ﬁflﬁ_ ..... 1939
18, EMBALMER { Li No.
Signature memee
FUNERAL I
DIRECTOR _

Address  .........

20, FiletL&MJ. 1817 A,

Struck’ & orushed by. .tnllﬂ;m
Manner of injury. L
Nature of injury.Fracte. & Dislocg.. lefl.

24,

Was disense or injury in any way related to sccupstion of decemnsed?

It

- HDGC
., (Stgned) ‘ - = M
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