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MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,
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AGE should be stated EXACTLY.

item of information should be carefully supplied.
CIANS should state CAUSE OF DEATH in plain

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health,

BUREAU OF VITAL STATISTICS

AR

Length of residence in city or town where death uccnrred...a]rs.........

2. ruLL NaMie.. GQUS PATTERSON

County GILA State
Townshi .
City GLOBE ~. 801 BLAKE ST

{If death occurred in a hospital or institution, giw

201 BLAKE STREET

(a} Resideace: No.

{Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5 SINGLE, MARRIED, WID-
OWED, or DIVORCED, {Write
HEIE ][HITE the word) HQPBIED
S5a I married, widowed, or divorced
HUSBAND of

i {or) WIFE of Hb NB ] E:'I:'I'e pA'I"['EBSQN

6._DATE OF BIRTH (month, day, and year) 19 / -1-¥i 1472

7. AGE Years Months Days If LESS than
1  day,..... hrs.

66 7 6 or........ min.

- 8. E‘_ﬂ:e,i proi;ls;on, or parsicuhr

S samyer, bookkeeper, cter o MACHINEST HELPER

: 9. Ini\’:‘stry u:l' businusmi:n v_r[l:ich

B work wes donc, a3 i

=] taw mill, b:nl’:. et::._n_".COPPER MINE

8 10. Dste decensed [ast worked at 11, Total time (years)

[a) I speat in this

;l::sr)oocnpnnfdg th nnd

OCEUPBLION weenemonccecrinsnnee

el
ad

BIRTHPLACE (city or town)?‘ .
{State or Country)

22

¥ I HEREBY cnn-rmwaded deceased fram
Ll 1925 7.2l 1922

iaportnnce were as follows:

T -
%st saw hetovalive on L FGrrEer 202, 19357
stated ghove, az OO Pm.

The principal canse of death and related causes of

death is said

to have occurred on the

vt

Other contributory causes of importance:

(Address)
18. BURIAL, CREMATION, OR REMOVAL

rlaceRINAL..C EMETERL . Date... 7

Exact statement of OCCUPATION is very important

/
19. EMBALMER { License No.Zf ...
Signat
FUNERAL

pirecror 10 =4
BE

20,

; Manner of injury.

= -

e|2s._name NO RECORD

= \i N i il D f

2| 14. BIRTHPLACE (city or town).SHIEDEN e ol operation te o

L] {State or Country) What test confirmed diagnosis?.... ... Was there an autopsy?...

-] - -

g 15. MAIDEN NAMEI\]O REC ORD 23. {:wrzen:lh was due to external causes (vm]ence) fill ia also the iol

S ~ Accident, suicide, or homicide?........... Date of injury.. ey 19
16. BIRTHPLACE (city or town) Where did injury occur?

= {Stote or Country) SWEDLI\ (Specify city or town, county mnd State)

17. INFORMAIL Specify whether injory oceurred in industry, in home, or io public place,

Nature of injury.

24. Was disease or injury in mny way related to occupation of deceased?

If so0, specify o 2

{Signed). ﬁ/

{Address).. ..

" &5 10M 1-7-38 MS Form 3 1009 Rag

Back af Cerctificate to be used for any Additional Infermation




