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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.

¥

information should be carefully supplied.

Exact statement of

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION is very important.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
lochise

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

County State. ARIZONA [P — red No. /7/_
imonzlas wroreee 0T Village
z::m T Touslas No. Lo L0~ i WM. S 5 ¥ A e, Wa:
(If death occurred in a heospital or institution, g treet and number)
Length of residence in city or town whe.rel.de_a.th onc .:._.._ T, . 1.7 N—— ds. Howf long il TI3S. iffel foreign birth?. ... 2« T mos........ds.
2, FULL NAME Emma Pruly i‘ VEL ng el : death oceurred 1% Yyrs..._.. mos.........ds.

(8} Resid B62- Graene Strest

(Usual place of abode)

(If non-resident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

DICAL. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WID-
o . OWED, or DIVORCED, {Write
Female White

the word) Y/l OW
ba. If married, widowed, or divoreed

HUSBAND of Jam ag H

{or) WIFE of vaunghan

6. DATE OF BIRTH (month, day, and year) 2"25— 18 69

21. DATE OF DEATH (month, day. and year) 3 ~20=59 19

22, Z ; 1 HEREBY CERTIFY, '!}:atﬂl attended deccased from
) 7 . /5 103 7 tge...” 7 RE 1937'
I last saw hg\/ alive on@/q ...... . 1953,?.: death is

T
e fie

said to have occurred on the date stated above, atI'a“f5

7. AGE Years Months Days If LESS than| The principal cause of death and related causes of |

79 6 I 5 1 day,....hrs. il?poynnce were as follows: Date of Onset

& oF.....min / .
/ "
8. Trade, profession, or particular | WW L/
% Xind of work done, as spinner, HOIE L A / C’MM __________
5] sawyer, bookkeeper, etc
4 9. Industry or business in which
work was done, as silk mill,
g saw mill, bank, etc e
S| 10. Date deceased last worked at 11. Total time (years)
o this occupation (month and spent in this e
year) T °°°“D%tg“---~---------------~ W&ﬂbﬂow causes of importance:
£5 10 1N i Leleroiie
12. BIRTHPLACE (city or town) - ey
(State or Country) maXas i
L &

E 13. NAME Ira ¢ Pruitt /54
15 - t,d H,Q -~ .
<{ 14. BIRTHPLACE {city or town}.....q.. 57 Name of operation 57 ate of...cooceee é&
R {State or Country) nle Dana What test confirmed diagnos Here an avtopsy 7. ...
] . FTTR T P 23. If death was due to external causes (violence) fill in also the fol-
Bl 45, MaIDEN Namp  HETTLIEULLE Criswell lowing:
S Aceident, suicide, or homicide?l............ Date of injury........, 18%-.....
= ie. l?é?a’ft‘:i %&A(?ﬁngg%y or tuwn).......:_;_. FACSN s 1410 S Where did injury oceur?

mrormant nerey Galdwell

-
-1

(Specify city or town, county and State)
Specify whether injury occurred in industry, in home, or in public

(Address) 18T~ "9fh Streest place
18, BURIAL, CREMATION, OR REMOVAL . Manner of inj
. % - FATrY.
Place.. 1012188 AT17008 pated=21=93 10, ;
: /%4 1 / Nature of injury
19. EMBALMER {License No - 24, Was diseace or_injury in any way related to occupation of de-
Signature........ . .-
u g ? 17
vorter & Aped -
§ ~ If 8o, speeil ol

-Reéis-trar i

( 2fA Ll etegorn - ® D

Signed
{Address)

v
@‘EM 12-16-38 A.P. Form 3 1009 Bag

Back of Certificate to be used for any Additional Information




