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~ E---On R,
DEFARTMENT OF COMMERCE
BUREALU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

3an Carlos Agenty 60 -

Registered Mo, _________ .

1. PLACE OF DEATH:
County..Glla

st Arizona 7~ ]

Township 00 reservation without medical care or Village ._Sen_Yarlos Fd 4 or

No. No hospita ol .
City 0 (1 death occurred in & hoepital or inetitution, give iubti"( of strest and numsbtul Ward,
Longth of residence in city or town where death occurred -._l_j_-_g_ T mos._.———__days, How long In U, 8., if of forsign birthT. & oo P8 oS days,

2. FULL Name_McIntosh, Tke Michael

Residence: No.._ o2R Varlos, Arizona

St Ward,

{Ufsual place of abode}

[£¢4

t, give city or town and Siate)

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 %E; le 44“204'-02\;;:1'125 5 S'%?‘}-gké"]‘fg&?; HIDOWED: OR | 1. DATE OF DEATH (month, day, sad year) October 16, 1939 93
Single 22, | HEREBY CERTIFY, Thatl attsnded deceased from
Sa. If Hﬁréléadﬂ.u\gd&wed.o:flvorud L1093 Yo —s 183
Cor) WIFE of [ last saw h alive on y 193 | deuth is sald

6. DATE OF BIRTH (month, dey,snd yeay Mar®h 1lst, 1939

to have ocetirrad on the date stated above, 48300 _Dui.

7, AGE Years Months Days FFLESS than 1 day, The principal canse of death and related causss of importance were as follows: m
-~ 6 - 15 . mis. | ETobable cause of death-- - _

8, Trade “J professlon; or particolar Pneumonia, lobular. Qeti. 10-39
3 it s Ton . Nome Died without medical care
E 9. lad r ur‘?uslnm in which L
5 Work eas dosey as el N
21 10. Date deceased |ast worked at 11, Total time (}'BN‘S)

11!31 yoccl;patlon {month spent Ia - Other contribatory causes of Importances
: g Whooping cough Qcft.. 1-39
12, BIRTHPLACE (city or lawn 64 State or country): ug n
San Yarlos, Arizona i

13. NAME:
; McIntosh, Domill-__——_ Name of operatlon - . Data of
E 14, BIRTHPLACE (c{tygatgmé;d;f : so r mm); ona What test confirmed dlagnesls? Was there an autopsy?-g__K_Q__

15 WAIDEN NAME ? i 23, If death was due o external causes (violence}, Al} in also the followlng:
g ' 'Francis ) LOttie Accldent, sulclde, or homlclde? oo Date of Infury——- o eeu. —, 193
& | 16+ BIRTHPLACE (city or town sud State or eountry): .
3 San Caerlos, Arizona Whera did Injury occar? {Speeity city or town, county, and SEte)

7. INFORMANT (name and address):
Donald McIntosh Jr {father) San Carlma, Ari]

18, BURIAL, GRENATRECXORRENOVARS X

Piace.SaN_Carlos, Arizona . pae Qct. 17,193 4

Specify whether Injory occirred In industry, [n home, or I pablic place:

Manner of njury
Nature of Injury.

19. UNDERTAKER (uame and address):

License 10-A, Fred H., Jopes, Fiphe, Ariz

20, ILeoNoV._9%h 1939

istrar.

24, Was dlsease or Injory In any way related to occopation of dweuod?--.}.---ﬂ_-"_.
I 50, specif;
(Signed) .
(Address)

5—08h

U-SMIENIENT FRINTING OFFICE

113184 L4




