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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU3

San Cardos Agengy -

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

Registered No. -.~_.___'______6§_

County State Ari zona _
Township On reservation without medical care yj e, San Carlos / j Z ) .
. No hospital -
City No €t death d i & hospital or & siva ita N tond of n_umsb-t')' """"" Ward,
Length of resldence In clty or town whers death occorred --li.f.% ......... mes. . days,  How long 1n U, S, i of forelgn y JURRNENNNE" | N S— mos, ———______days,

2. FULL NAME. Mull, flla

Residence: No. _“_-ﬁan_.ﬂarlgm.,A;t‘lzggg_

Sty

Usual place of aboda)

 Ward, S
Fl

city or town and State)

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3-;;‘*;1 ole 44?‘2-05 ggcﬂﬂ(éi 5, SM% {%Df.}fg)g OR 1] 21, DATE OF DEATH (month, day, and year) October 30, 1939 3
= owe 22, | HEREBY CERTIFY, That| atended deceased from
54, If margled, w[do\ud, or divorced - ,193 . to i 193
HUSBAND o /1 dowed - )
(or) WIF | last saw & alive on , 183 | death Is sald
6. DATE OF BIRTH (month, day, and year) 7 1888 to hava occurred on the date stated sbove, at 30300 a.m.
7. AGE Yesrs Months Days If LESS than 1 day, The principal canse of death and related causes of Importance wers as follows: Py
51 ? ? o boremins, |- Pied witbout medicel care.

B, Tradey profession, or particeiar _Prohable. cause of death-- : —
s ek e s e ___Hougewife _Pulmenary tuberculosiSe.. .. ?
= .
=| 9 lndlstry or business in which -
§ | SEEIESS | Own home :
g 10 D:ledaceuod Tast worked 11, Total {ime (years) .

‘:j uccopation (monﬁh spent In this o Qther contributory causes of Impertance: )
and year) seeupation-——— AL Diarrhea 2
t2, BIRTHPLACE (city or town and State or country):
San Carlos, Arizons

13. NANEL ) ’
E Unknown Hame of operation - - —omeomemmoomeeme e Date of
E 14, BIRTHPLACE (city or town mﬁ;ﬁ:g;%““” What test confirmad dlagnesls? Was there an autopsyT___HQ__

MAIDEN NANE 23, if death was due to external causes (vlolence}, fill Tn also the followingt

= 15. NAll ' " Accident, sufclde, o homiclde?——- - _—.______ Date of Infury- - ——ammmm- 1193
= | 16. BIRTHPLACE (city or town and Stats or country): Where did fnjur: 3]
= ore (1] y o d]] -- =
= Unkne'i.ﬂl {Specily city ot town, county. and State)

17, INFORMANT (name apd address):
Nettie Breadn(daughter) San Carlos, Ariz.

18. BURIAL, 3“9@@9%

Specify whether tnjory occurred In industry, In home, or In public place:

Manner of Injury.
Nature of Injury-_- -

pcs_.San_Carles, Ariz.  pae. Qct. 3lst jof

19, UNDERTAKER (name and address):
Relatives, San Caglgs, Api

20, pieplov._ 154hb___, 1939

1y NO

24, Was disoase or Injury In any way related to occupation of d
It 30, specif
(Signed) - At L”
Wddresy) .. 580 Corlos,

8-t h
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