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N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS- A PERMANENT RECORD.

Every item of

" information should be carefully supplied,

PHYSICIANS should

AGE should he stated EXACTLY.

Exact statement of

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

OCCUPATION iz very important.

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

1. PLACE OF Dm BUREAU OF VITAL STATISTICS
Couaty. o . State....... ARIZONA:E ..
Township. oot . or Village......oomesilygpe e j ........ / ~
City. ard

Length of resfdence in
2. FULL NAME

V i (If death oveurred in a huspltsl or inatitution, wive ita N, E in

(a) Residence:

(Usual place of nbode)

PERSONAL AND STATISTICAL PARTICULARS

TH

Wt

3. SEX ‘

4. COLQE QR RACE! 5. SINGLE, MARRIED, WID-
| OWED, or DIVOECED, (Write
I * | the word) M’ﬂ

21. DATE OF DEATH (mounth, day, and year) /.o—-?d -, 19.3'2-

. I HEREBY CERTIFY, That I attended deceased from
V-

5a. If married, widowed, ivoreed I8 - 19;7 to. £ 42 .. ..3[.:7..-.53.2..., 19.
HUSBAND of c? ﬂ £en
{or) WIFE of I last saw M-!r.:-.-. alive on...(.ﬂ..:.ﬂ..:.....E?..i.., 19.eee. i1 death Is
6. DATE OF BIRTH (month day, and year) M.z g/'ffa?said to have occurred on the date stated above, at. ; S _Am.
7. AGE Years | Montha R Days ti LESS than The princinal cause of death and related causes of |
1 day......hrs. importapce were as’ follows: Date of Onset
J o ? -‘ or......min.
§. Trade, profession, or particular
g kind of work done, as spinner, mm
= sawyer, bookkeeper, etc
g 9. Indukstry 05 business.li‘? w'li'lich : y : 3
WOrk was vne, 8s Bl milk, D -
& snw mill, bank, et 28 j‘
38 10. Date deceased last worked at 11. Total time {years)
o this occupation (month snd | spent in this
year) — ocenpabion.....cooeenn Other contributory cawses of importance:
12. BIRTHPLACE (city or town)... ——"-"""‘"‘ .
(State or Country) < " mu/)% )
’ d:d:'d /4 ....?4—37 .
g L. &/ 2945/&* - g — |
13. NAME é A
] ¥
15 . 1 L Yo
| 14. BIRTHPLAGE (city or town) .. fa#a a“ﬂfhme of operation Date of
L {State or Country) What tost confirmed dlagnoijr.".'_... s there an autopsy?.........
E ﬁ > : w 23, If death was due to external cansey/(violence) fill in also the fol-
15. MAIDEN NAME owing :
[ Accident, smichie, achoasislie 2.270 “9-Date of injury 19...,...... IQJj
g 18. BIRTHPLAGE (c:ty or town). esrenins S id injurg. ocenr? 4 CCAtms sl
. (State or Country) hd éd - (Specify city or town, county and State)
17. INFORMANT oo el G . [ r injury occurred in industry, in e, or in public
(Address) . : J“
18. BURIAL,, CREMATION, OR OVAL 2 _};’Mamﬂ of injury.. et Lyl C{f‘,.j >
Place b Dates 19.=2] Nature of lnmry...M A ..ﬂ!{."‘ﬁ
19. EMBALMER {L'icenste No 24, Was disease or Injury in any way related to occupation of de-
ure. e
FUNERAIL /{m_ 17 .
MRECTOR ./ * If so, specify
—E—— {Signed)............. ] ( ..... LR
(Address).....

ey




