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rSTAN'DARD CERTIFICATE OF DEATH Arizona State Board Of H ealth v
1. PLACE OF DEATH BUREAU OF VITAL STATISTICS S?,g‘f,e File No.
County.... LM /&A 213 1 TO— - ARIZONA S Registered No........6.._ ________
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08, ..o i, How . PO foreizn bigh? .
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2. FULL NAME . A A

. ? g . i £
{(Jadal vlace of abode) 7 iden/Eiyl city of town and state) -
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4. GOLOR/ZRA?E 5. SINGLE, MARRIED, WID- | 21, DATE OF DEATH {month, day, 2nd year) il "{ , 19 39
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M HEREBY CERTIFY, That 1 attended decensed from

the word) 3 22,
Z///W 1039, to. YT y SRRTY- % |

{a) Residence: No.

3. SEX

ate

8. 1f married, widowed, or divoreed B B ki i

S AN & s arcl Zfé 2.7/ W I iast saw h.\ew alive o L L 193 desth is zaid
s. DATE OF BIRTH (month, day, and year) ? 1, /ﬂ. g é[ / X’éé to have oecurred on the date stated above, at.._!._a._.ﬁ,...m.
7. AGE Years Months Days 1t LESS than| The principal cause of desth and related causes of i

1 day,... s, importance were aa follows: ] Date of Onset
7j ? OF.......min. > L
> 8. Em&ic, tprufe;(ssitin. or particular
ind of work done, as spinner, ;7 /é’_;)
= sawyer, bookkeeper, etc t/’ 2t AL
2‘ g, Tndustry or business in which
a work was done, as silk mill,
) _ saw mill, bank, ete
8 10, ?hqte deceased last wg‘:keddat 11. Tot:l timﬁ (years)
S is oecupalio onth an spent in this
. year) ,} d: ,_;5%,7 . occupation...... _jlg__
12. BIRTHPLACE (city or town) 2 2 2
(State or Country) Lo’
| ptns, Pviibe
B J -
18, NAME .

g h . yﬂ M Neme of operation e Date of. STm——
é - B%EEEP.E}A(?E,“E.‘;] or town) ik P yrs 7 ,b What test confirmed diagnosia?...——.—Was there an suboposy oo
) = 23, {f death was due to external causes (violence) £ill in also the fol-
M : z A ﬁ ﬁ’ ewing
E 16, MAIDEN NAME "—W{/ % 2l %%% Accident, suicide, or homicide?...mmn— Date of injurym ., 19,75
© | 16, BIRTHPLACE (city or town) W Where did injury 0Ceurl.... S
= (State or Country} 7 R (Specify city or town, county and S_tate)
17. INFORMANT . 27k _'1‘% W  Specily whether injury occurred in industry, in home, or in public place.

{Address) /ﬁ y R/ A Pe— y -
. eed - L - ——
18, BURIAL, GREMAMON, Manner of injury.

Place..

N ‘___'__.—-—-_-‘0
;41-;7 Date..l[.:,il.d..., 1&1‘?_ Nature of injury...... -

24, Was disease or injury in any way related to occupation of deceased?
o ———

19. MLM‘ET{
Signature.
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