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AGE should be stated EXACTLY.
g0 that it may be properly classified.

MARGIN RESERVED FOR BINDING

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

information should be carefully supplied.

Exact statement of

state CAUSE OF DEATH in plain terms,

OCCUPATION is very important.

B
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
Yilngs

BUREAU OF

Arizona State Board of Health State File No..i ...... 498

YITAL STATISTICS

Besiteed /&5‘

County, State ARIZONA .
Township. " or Village.
Gty Yume,

No
(If death occurred In a hospital or institution, give its NAME

stead g “streg

3. SEX
fewale

5. BINGLE, MARRIED, WID-
OWED, or DIIVOR D (Write
the word) & 1nE

4, (_JQLOR OR RACE
dexican

6a., If married, widowed, or divorced
HUSBAND of
{or) WIFE of

6. DATE OF BIRTH (mdithUda}: shndlyear)t 2.3 9

1. AGE Years Months Days if LESS than
e T 1 day,......hrs.
10 L OF.....min.
P 8. Trade, profession, or particular -
o kind of work done, as spinner, U‘ :'Ld
F{ sawyer, bookkeeper, etc
< 9., Industry or business in which
work was done, as silk mill,
B saw mill, hank, etc .
8 10. Date deceased last worked at 11. Total time (years)
o this oe¢cupation (month and spent in this
year) 0cCupAtion. ..o vomaneeenen
N
12, BIRTHPLACE ({¢ity or town} L1158

{State or Country) AP 7Z00s

o0 211 j <
21. DATE OF DEATH (m‘oﬁtg ‘aay.b neﬁ ye‘i‘r)'

...................... Ward
Length of residence In city or town where death occurred..._yrs......mos......ds. How long in U. 8, FIS......... TIOS,........ ds.
2. FULL NAME .. or Hl;.i’l]_u --r‘-”- ] ar How long in State b o MOB......... ds.
(a) Residence; Yume, 4rizons ; : . —
{Usual place of abode) ° F1IE no city or town and state)

PERSONAL AND STATISTICAL PARTICULARS MFﬁCAL DF DEATH ‘

|

\

937 .

22, I HEREBY CERTIFY, Thet I attcbded deceased from

Lec.. B, 193.7, to. LS. LEy.. 1039

I last saw h..%A\... alive on.. MI7" ......... , 19 s..zg,de-th is
)&

said to have occurred on the date stated sbove, at...”. .=

The principal cause of death and related causes of
importance were _as follows:

Date of Onset

Mz 3,
(725

£va Pelie

16. BIRTHPLACE (eity or town)
(State or Cuuntry)

id
Ytumgs .,
N LUAOITe

15, MAIDEN NAME

MOTEER | FATHER

17. INFORMANT . .
{Address) g f’l

18, BURIAL, cmeN:(nn EBMOVAT N
Lemmierv"mmnﬂe.L,;ji ...

License

Signatu
The

19. EMBALMER {

FUNERAL
DIRECTOR
Address/ ...

20, Filed.....,

13. NAME Frank cguilsr
14. BIRTHPLACE (city or town) S - Date of...ooimeeeeeen
(State or Gountry) HMEX1CO What test confirmed diagn 4 there an avlopsy ?k&

23. llf death was due to external causes (violence) fill in also the fol-
owing:

Accident, suicide, or homicide...........
Where did injury occur?

Date of injury........... , 19

(Specify city or town, county“;nd State)
Specify whether injury occurred in industry, in home, or in public
place
Manner of injury.
Nature of injuory

1
ofige 6M 12-16-38 AP. Form 3 1004 RM Back o{ (é{tlﬁcate to be used for any

tional Information




