MARGIN RESERVED FOR BINDING

- WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.’
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AGE should be stated EXACTLY.

terms, so that it may be properly classified.

information should be carefully supplied.

state CAUSE OF DEATH in plain
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OCCUPATION is very important.

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health ;aa

.—J
1. PLACE OF DEATH BUREA.U OF VITAL STATISTICS State File No........._.. :.j
County Maricops State ARIZONA . . Registered Nq/é 7
Township. or Village
City Phoenix, No. 307 Ee.Qrme F

{If death occurred in & hospital or

Length of residence in city or town where death occurred..2iPrs..... mos......ds, How long in U. §
2 FuLL Name .Begtrice L. MeCullochs

institution, give its NAMJY ins

(a) Residence:..00.r. Ee_ Orme, Phoenix,

(Usual place’ of abode)

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

William P, HeCulloch

6. DATE OF BIRTH (wmonth, day, and yeaBOCe 20,1889
7. AGE Years Months Days If LESS than
1 day,......hrs.
50 1 g OF......min,

2 8. Trade, profession, or particular
o kind of work done, as spinner,
5} sawyer, hookkeeper, ete
< 9. Industry or business in which

work was done, as sitk mill, At Home
g saw mill, bank, ete
O 10. Date deceased last worked at 11. Total time (years)
S this occupation {month and spent in this

year) | occupation.....ccooeeeunc...
12, BIRTHPLACE (city or town)DOXchester(Boston)

(State or Country) H&SS.
[+
M| 18. NAME _ James H. Westh
3]
<| 14. BIRTHPLAGE (city or town)....SP8NCEr, Hass,
) {State or Country)
=] c .
g i5. MATDEN NamE Cora Livermore
N
©| 16. BIRTHPLAGE (clty or town) Mass,
bl {State or Country)
urs =
17. INFORMANT ... NLe #illiem Pa NeCullogh,......
{Address) 307 8, Orme, Phoenix, Arsza

18, BURIAL, GREMATION, OR REMGVAL Cremation
Place. GI'8EnWo0d

Date....lﬂ.ao.w&() 19........

19. EMBALMER {

License NoZ=A
Signatures:bﬂnley....c.lagg'........H.......‘..'..____.....

y, ﬁegistrnr ”

'{ Where did injury occur?

PERSONAL AND STATISTICAL PARTICULARS MEDIC? ficah
3. SEX 4. GOLOR OR RACE| 5. SINGLE. MARRIED, WID-
OWED, or DIVORCED, (Write 2i. DATE OF DEATH (month, day, and year) Jan . 23 19 ﬂQ
Female White the word) Barried 22, 1 HEREBY CERTIFY, That I attended deceased from

, sl g ,19391;0 :‘;/6—1/1_/ LT 18,550

1 last saw h_swca alive on.2iiom9% /p%-/:.. 19537, : death is

The principal canse of death and related causes of
impogeance were as follows:
-~
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Other contributory causes of importance:

Name of operstion /I/M(“"‘"//‘/q“'"’";@,/; Date of /’/"*-"’7//*-’7-

SCRET

What test confirmed diagﬂosis?.ﬂ.’.’fff?Wns there an autopsy .. o

23, lIf death wg§ due to external caoses (violemce) fill in also the fol-
owing:

Accident, suicide, or homicide?........... Date of injury........., 19...__.

(Specify city or town, county and State)
Specify whether injury occurred in industry, in home, or in public
place :
Manner of injury
Nature of ininry.

24. Was disease or in'jur:r in any way related to occupation of de-

ceased 7 _/ &

FUNERAL r ~ : sl
GAOR ...ocr.cs Ae. L Noorg & Sons,.... Y 50, specify...L L r/‘l.’?__/@'_\ Nl .
. ... o 3 I /A | ismea). w—cﬂﬂ‘r—“‘-/ AN, 5 // . M. D,
(Address) /0/41“"""1"‘"& ’r/'}-'["‘k".’f il

e 5M 12-16-38 AP. Form 3 {0025 Rag

Bck of Certificate’ tg be used for any Additional Information /
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