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AGE should be stated EXACTLY.

in
mportant

15 very 1

tem of information should be carefully supplied,
CIANS should state CAUSE OF DEATH in pla

Exact statement of QCCUPATION

i

g STANDARD CERTIFICATE OF DEATH
7

4y 1. PLACB OF DEATH
Coconino

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

State File N

Connty. W1 TTTams State ARIZONA ... Registered Mo
T hi 5 i 1 1 . or Village. /1\
City ) lams No

Length of residence in city or town where death occurred_g....yrt

2. FULL NaME._.... . Patricl -Corman

(I death occurred in a hospital or institution, give i

{2} Resid No Yiilllams

{Usual place of abode)

{If nen-resident give city or town ond state)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Address /A o 3
20, FilcdA.......‘f?....:[,...?_.:......, w o OH mﬂ

ot 1 1 Registrar.

3. SEX # COLOR OR RACE | & SINGLE, MARRIED, WID-| 2i. DATE OF DEATH (month, day, end year) S~ /-, 199/0)
fale Hhite the word)  Single 22, /9 1 HEREBY CERTIFY, That I sttended deceased from
Sa iII-I (Tgr?&el:b m;iowed or divorced 462&( 3 4 19.... i fi 1.7 Yo 19
(or) WIFE of Single 1 hst saw bl mhbo, 1940 ; death ia said
6. DATE OF BIRTH {month, day, and year) 185:_7) to heve occurred on the dete stated above, at, ? ﬂ m
i. AGE The principal couse of desth and refated causes of .
G Years Moaths Days It LES5 than importance were as follows: Date of Onset
87 1 day,......hirs
[ % 2 £ 4 v
g | 8 Teades orolession, or particulac CAviittee Vg6 o Dol o Yeaypo
mmd of work donoe, as spinner, * (74
E sawyer, bo;kkeeper, ete. Retlred 0
i:,:‘ 9. Iadustry or busipess in which Railroad
P work w;.ll!s .-llc’:n.-i w5 silk mill, '\f"q'f'!"hmnn
AW mi nk, ete. 14]
§ 10. [l):'tt deceased ls(st w(:l:eddat 1I. Total t:meh (years)
thts occupation (month zn spent this - - .
12. BIRTHPLACE ({city or town) I- 3 ~ 7
(State or Country) Ll Lanild 4
-1
| 13. NAME Patrick Gorman
N f operati - i
2| 14 BIRTHPLACE (city or town) me o on Date o
=] {State or Cuountry) What test confirmed diagnosis P21 717 " Was there an antopsy?P..........
= 3. 1 d R
g 15. MAIDEN NAME U own 2 Iovuln:th was due to external causes (uolenee) fill ia also the {ol
= SRR Accident, suicide, or homicide?. .. Date of {0jOry .oy 19
© ] 16. BIRTHPLACE (city or town) & ™ Where did ini -
jury occur?
= (State or Country) YAV oo A (Specily city or town, county and State)
IS . A . - A
7. INFORMANT __ SR SRR SRS Y  dihs- X N Specily whether injury occurred in industry, in home, or in publio place.
AT e MrsvaTRlentus owHraoes '
i8. BURIAL, C 10N, OR Rmf 6 M of injury
Place... /. . Dytey...... .M. [ L., 197407 .. o
t Liceres \o 7 - Nature of injury.
19, EMBALMER [ - 2 A_ 24, Wus disease or injury in any way related to occupation of deceased?
Siggature ﬁﬁ i PR )
FUNERAL ; 2 ;‘l ! {
DIRECTOR " Z.... -
’\-/ -

If 80, specify A "
(Signed) ¢.b W . D.

{Address) wnwa%u/z Q/’—M/ﬂtq

S5 10M 1-7-38 MS Form 3 1006}, Rag

Back of Certificate to be uscd for any Additional Information




