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ARIZONA STATE BOARD OF HEALTH 12215
BUREAU OF VITAL STATISTICS J

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

State File No.........

5 ﬂ(
Registrar's No..... _5— X

32nd.. & Oranee. Bd.

Phoenix 2

1, Place of Death: () County.... (b} City or Town

T
{d) Length of Stay: In Hospital or Institution 1 Yieek

2, Usnal Reszidence of Deceased: (a) Siate. Arizone, 1 (

314 Bast Roosevell Street

(2} Street No.

(If outside city limits write RJR

{Specify v\.hethe. years, mﬂnth

)[.or.atl on‘

(S;.é& No. (or) Name of Institution)

T A i+ T -t 1 .
5. (a) FULL NaME. rergnerite Lorevon Yurth

In Community.. 3_.2 : £ TR S .I,Q;-Arizonn pAs) YISa
o Yy ;s £ . Phaenix
L S A" ot GCity or Town...... e i
b Gour_:% i (“)(li gutsxde city limits write RURAL)
- ; (& If foreiga born, in U. 8. A yrs.
(b) If veferan | §: 1~(c} Social
.. namefwar._.____| [ SO Security Nol 5_2 7"‘ 07"‘ 0/34/

(If NONE write the word}

[

4, Sex 5. Color or Race i 6. (a) Slngile, married, widowed ! EDIC CERTIFICATION
[—— Or
Female thite Y M AL N £ 21 40
6. (b) Name of hushand 16. (c} Age of husbard 20. DATE OF DEATH (Month, day and year) UsUsSt P CI el
or wiie i ] - . 1 O A
| or wife, if alive........... ¥IS. TIME (Hour and mingte) T2 - M
7. Birthdate of deceased... ugust 4the 1915
{Monih) {Day)} (Year)
8. AGE: Years | Months] Days If less than one day
25 ; - 7 hkra min
s. Birthplace ...LRoemix, Arizona,

City, town or county) {State or Country)

Stenosranher
TfaPueho~ Adm, Dents

10, Usual Occupation
/ 11. Industry or Busine

HE Name.oooroeoo L2 13 E Haxkin Jursh
E 13. Bisthplace Kentuclor
(City, town or countiy) {State or Country} '
. 3 . Lt TR Other conditions

M H Mame 03y Cnristing il iller (Include pregnancy within 8 months of death)
& | 14. Maiden
£ - 1 Major findings: PHYSICIAN
% |15, Birthplace. ¥entucky Of operations . Underﬁze the
= {City, town or county) {State or Country) | . .. canse to which

IA] i YT death should
16. (a) Informant’s own dtithatre 2Ty Cs urtn(&o her) 0f autopsy. b;:at.i!sliiae:ﬁ:d

(b) Address 344 Past Roosevelt Sureet

14. (a) Bnrial; Cremation or Removal Burial
SteFra neis Cem? tDe
e :

(b) PI

18. {a) Embalmer’'s Signature .. AR S ST

¥, L. Furphy
Puneral Home, _Phoen 1;;“

(b) Funeral Director
J. T, ihitney
() Address oy
1

22, Ii death was due to external causes, fill in the following: (

- s *
{(a} Accident, suicide or homicide (specify).......s.if.,m‘é/&oﬂ ...........

{b) Date of cccurrence...............

(c} Where did injury occur?l._.

"{Gity ‘or Town) {Coupty)

{d) Did injury eccur in or aboot home, on farm, in industrial place, in

public place? ¥ y
(Specify type of place)

/While at work? ?(/J’b%‘fﬁ'wh wvv‘—z'—-’

{e) Means of injury .

| 23, Signature

Address...::f...ﬂ":




