P

E
;
{
i
1
i

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ETANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County.. HGXiCODLE ___ (b) City or Town

State File No,.
Registrar's No.. 4.

esa., (¢} Eocation_0UEN._side Yasmd tal

{If outside city limits slso write RURAL)

Sy Ay s

(d} Length of Stzy: In Hospital or Institution

2. Usual Residence of D 4: (a) State.. £TiZ0ONS

: In Communits.
(Specify whether years, months or days)

: (h) County

Two vears : In Arizona__

Traan

‘Eilcons L2288

: {(¢) City or Town....

(St. & No. (or}) Name of Insiﬂ;é‘;n)"
lifeidme

,W;—-"“ ; outside city Timits also wri’u: Ruﬁjf)"—
(d) Street No 402 E.._lst. ive. et (X If foreigh born, in . S Auoooooee sra.
. {b) It ) I _f {c} Social
3. (s) FULL waAME.  Eobher Clors. Cluff ;}HQ' “"ﬂ I 7 Sccurity No. no
i {If NONE write the word)
£ SBex §. Color or Race Qg {a) Siu&z_le, muarried, widowed ME
wre or divore
Female Wnite 'h DICAL CERTIFICATI—ON )
"6 (B) Name of Busband %. (c) Age of busband 20. DATE OF DEATH (Month, day and year)_. il 8, il
oo o] - : }
fitdiiam D, Cluft or Wil ive_ 44 yrs. TIME (Hour znd minute) 1205 P
7. Birthdate of decensed. AV 24 1808 21. 1 bereby certify that I attended the deceased from... .2 3= % A:
onihy {Day) (¥ear) 19 to M B b 1, :
8. AGE: Years | Months Days If less than ome day p i
that I last saw hOL. alive on l'! "‘? il A1 19. H
4z 10 15 hrs min
and that death occurred on the date and hour stated above,
o. Birthplace ...Fima, trizona Immediate cause of deaih DURATION
{City, ?awn or county) {State or Country) + M
10. Tsual Oecupation Honsewile 3 o, T -c_é "il
1. Industry or Business — | Dus to 'l"'é""; t
Blie Name Filliam E, HeBride o -
] a . . ot Due to
& {13, Birihplac S.antsauin, Hizh, - .
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u : Other counditions
5§ j 14. Maiden Name Hayy T‘ Iy (Tn‘:‘, {Include yregnancy within 2 months of death)
= | 15. Birthot ﬂoshen. s Major findings: PHYSICIAN
(City, town or county) {State or Country) Of operations ol
Underlina hml:
w1 - cause to whic
16. (2) Informant's own signature-’z.él‘.—.lll.&a@ Dn Cluff death  should
. ~ Of auiopsy he charged
(6) Address 200 ¥, Tst ive. Hess, jfyizsona, | statistieally.
17. (s) Burizl, Cremation or Removal YTemoval 22, If death was due to external enuses, fill in the following:
(8} Place Pima . j;rlzgn?:_(c) Date ._Tlﬂ:.’ 1(_)"#1&1 (2} Accident, suicide or homicide [specify)
. ! (k) Date of occurrence.
18. (a) Embalmer's Sizratur - C L W A AAL e
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