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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

1. Place of Death: {a) County

Gila

(k) City or Tc'wn...g.;Obe

(If oulside city limits also write RURAL)

(d) Length of Stay: In Hospital or Institution

(Spseciiy whclhnr yeass, months or days)
; ib) County Gi 1 a

2. Usual Residence of Deceasad: (a) State Ariz cna

P90 East Cedar S8t.,

{d) SBirest No

Slate File Not “}-"_..-

Heg:strm- s No.
{c) Localion 590 5.3 _______________________
{$t. & No. (or) Name ol 1nsmerm) """"

; in Arizona _

; In Community 38 "Ie&rﬁ

; {c] City or Town Globe .
( i outside city limits also writs RUmT_

e. tizen of orexgn counfry (yesorNeo) ..

3. (a) FULL NAME Anna Rainer

i Ye‘s. ich country.

{li NONE wril= the word)
(b) H Veteran Y@

cne

name War. Secumy Ro

Female | White or diverzedyrs Jow

4. Sex 5. Color or Race | 6. (a) Single, married, widowed

6. (b) N.arpc- of husband 5. {c) Age of huskand
0L Wi
JOhﬁ hai ner, Decean e({ or wile, if alive...........yrs.
7. Birthdale of deceased. OQ k.. A2 L hH 1867
{Month) {Day) {Year)

8. AGE: Years ' Moﬁhs I Days if less than one day

hrs. min

Italy

{State or Country)

4. Birth p‘Arn!

{City, town or county)

At Home

€ sz

10. Usual Occugation

11. Industfy or Business

-
55 12. Hame
[ ' 13. Birthplace.

Battista Gherna
i Italy

[Ciiy, town or county) (State or Couniry)

—me-—=--7 Paccolatti
Italy

(sfaze or Conntry)

14. Maiden Name,

N

5. Birthplace.
{City, town or county)

MEDICAL CERT]FICRTION
20. DATE OF DEATH (Month, day and yvear). F2DY...17th.. 191}}., -

TIME (Hour and minute) 30 LM,

21. 1 pereby cerntify that | atlended the dprpared frompe.

MJ'/J“ '19__ Qf—a%/?
ihai(]/l.a.sl saw hatZ -.. alive on J,g{, /’7 ¥

and that death occurred on the dale and hour stated abova.

Im‘nedlate spu ath .
Diahilon ettt

Due to

Dus to.

Other conditions.

{Include pregnancy within 3 months of death) [OOSR,
Mgur findings: PHYSICIAN
{ operations

Under,me the
cause to which

John Rainer
Arizona

Burial1 4 -
(T3

16. (&} Infurmant’s own signature

Globe,

17. (a) Burial, Cremation or lem
) paclilObe, Aryz,

18. {a)} Embalmer’s Signa

(b} Address

{b) Funeral Director.

Jg
__Globe, Arizorf /

= .2@1 —¢3,

{Date received local Regis

{c) Addrass... .

19. (a)

[ JR—

' (H‘e;gh.lrar';.Si‘ég‘i:;ﬁn:e) -
20M 1G60%% Rag 9-19-41

death  should

Of autopsy. be charged
statistically
22. 1I death was due io external causes, fill in the following:
{a} Accident, suicide or homicide (specify)
{b) Date of occurrence
{c} Whera did injury occur?
(City or Town) {County) (State)

{d) Did injury occur in or abeut home, on lxm, in industrial place, in

public place?

{Specily type of place)
While al work?. ooy (28) BoANS O IHUTY et
‘T‘f(‘; A D e M. D.
: Date signed 2= 7"{?"’-.‘4[3

23. Bignature
Address




