STANDARD CERTIFICATE OF DEATH
DEPARTMERT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County. Yuma

-.mwif/
{

ty or Town Rural

ARIZONA STATE DEPARTMENT OF HEALTH 545
DIVISION OF VITAIL STATISTICS

State File No.— o o.eoe.

Registrar’'s No.__. s
(&) lecaionfiTizona Lesad i é

(d) Length of Stay: In Hospital or Institution w/

1If culside ciiy limits also write RUAL)

{51. & No. (or) Name of lnsmuuon)
; In Community, 6 years i in Arizona 6_years

(Speclfy whethe' years, months or days)

2. Usual Residenco of Deceased: {a} Slate_.. 'Arizona : {b)

(@) Sueet No__none{Rural)

County Yuma . (_c) City or Town Yuma

3. (a}) FULL NAME FRANK ABEOTT

/ _, A (}[ outside citly limils alzo write RUEL)
i (fe) Cm'en ote!crezgn couniry (yes or No)..

(/ / i Yes, lyh'ch coyntry. —

(b] If Veteran

o _j}" L iy n.?/o_—os_‘iga?’

name war_._;ﬂ_o,_.._z.

4, Sex §. Color or Race 6. (a) Single, married, widewed
Hale hite | HETETE MEDICAL CERTIFICATION
6. (b) Name o!f husband 6. (¢} Age of huskand 20. DATE OF DEATH (Month, day and vear).. ﬂiBT‘Cﬂ 6 19'&'3 19.

LOSB Lﬂll"/’abeth ﬂ or wile, if alive. 3? YIS,

Januul’y‘ 22,1897

7. Birthdaile of deceased

{Month) {Day) {Year)

8. AGE: Years

46

Months Pays If less than one day
i

hrs min

3. Birthplace... Danvilll Ili.

{City, fown or county) (State or Country)

] 10. Usual Oceupation miner

11. Induslry or Business Eead Mine

‘bQNm, Unknown

hﬂmx

Poland

, 13. Birthplace

{City, town or county)

14, Maiden Name.. A T3TL (Unknwon)

(State or Country)

Mother

15. Birthplace Poland

{City, town or counly) y, (%aie or Country}

16. (a) Informant's own :gmnuraxm‘ L
(b) Address.. /6 ...... % 2’?

tion 51 Remnoval.

. (&) Burial, Cr

20M 100% Rag &-4

: . Ay, h o N AddIESS., o corern T
/ ) {
Nowee o . Date Received

TIME {Hour and minule)

'MM
M

21. | hereby cestity thal | attended the deceLed fres... e

G 1943 9. ‘é?.’g 2 2
that I last saw hw;]iva L1 WO o £ . i =t - w

and that death occurred on lhe date and hour sl.-:_led above.

Other condlhon:&
{Include pregnancy within 3 mo@oi 4@h)
Major findirgs:

PHYSICIAN

be charged
statistically

22, If death was due to external cause®; litl in the following:

{a} Accident, suicide or homicide {specily)

{b) Dale of occurrence

re did injury occur?

(Cily or Town) {County) {5tate)
(d) Did in':'iry eccur in or about home, on farm, in industiial place, in

k1>ub|1c: place?
{Specily type ol place)

While at work?... -~ /(a Meaps of injury....y
S
23. Signature (

Of operations (
Underline the

TrTTmm—m——— “\,&M cause to which .
Of autopsy.. death  should



