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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF nmm BUREAU OF VITAL STATISTICS State File No.__
DEPARTMEKNT OF GOMMERC
BUREAU OF THE CENSUS

Registrar's N,

1. Place of Death: (2) Cnunty....g.i.l.aq..._... . (b) City or Town.__ . Globe (c) Location... 738 Nort«h Hili _S'b
(If outside city limits also write RURA L. & No. {or) Name of Instltuti;ﬁ) o
(d} Length of Stay: In Hospital or Institution ; In Community. 33 Yra, ; In Arizona. 33 yra,
{Specify whether years, months or days)
2. Usual Residence of Deceased: {a) StateAriana. {b) Countr. Gila : (c) jy or own GlQbﬁ
1 out;lde city i:mlt.s also write RUR_AL)
(d) Street No 738 North Hill St.., : (o) If fo &n buy’ inU. S A3 YT8, —
{d) 12 veteran /' i ( )
3. (a) FULL NAME Joeeph Werrv Burt name war, /} f Secunty NB}E: "'O "2252
f H ,/ write the word)
4. Sex &, Color or Race 6. (a) Single, married, widowed
¥ale whit e or divorced wi doYer MEDICAY, CERTIFICATION
6 (B) Name of husband 6. (<) Aze of husband 20. DATE OF DEATH (Month, day and year). APT11. 30 .l9u-§
h?ﬁle Evav Burt or wife, if alive......._yrs, TIME (Hour and minute) A J"'5 — N
7. Bicthdate of deceased A& ri 1 l}th 1886 |2t hereby certify that T attended the d d from......
3 (Day) {Yearj M % g s 19,{{__3_ to W 3—&; ) 19_5_’:3_;
. AGE: Y H ths b 1f tha d -
cars ~ l i}? . o= n_one i that I iast saw hm alive on MI et ‘7 19....4.-3-4
.. min
= and that death occurred on the date and hbur stated above.
9. Birthplace CornWall Engl and iate eanse of eathy DURATION
(City, town or counh) (State or Country) Egt ﬂ E E E M -h)
10. Usual Occupation Miner M&fﬁw V. Pue .o ﬁé«ff&‘
11. Indusiry or Business N Bue to T
512 Neome Richard Burt Sr. - .
- D tD..
% | 18. Birthplace England ue L
(City, town or county) (State or Country}
Oth diti
._:l': 14, Maiden Name Grace We rry er con (lilll‘:]]-l:de pregnancy within 3 months of death)
%] 15. Birthplace : England Major findings: PHYSICIAN
{City, town or rounty) (State or Country) Of operations =2
Undertline hf_.hﬁ
e use whic
16. (a) Informant’s own SIgnature.ﬁMIBvBi:Ldas_apdeJ BOE autopsy. ézathh Bh!“lﬂg
. i charge
®) Address ... GloObe, ‘ATizona . statistically.
17. (a) Bu;'ial Cremation or Re 22. If death was due to external causes, fill in the following ;
) PlaceGlQhe (a) Accident, suicide or homicide {specify)
{b) Date of oCoUTPENER. oo,
18. (a) Embalmer’s ngnm ..
(¢} Where did jnjury occur? .
(b} Funeral Director (City or Town) (County) (State)
(c) Address . G’l Obe, Ar{z&la (d) Did injury occur in or about home, on farm, in industrial place, in
4 3, public place?

i
| W‘&M 3_ \—/d (Specily type of place)
18, (a) | —_

' m lpchi Registrar) ., () Means of ipdurs
(b) S, et OS2 hnerutfiowet, Y

Registrat's Signalur Address..... V&
5M 1009, Rag 7/11/40 (Res rgnature) ress

23. Signature ... .. ({. .. ]




