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ARIZONA STATE DEPARTMENT OF HEALTH { - '
STANDARD CERTIFICATE ognmm DIVISION OF VITAL STATISTICS State File No. ;;[:zz__ i
BUREAU OF THE CENSUS » ;
1. Place of Death: (a) Couaty. Gochise {b) City or Town Io uglas (© ImmmDouglaS EOSp a
< (Il outside cily limits also write RUHéL)YearS (St. & No. (or) Nama of Institution)
{d) Length of Stay: In Hospital or Institution 15 Ho urs ; In Community. ; in Arizona & Years
' - . {Specily whether years, months or days)
2. Usual Residence of Dec d: {a) State Arizons i {b) County.m,ge Ly {e) Culy or fbwn Dougl ag
451-9th Btreet =~ (Ifpliside city limiis also wiile RURAL)
td} Street No - {ei Citi en of reign country (yes or No) o
F oa, wh-ch country. !
e A :
a () FuiL nave FlOrence € Aaron {b) If Veteran / ?,.f /el fesa‘_l“' v None
4. Sex 5. Galor or Race 6. (a) Single, married, widowed
Female White l ordivorced  Marrie MEDICAIL CER Cﬁz'l'g.)ngM E
5. (b} Name of husband (<) Ageoth d 21, DATE OF DEATH [Moanth, day agd year} 19 ; -
A1DEFE L Asron et tatre OOy | TIME o nd minuier. E=50AM woo
fuinsiuny 10 - 13 1892 21, 1 heraby c_er!iix)lh}tl atfended the decezsed y.é:’l—..._.._.__._ T
7. Burthdate of d d 2z
S (Month) {Day) (Year) 184 1o Fetnr 2 A
3. AGE: Years | Months | Days | 1f less than one day that I last saw h.e=— .. alive on v e ]
51 2 min and thal death occuried on the date and hour stated above. DURATION
9. Birthplace. Detrolit thhigm chxale cause of N ‘
(City, town or county) (State or Couniry) t‘m £ -{_, 0“'4-1#-1-@ ‘2
10. Usual Occupation BOUSeWife sl D P e~ § S
11. Industry ot Business. Due to : T - .
E ’ 12. Name Phomas J Moore N — oo
ue H
- , 13. Biri.hphﬂ- Uﬂkno wih _ . .......? ........ — -
(City, town or county) {State or Country} o conditions C/K— = } g 4 . /"\'i LY A S B
£ Y14, Maiden Name. Mary Katherine —e—-{Unkn OWISJT {Includs pregnancy within 3 months of death} e
3 M. findi CIAN
£ }15. Birthglace Unknown B operations Pt
) {City, town or county} (State or Country) g:‘g-%ﬂ‘i:a' h;?::l;: ;
t thoul
16. {a} Iniormant’ s own mqnaturei{:‘ Of autopay. be ghar] ed :
o nose, 201=9th Htreet, Daugl as,Aris smiistically |
- !
22. If death was due to extermal cauces, fill in the foliowing: LN
17. {a) Burial, Cremation sr Removal Bunal . L icid it *
Dou a i 28 {a) Accident, suicide or homicide (specily)
(b} Place_2OUBL BB, nTig, m1e.;.|.:___"‘4=4___19_,7.~ (b} Date of oceurrence
8 (a EmbalmersS:gnamrmm._._._..__._______“._: {c) Where did injury occur? - e tEas Sisics |
) ort & g Go ity or Town cunty ale : |
(b} Funeral Director P er & me 2 {d) Did injury occur In or al { home, on larm, in industrial place, in ‘
(c) Address. DOUELES, Axiz gna public. placa? S — “ |
pecily type ol place H
8. fad /%Q‘% ~ While at work?............ £ e}ﬂm}n “'._l
Pt T ————
b ﬁ. /“ :2’/ 3. Signature / /‘ 1 26 4&‘
(B} T -_-—.(ﬁ;gl-;ﬁ'ﬁts Slgnnure) B o Address Douglas! Ariz Date signed ™" -
20M 100% Rag 8-42 B. Co. County File Neo Date Received




