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STANDARD CERTIFICATE OF DEATH

gy o

“Arizona State

oard of Health——

1. PLACE OF DEATH ‘E, on R, . BUREAU OF VITAL STATISTICS State File Nowo... .
Caunty R N State..._... ARIZONA _ . w.Rogisleced No....
Township. or Village
City S Car oS No

4
2. rurt name Haude Hoffman. Randell

5t -
(1f death g¢ccurred in a hospital or institution, give ita _NAME instead of street and number)
Length of residence in eity or town where death occnrredz....yrs...Q.mos..Q..dl. How long.jif

. 8.0f o(_,j;\reign birth 7. .¥rbe. .. MO ds.
£ FoiF
How long In State ;whensdehth occurred 1.5

ta) Residence. 28D Carlos, Arizona,

@frs...qf..mos.._é_..da.

j‘/ / !’ i -r; ,g 1"‘-

(Usual place of abode)

%, 57 j:q.{-reéjdét gi\y'c'ity or town and state)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAYE OF DEATH

3. 5EX 4. COLOR OR RACE| 5. SINGLE, MARRIED, WID-

OWED, or DIVORGED, (Write

o N the word) - .
Fomate |  Apgcne 4/4-_ e we Harried
6a. If married, widowed, or divorced
HUSBAND of
(or) WIFE of Erneat
6. DATE OF BIRTH {month. day. and year) 1910
7. AGE Years i Moanths Days If LESS than
1 day,-...krs.
34 I Q ! 0 . i OFf.....min.

AGE should be stated EXACTLY.

8. Trade, profession, or particulsr
kind of work done, as spinner, - .
sawyer, bookkeeper, etc h’}:_a‘gex.:-‘n

9, Industry or business in which
work was done, ss silk milil,
saw mill, bank, etc

13. Date deceased last worked at I

Qym Hore
11. Tota! time (years)

spent in this
occupation. .. ...

this occupation {(month and

OCCUPATION

year)

stion, Sen Carlos Axency, Sen Cerlos, Ariz.

12, BIRTEPLACE (city or town).. 280, 02110s, Arizona
{State or Country)

ery

Leslie Hoffoen
14. BIRTHPLACE (city or town)..02i1.Carlos

18, NAME

ry_important.
Carlos Hos

MOTHER | FATEER

18 ve
¥4

{State or Country) J’l;Z'i-',Z"‘T""
15. MAIDEN NAME Edith Dudley-
16. BIRTHPLACE (eity or town)...5an.larlos
{State or Country) 1zona
17, INFORMAMT brﬂf’st Ppﬂdpll

21, DATE OF DEATH {month, day, and year) 75 L, 192 44

22, I HEREBY CERTIFY, That I attended deceased from
8. , to 19

I last saw h . alive on 19.._ ... : death is

said to have occurred on the date stated above, atﬁ._..._..am.
The principal cause of death and related causes of

importance were as follows: Date of Onset
Aouite Heart Faiiure Suddsn

Other contributory causes of importsnce;

Name ot operation . Date of ..
What test confirmed diagnosis?......... Was there an sutopsy

28, lva;lleath was due to external causes (violence) fill in also the fol-
owing:
Accldent, suicide, or homiecide?. ... Date of injury ..., 10._.___

‘Where "did injury occur?

(Specify city or town, county and State)
Specify whether injury occurred in industry, fn bome, or in public

state CAUSE OF DEATE in plain terms, so that it may be properly classified.

information should be carefully supplied.
OCCUPATIO§

Cliren) Senearlos, Spizons slace
15. BURIAL, GREMATION, OR REMOVAL Buri=l Manner of injury
[ad L
1"“*----*-53-9'-Qﬁrlg-w---‘-------.----n--..I..: Dt By 1044 [0 e
19, EMBALMER {Lieenu No. Hone 24, Wsa disease or ipjury in any way related to occupation of de-
FU L Signatyre. 1\;926 a1
NERA A = 7 .. .
DIRECTOR Ered H. Jenes € v st A //
Address Globe, Arizona .../) : TPREN Y I
20. Filed.8-1.4 19 Zi;%ﬁ;ﬁz £ (Signed) forvi s . M. D.
. I N I E— i A (Address).... SE0..05El o . Aricons
W r

@10&(—5-25-39 AP. Form 8 100 Ra]lrL/ Back of Certificate €n be used for any Additional Information




