ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

i g
BUREAU OF CENSUS

1. Placo of Death: {a) County Eiar'icopa

. . Registrar's y, .
Phoenix N

(b) City or Town

(it outside city limits alsc write RUBAL)

(d) Length of Stay: In Hoepital or Instirution 2 VI'S 5 mos

(€) Location 8117002 State
(S5t. & No.
i In Community. 2 VIS,

(Specity whether years, months or days)
; (b) CountplEIicona

Z. Usual Hesidence of Deceassd: (a) State.. AT 17075

(d} Street No._417 Johnson Strect

S5_MOS, Arizona 48 yrg

or _Tow:y.fl';@ﬁ?;.-h_...__._
(I outside city limila e,lgo wﬁ?g'_ﬁﬁ"m_)

‘5@9’“ of foreign country (Yes or ND)""NQ---n

es, Avhich coun
3 () FuLL Nameiliza Jape Bird Tavior Bond (&) i Yotoran (NQ{ ;‘f j:ih (=) ss?g,"m, mo.__lONE -
- < & A = T
4.FSex iR Indian [ Negmal O () gl maitied, widowed MEDICAL CERFIFICATION _
Oriental[ s 2. DATE OF DEATH (Month, day and year)S€0bEmbeEr 26 44 45
6. (b) ga:‘li&eol husband i ! ic; Ega of husband TIME (Hour and miunte) _' ) - o 6125 A M
G_eOI"‘-‘_J'E 2. Bopd or_wife, if alive..__yrs. 2. 1 hereby certify that | aﬁendeﬁ the d d from _ e
7. Birthdate of deceased_J11 13 13 1877 July 15 cwdd o Seplember 28 e 45
B TAGE: Years [ Monibs ‘MSE;IZY I!(?:s? than one c(l;{;m that 1 last saw 1@ alive on : Ser,o.‘t.embve'r 810 45,
63 o ' 15 hrs in - and th:a! death occurred on the d_._ate: und houf_ stated -nhova_ - .______Dmﬂon_.
_ A Immediate cause of death : .
8. Binhplace_L10ver Vgller Hevada ~Bacillary dvsentery .

(City, town or county)

(State or Country)

10. Usual Occupation. HOUSEWiTE

1l. Industry er Business

Due 1lo.

g 12. Hame Té‘szlOZ' Bird
& {12 Birthplace___MOTTLS Ca.j New York.

(City, town or county

(State or Country)

4. Maiden Name_iiliCe Jiakes )
15. Birthplace. Encland
(Stats or Country)

{City, fown or county)}

Ao - 7 sh
16. (a) Informent’s own signaturd:l120M32 State Hosnipsl

(b} Addresst HOENLX, Arizona Recordi
17. {a) Burial, Crematiea or Removal Removal
5 pace ME88, Apiz, 10-%~-2,45

18. (a) Embalmer's Signaturde g, . el
Meldrum Mdrtuars:
Mese, Arizons

{b) Funeral Director.

{c) Address

Due to..

Other conditions, G274 10-vasculir renal diseasé -
{Include pregrancy within thiee months of death)

Major findings:
onerationg

Underline the
.- { cause to which
death should
be charged
statistically

Ol auniopsy

22, H deaih was due io external ceuses, Hll in the Iollowing:-

(e} Accident, suiclde or homicide {specify}

(b) Date of cccurrence

(c} Where did injury occur?

(City or Town) {County) {State)
{d} Did injury occur in or about home, on farm, in industdial place, in

public place?

(Specily type of place)

I ) While at work? .. {a) M of injury.
o oot Le. Mz,
23. Signature.. o2l : T 2 ezl - M. D.
(b).L. Address....fhoenix Arigona Date slgned. J=e2—45
e .
BEMo's  40M—100% Rag—b-10-44
] /
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