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DIVISION OF VITAL STATISTICS

STANDARD CERTFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

1. Place of Death: (a) County. MARTCOPA

{d} Llength of Stay: In Hospital or Insfilution Xk

State Fite No,___ N
Registrat’s Ng, jﬁ d

by Ci T PHOEI‘IIE {c) Location.. ....7..5;.{1 Amm oo i e s
(=) Ciey 'Hf o?:;?de city limits also write RURAL) e {8t & No. (ﬂﬂRﬁ%m:&& JLHERN_ .
In C it 48 YEARS : In A 48
{Specify whether yle'ars?m;‘;l?hsy or days) na.. IEARS_ _____
or Town..EHQEI‘{lK

2. Usual Residence of Deceased: {a) Statem.ARm _______ : (b) County....... m.lC.Q.PA...MMH._
Box 703 --TthAvenue.& SCUTHERN

{d) Street No. ___Rt_.5...

isade city limits also write “ﬁﬁ-ﬁ.ﬂl.)
elgn country Yoz or Noyo.. .

(k) If Vetoran

3 (a) FULL NAME ANNA WEILER JAGOE name  war dAk 11 No. ***% -
4, Sex 5. Race 6. (a)S le, married, widowed
Vhite[] Indien(] Negro[] r divoroed MI-:DICAI. cmmcanoq :
FEMALR| Octentall | WHITE MARRIED 20. DATE OF DEATH (Month, day and year)... 1072445 , 19
B (B} gt fsbend & (€) Age of husband . TIME (Hour and minute}...... 6 ‘PaM, M
James or_wife, if alive.4Byrs. | , hereby capify that I atiendéd the deceased fom.
7. Birthdate of decessed. July 13, 1897 LG40 19 o 4O= 2= 55
{Month) {Day) (Year) on . —
3. AGE: Yeats Months | Days if less than one day that I last saw b2 2. alive Hen lgi&
48 A .10 hrs min

9. Birthplace___Phoenix ., _Arizone
{City, town or county)

(State or Country)

10. Usua!l Occupation Nurss

1l. Industry or Business

and that death occurred on the date gpd hour sfated above, | ———
Tmm te cause of daath _Mé_____..

A’J ST 2

Due ,Aé« MW

DUBATION ,

g{l?. Name_Alnig Wailar Due to_._ /4 %L Cet L 2. 551.4 A i
. " G
& 113, Birthptace_ Bayaria SXMENY.
(City, fown or county) (State or Country) Gther conditions __4&."'_.__’ ._'1 ”,
. {Include pregnancy within three months of death) s v
_;_{14. Maiden Name__Augusta Vogskuhler. — | Magor tindings: . 7
] . ations, ——— vt
15. Bisthplace. 8] <r oper - i
= (City, town or county) {Stite or Country) g::ieeritxon% h?;ﬁ =
ot . gealhh 5houl§l - =
e N
16. {a) Inlorment's own signature_J.ﬂm&S.Jl&gﬁP autopsy. :tm?isti‘::; ¥ T
{b) Address__RE 5. Rox 703  Phoenix e
22. I death was due to external causes, fill in the following: >
17. (a} Burial, Cremation or Removal.. burial . (2) Accident, suicide or homicide (specify) ‘,:7
o) Place 3t Francis. (o) DatedQmB=45_ 10 . | (b) Date of occurrence
Embalmer's Signah Ve Ia T (c) Where did injury ocour?
18. (a) er's Sig e ¢ L. KHURPH c Ta injury our (G o Tawn S sy '
{b) Funeral Director.. WalMURPHY (d) Did injury occur in or about home, on farm, in Industrial place, in :
7 public place? .
(c) Addross. - WETITNEY. ME, PHOENTX iy e S e E
_— L geT 4 b 1945 / While at Work?....._./2... {o) MgSks of injury..../7 i
5 2
(Date régel Registrar ’ 23. Sigmature )(/ //1/ W/g.&
® "*ddfmé Date signed /O~ 9/ ‘/.':
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