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ARIZONA STATE DEPARTMENT OF HEALTH 1?5
g‘%%ﬁgﬁ%g%’%l%lgﬁi% lggEnmm DIVISION OF VITAL STAHSﬂCS 1T PR 1 P & (T
BUREAU OF THE CENSUS Registrar's No / C}L
1. Tlace of Death: (a) County.... & ila . (b) City or Town Globe {c) Location Tremont Blvg,
(1% outside city limits also write RURAL) {St. & Na. (or) Name of inatitution)
{@) Length of Stay: In Hospital or Institution. RV ..; In Community ......- 40 years. .. .. : In Arizona.&.l__,_yea,rﬁ _____________________

(Specify whether years, months or days)

T 2. Usweal -Residence of Deceased: (a) State...’.&.r‘i._zr.Qnﬁ ............... : {b) County G‘ila .3 (e) City c(:r Town..... Globe

1f outside city limits also write REFLAL)

ig “country.

K Ey - a o
b) If Veteran £ 5 _fg) Secial
s @ Furn name. William H. Maher oo O et NO LAl 7 secany: No- NO. )
I H el
4. Sex {5 Rave i b. (ay Single, married, widowed i i R
vele i White [] Indian [ Negro[J | or divoreed : MEDICAL CERTIFICATION
! Ori H x
torentai] White Married 20, DATE OF DEATH (Month. day and vear) F DY o3 rd.. 1946 .
6. {b) Name of husband 6. (c) Age of husband
or wife, TIME (Hour and minmle) ...mmmmos 7:10 AM
Jennie h_ha.her or wife, if alive... .. . ¥rs.
21. I hereby certify that I attended the deceased from........e
7. Pirthdate of decensed. ADTIL  BENd. 1865 ... 19 o I - MO
{Month (Day) (Year) T
R AGE: Years Months | Darys If less than one day that 1 last saw h.. . glive on
80 g 11 hrs... min «__ | and that death occurred on the date and hour stated above. DURATION
- gy
o, Btﬂhp]ace“agalle}Illinoj's .......... Immediate cause of death
(City, 1own or county) (State or Coantry) . Natural causes.
10. Usual Ocenpation....: R estaurant Owner | - ret’ire(l"'
Due to.
11. Indusiry or Busi
E 12. Name ... ﬂ illiam)ﬂaher TDULE $00.eunsereeueeseemesaeemsssss s smssnres sacareE o T R e T e T
£ }13. Birthplace Treland o | e
{City, town or county) (State or Country)
Other condiions & i i oF desi)
t nelude pregnaney within 3 months of dea .
E 14. Maiden Namema'ryo Ma‘ra Major findings: . A
g R 1 a h éfrol mﬁﬁf\; PHYSICIAN
w5 f15. Birthplace relan pe -
(City, town or county) (Siate or Country) Underline the
_ s town oreountyy 0 AR L e - . Eausf hto w;"hle‘lh.
ea sheuld
16. (a) Informant's own signnl\szddi,e....mhe.r ........ Of autopsy .. he Qh_arged
stalistically
o Address . .. GLODE, ATLEORA. o, | S
59, If death was due t> external causes, £ill in the following:
17. {n) Buria}, Cremation or He (n) Accident, suicide or homicide [T 20 TSRS -
{» PlaceG.lQb,e...,..A,I. ZonN8ys, TN T B S T T s
18, )} Embal s Si - L / N e % L TR {c) Where did injury OOERIT Torcemees e rerereros-spees e o8 et e Rz A T
() Embalmers Sig o ) (City ox Town) {County) State)
(b} Funeral Director ... EI‘Q {d) Did injury eccur in or ahout home, on farm, in industrial place, in
L public place? ... e eeereemeseteneesa oA amr oA Sr e s e s e
(c} Address < i ¢ y (Specify type of place)

1% {n). F/-/*/L / f)h_

bocal Registrar)

While at work? no._ . (o Mean‘a,ofr iniury._..u..n.a.mal.,,.ﬁa.us,,es...

e e T SO ONET. XD,
l_ G].Obe ’Ari&)aie signed 2_15-46

23, Signature...
............. Address..’

{8)... R ]
(Registrar's Signature)
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