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L. Place of Death: (a) County... f_,ial‘__l_._z.__co a (b) Clty or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

S!me Pug No.

T empe

{if outside city !mits also write RURAL)

(d) Lan f Stay:. In Hospital Institution In Communi ; In Arzo 3
It o ¥ ol or (Spacify whether yem?m;onth? or days) m_ﬁw_&_‘__‘_&ﬁ
2. Usual Residence of Deceased: (a) State_. Arizong (b) Coeunty.._ ... __. M&EZLQQII&_:; yo) Cillz &-ﬁomwlj%lqm
,: oyiside city ts also write RUR&L)
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3. (a) FULL NAME_ JESSE FRANKLIN HOLMES m,ﬂ:,":::}‘ £ L) gAe) Soddll sm., Now
o
4 Sex [5. Hace B. {a) Single, married, widowed -
Whi!am lndianD N’egroD '?O"? Teews MEDICAL CERTE'I
Male |orientar Divorc ed 20. DATE OF DEATH (Month, day and year) ~ 1T~ :
5B Neze of husband 6 (c) Ags of husband TIME (Hour and minute Maee~Ka oo,

or wile, H alive.___ _yrs.

7. Birthdale of deceased. _An-r- il . 2,..1884
(Mohth) 7 (Day) (Year)
8. AGE: Yesrs Months Dnys if tess than ome day
63 l hrs min
9. Birthplace Phoens X  Ariz

{City, town or county) ¥
2alesman

(State or Country)

10. Usual Ocrupation

11. Industry or B
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Ch s . W
Nt agtmaerch =—slive on ¥ — 2o - RRTA 23 2
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———

William Roberts

Unknown -
(State or Country) -

Ida Martha Davis

Denton Co, Texas
{City, town or county) (State or Country)

g 12. Name.
= {12, Birtaplace

g 14, Maiden Name
20 15. Birthplace

(City, town or county)

16. (a) Informant's own signature. George HOlmes

(b} Add:m_lgalum..mm&nixjf
17. {a) Burial, Cremaficn or Hemoval Cremati i10n

{b) Place_ENOWNix, AI‘i&, nmeMdl 23 47
18. (a) Embelmer's Signaturs.. =" ﬂL{ e

(b) Funaral Director... CATT Mortuar Y

{c) Address Tempe, Ariz,
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Undetiine the
cause to which
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statistically
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22. if death was dus to exterpal causes, fll in the following: ’
(a) Accident, suicide or homimda (apeclfy)uu ey A
(b) Date of occurrence, . b .T -~ | 5 T .

(c) Where did injury

ML 4 M -
{City or To*): {County)” * {State) J
(d) Did injury ocour in or abo ome, farm, in induatrial place, in
1i lac ?M
Fublic. place i {sig frpe of

Whila at work? LW . (8) M of Injury. R
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