’ e St

7 gyawpRgD CERTEY ATE
SiepARTM
BUREAU

!

ARIZONA STATE DEPARTMENT OF HEALTH . 35 -

CATE OF DEATH DIVISION OF VITAL S'm'nsncs State File I iy

ENT OF COMMERGE /9

OF CENSUS D 5 Rtéistrax'e Mot T i

. GCochisge py Ct T vn_.,__Q_u%}ﬂﬁ,———/‘ () Location.—-— ll—._.,__m.ﬂ.-.-—o—

1. Place of Deatit () County-—=="" by CUT T ida ity 1o S rite RURAL) 345 To. (or) Namo ot Tastivation)

(d) Lengih ot Stay: In Hosgital Of msﬁmM ; In Comunitr_.-—»—_g?—Q_—y_ILﬁ-&—_——_w-: in Arizon Q_Yyrle. I
(Spoah‘ ‘whether Yoars, months ©OF days)

& . _ 3,
2. Usual Rasidence of Dacaased: (a) Stalo____fg—;-%—g‘g'% 1 (B) m““”‘“cochlse £ fi 4 Ci{f o “_Q—QEJL‘AS”'” ----------
7 iy { ouiside city Timits also write RURAL)

ra B }
,_,_—-—-_,-_._....._,_,_éj" [C3] ’_Clt:na_g‘o! foreign couniry {Yes or Ho) _'Sg__,,

A1 Youl ™

(d) Street No.,_,_._‘ﬁll-,.
(i Veteran 7

2. (o) FULL uma.._A..iill,MW et

Security No<

4. Sex 5. Race e, Tnessied, adowed f TS
. \Wmteg} Indian[} Nesroll ivorced MEDICAL cEn'nI-'ICATI(g)Nll a7
ifale |orentil] yarried 20, DATE OF DEATH (Month, 937 and yea.t)_.,.‘._-._,s_-- L=

ME (Hour and m!nute)_,._.,,_.—_._._._ﬁ__...__,,.‘_._._.._.,_..

Hame of Tuspand

or vileJogephline J— k.
% 1885

. 1 herebY certify that I attended the deceased - E———
I L /1 .

{¥ear) ihat 1 1ast sawW Qe alive Q""" S

R

__._...__._...-__,.—.._-___..—__.,.__- o

dq;nh pecurred qn. the daie

g Birthplace-——Ey,” " = S

B_ej_izegi.ﬁgg,g eYman . — 7

1Y
ATy

sual Oecupaliofe " Dae  10mimm A I
'_._‘-_M—-_._ a-—-——————'—-—-—- ———‘—-—-———' ."—-—.—'—_4—- ——-—O—A__‘__——lw_'_"__,__-——-'—“
5 Name.,_w_m.,gj‘éﬂﬁ_?‘_i;m_ﬂ_,, __\pue to”i_/’_ﬁﬂd_—,_ﬂ ....................
" v . . . I
R RES Birthplace ———TE e ._.'i___le_#gg..‘__,_,_.—o——«—‘rkaqs_,_._-as ST et e e T
wa or coun (State of Counily Other coD JiGons

B (14, Maidon Name == e

| _ Maiden Name-— — = X - Major tindings:

é{“—,_ Biﬂhplaca_.._.._.._p_.._.u_._._._,-_l.lknown , Texad o Jrcr R
(City, town of couaty} {Gtate O Countri’} B .

57, It death was due t° extarnal causes. gl in the following:

17. (2} B {a) Accidsnl guicide ©oF homicide (apecily) ————""""" e
{p) Dale of occu.rrence_._.‘._.__‘__ﬂ.,——_.._d_d_..._

——

{c) Where did infury SEEUE T T IR - o e
- County) (State) -

City of Town}
d) Did injury occur in of abgfit home, on farm, in inciush-lal place, in

18, (a) Embalmer's Signature——

. “Brow
) Funeral Direciot..__«-..._..._...-__.._....__..__
Pouglasd,

i

n-rageé
Arizonéd

et

public plnce?.__.__._.-..,,_.._._ _.._.._._...-._.....___,....,....__a_.........__.._..._,_......_.,_.....
(Gpecily tTP@ of place}

N L )P T While at workl—s

ived Lot iz .

ater rec’g;Ved 2 Regisira?) oy, Siguature

) i 4{42;2 oy, M . Addrest———"""

A
S ETAL - S




