«brmrere e, e et

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

PUBLIC HEALTH SERVICE
N’ATIONAL QFFICE OF VITAL SlATIST!CS

1. Place of Death: (a} County... L

(b} City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Mieson

511

State File No.... R —
Registrar's No. _.__11 6

(If ouiside city limits also write RURAL)

(c} Lc.cn!ion Qr-?,... .i_\ f
RAL) (St. & No, (or) Nama of insmulwn)
H5 Vg

{d) Length of Stay: In Hospital or Institution.

i 70N,

,._:
E_‘

2. Usual Hesideace of Deceased: {a) Siate aX

e Hof

(d} Street No... d5.

: (b} County.......12]

In Community.. i I Arizona_.. ‘:_3_,.) - _"rl"S
{Specily whe!har Years, months or days) / —
; Licaey

#(A) City or Town.....
} {H outside city limits 2 alsa write | RURAL)

3. () FULL Namp _ lara _.-—a,ﬂn-;.)cholefleld

{ 7 (), ?en of foreign country (Yes or No) M. O
It Yes,

.r;yv-m

4. Sex 5. Race 6. (a) Single, ched widowed
HY :1] (!'

yeie 09 fndien ] Negzep | o dlorce
Onenlch

6. (b} Nnm; of hushand 6. {c) Age ol husband
Gaot¥, Scholaliela }_or wile, if alive.. ___yrs.
T e Dy o4
7. Birthdale of deseased.. L.V 20, 1863
{Month) {Day)} (Year)
8. AGE: Years Months | Days it lese than one day
Pl [
8!‘;, o i 2') hrs. . Inin.

~aN Rernardino Calil.
(City, town or county)

10. Usual Ocewpation.._ 215 _Homg

9. Birthplace

(State or Couniry) o

11. Industry or Busipess

MEDICAI. CEETIFICATIOH
20. DATE OF DEATH (Month, day and year)... + 0V s ?Tﬁh YA
TIME (Hour and' minule)... Dt
R

21. 1 hereby cerlify that 1 attended the deceased from Q@ /’ e

.. 1w¥7,

e _“,e‘;"?:_ w";"_m_’,,l._ TR ‘#’r)

and that daath occuried on the date and hour stated above.
Immediate ca; OO[ death
_______ “LW,L—-r—z,é aé‘-’n‘-ﬁ”‘-,f.dq

Due to

DURATION

%.?.*norp

12. Neme___JAmas
13. Birthplace.

(C:ly, townh or county)

Father

California .
{State or Couniry)

Jane 2

California
(City, town or county) (State or Counlry)

16. (a) Informant’s own signaiu;bﬁ(,L/&'/A/v 73/1'1—%(,«
(b) Address hfzaﬁlﬁ{#; .7:
"‘j ) '

17. (a) Burial, Cremation or Removal.._

Mother

ﬂl‘\‘
M. Maiden Name. o@.7alh
15. Birthplace

“(b) Piarpz—l_“’_" Lrocn . (C) Date,.. }nov-.J /JELP

18. {a) Embalmer's Signatuze.... 1 [
(b} Funeral D,mh,or r{ellT v Un dertaxins ‘Co,

2301

(c) Address . e irizona

9. (a)..

(Daie receive:

L1 B W

e @ zm.zu-mur?‘}fagmlfy

istrai ignalur

’7(b) Date of occurrence.._ .. _—

Due to._.. -

Other condiiions_...
{Inciude pregna.ncy “within three months of death)

Mejor lindings: -« ) PHYSICIAN
i operations._..... - S— ——

. Underline the

. o et - | caeusetowhich

L doath should

- Of aniopsy ... ~~-—= | b2 charged

stalistically

22 1 death was due io external causes, fill in the following:
(a) Accident, suicide or homicide (specify) ...

{City or Town} (C;ﬂ};;m;m - (ata'e)
{d) Did injury ocour in or about home, on faim, in industria Fizce, in puble

{c) Where did injury occur?

place?

(Specify tyro of Place)

Yehile at work?.___. (e} Means of injury.

23. Signature.




