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1. Place of Death: {a) County..EiM&... . - Cuy ot Town_ LUCSON-. N SN (c) Locnhms-tguaﬂ ...............
(I ocutside city limils a_so wrile HURAL t. & No. {or) Fame of Iastitution)

{d) Lsngih of Stay: In Hospital or Institution.. l _____ ﬂ? ey 1T COMIMUDETY. 1916 - ; In Arizona 1917
Specify whether years, months cr days) j
2. Usual Residence of Deceased: (a) Slala._A_uﬁQ_Qﬁ.___; {b) County._.l?_m ‘-""9 A Cn? or _Town'rucson
C (.:f,— - u" ] outside city limits also write RURAL)
{d) Street No Ortaro,Arizona { (o) Citdeniol foreign countiy (Yes or No)________'o“______
R lf;:—- wlmch couniry
3. {a) FULL NAME. Mrs Anna G,Adams (D) If VOlersl e ;-’ { /4 Ac) Soaal ity No. ===
e e
4, Bex 3. Race

6. (a) Single, marriad, widowed
\ihilgry Indian[] Hegro[ or diverced MEDICAL CERTIFICATION

Femal goiental[] Divoresd |90, DATE OF DEATH (Month, day and yesr). APPLL 23= . 1148,
‘5. {b) g‘aﬂ:(?fed husband 5. (c) Age ol husband TIME {Hour and minute} L 1 H 10 B a M

or wile, if alive.. ....yrs.

1
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I hereby certify that I atlended the deceased

7. Birthdate of deceased..._.(.%ﬁ%:’gll_lﬁ-la.gwoﬂww.____ 1
Oon'

Day) {Year) -
8. AGE; Years Months | Days If less than one day that 1 last saw h_\“_i_.\__ alive on. &=
58 1 5' b ; and that death occurred on the date
I8 min
Indianﬁ __Em?giiaio cause of death
9. Birthplace ... &2ild, ». ' W
(City, town or county} (State or Country) -M’("‘ ﬁ:_, N

10. Usual Occupnﬁon.g..g-ncrzer Guest. o

ue 54:: 3
11. Industry or DBusiness &W

Due io

§fi2 Name Samuel Grape.

5113 Birthplace_ I0ddana, S—
{City, fown or county) {Staie or Counir‘,) Gther conditions e ————ae

(Include pregnancy within three months of death) [EUUUIE———

..

2 f14. Maiden Name. Harrlet 2 Mojor Endings: —

£ 15. Birthplace.... bd Of operations i -CUﬂhl
{City, tawn or county) {State or Country) Underline the

cause to which

C death shou!cl

i ,Hw,h._“.."...ﬁ“.www.. b

18. {a) Informant's, own signature. ﬂ_QM!/ %@2& éau orsy. :hgst;;ﬁy
oy nasrem Tt Rt L) Pz B | N e

2, It daﬂih was due to extemal causes, fll in the [ollowing:

17. (a) Burial, Cremation or Removal Burial

{b) Place.s__o_u&h___l;l

18. {a) Embalmer's §j 1e
(b} Funeral Direc!c:Kr

(a) Accident, suicide or homicide (spacily)

(b} Date of occurrence

{¢) Whera did injury occur?.

(City or Town) {County) (State)
{d) Bid injury oscur in or about home, on farm, in industial place, in

public place?.

{Specify type of place)
While at work?ﬁ........‘,[__ () Means of Injury.

23. Signaiure M. D.
Address... v_zkzm—n-\,_.__w .. Date signed & =~ 2%~ <§—
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