ALL BLANKS.
PHYSICIANS should state CAUSE OF DEATH in Plain terms, that it

FILL OL.

AGE should be stated EXACTLY,

Make every affort

If any item can not be obtained insert word “unknown.”

may be properly classified.

be returned for correction.

Incorrect certificates will

possible to secure this informatien.

PLACE OF DEATH

ARIZO

County.

District,
Town

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFIGATE OF DEATH

NA STATE BOARD OF rIEALTI-{o

State Index NJ.

ounty Registered No.. [ .
Local Registrar’s Neo. 53

S8t

No.
(If death occurred in a Hosp

ital or Institution, give Its NAME instead of street and number.)

PERSONAL AND STATISTfC’AL PARTICULARS

MEDICAL CERTIF[C ATE OF DEATH

Color or Race

o S
White MARRIED *-
m-nma

SEX : 1

;zz/'

(Day) (Year)

DATE OF DEATH .
71// Qy
AMonth)

DATE OF BIRTH ﬁm( ?{ /%7

I hereby certify, that [ attended deceased from

...... 191 .
(Month) (Day) (YearM 197 b0 oo 1$.......; thatTlastsaw h..._. alive
AGE If less than f day.......
é 3 F Y T 191....., and that death occurred on the date
............ rs..._.[....mos...,{.........days hrs., or.. ..min,
OCCUPATION stated above at.... an The BESEXSRor INJURY causing
{a) Trade, profession or - ! .

nacticular Kind 0f WOrK e e
{b) General nature of induztry,
business,or establishment in

which emnloyed or {employer) .:

BIRTHPILACE /%_ ;

{State or countiry)
NAME OF
FATHER W

BIRTHP B OF

//’Wa T,

PARENTS

If not, where? .
CONTRIBUTORY ...

COF MOTHER
State or country)

State or country)
BIRTHPLACE OF

*In deaﬂis fromVIOLENT CAUShS‘;mtc (1)MEA

MAIDEN NAME
MOTHER
THSE ABOVE IS TRUE 1TQ THE BEST OF MY KNOWLEDGE
(I_nformant}..%

and (2) whether ACCIDENTAL, SUICIDAL, or HO\H(‘: IDAL,
LENGTH OF RESIDENCE

Atplaceofdeath...__yrs....mos....ds. InArizona.__¥yrs...m

Former or Usual fesidence ..

{Address)...S MM
PLA(,P O BURTAL € D.r\TT oF BURIA 4
UNDERTAKER :\])DRES

Filed

&L}f’la#’?(;fmw( ..... W 2t iy

A K fawoox,

County Registrar

%Q’W




