FILL OLaALL BLANKS,
PHYSICIANS should state CAUSE OF DEATH iIn Plain terms, that It

AGE should be stated EXACTLY.

Make every eaffort

turned for correction.

tf any item can not be obtained Insert word “unknown.”

may be properly classified.

Incorract certificates will

possible to secure this Information.

e
ARIZONA STATE BOARD OF rIEALTH

BUREAU OF VITAL STATISTICS State Index K‘

o ra
. County Registered No¢/’
ORIGINAL CERTIFICATE OF DEATH
Loc Reg:strar’s No. ...
Al
t,
Al or 1 titution, give ita NAME ifstead of street and number.
PERSONAL AND STATISTICAL PARTICULARS ' UMF‘_.DICAL CE FICATE OF DEATH

“SEX

Color or —SINGLE— DATE OF DEATH |/ T - .
Whit tan | MARRIED - . f

7 irase —WHROWEH— W AN L e 191577
{ gx)can;h‘m S DIORCED ! (‘\inuth) r)

A - (Day} __ (Yedr :
DATE OF BIRTH : / 57' 5 J
/ g I hereby eertify, tia } attended deceased FOM.eoe
e (Day) (Year)|l 191 to.. 191...; thatTlastsawh. alive
If legs than 1 day......_..]
8 — (1Y ) OO 191....., and that death occurred on ihe date
..... Q 3= O
OCCUPATION stated above at...__. el M. The DISEASE or INTURY causing

(2) Trade, profession or .
particnlar kind of work..lsly”

Death was as follows: .,
(b} General nature of industry, . N ¢ _
business,or establishment in W %g/’,{,ﬁ
which employed or (employer} .......... . S .. -
BIRTHFLACE . - 7 g
(State or country) - IV

NAME OF e
FATHER —

BIRTHPLACE OF
FATHER

State or country) W\"
MAIDEN NAME

“oF I\IOTHI:‘:R W

BIRTHPLACE oF v
MOTHER

d b fles
State or country) fe ‘- ’ndeathsﬁoanIOLENTCAUSDSst(te(l)MLANSOFlN]U Y,
THE ABOVE IS\TRUE TO THE Yy KNOWLEDGE /{ fnd (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL'
/a (  LENGTH OF RESIDENCE

(Informant). . ASeslr . /A S e Y - Atyplace of deathZ=yrs....mos. =ds. In .\ru011327[)'-1'5.::11!03.7313.

PARENTS

N

County Reglstrar




