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MARGIN RESERVED FOR BINDING
WITH UNFADING INE—THIS 1S A PERMANENT RECORD.
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AGE should be stated EXACTLY,

1d be carefully supplied
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1 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH BUREAU OF

Arizona State Board of Health

53043, :

LE~ v
VITAL STATISTICS '
State File No............

T

Rt AW o Na......... .
(i death occurred in = hospital or institu

Length of residence in city or towa where death oecuered b yrs..... . mos.._ 3

Consy sohave oo ARTZONA ___ negtens e Ao
Township {’,in""ﬁ[‘; 3 or Vil f o et or
Gity. Zin Y nj (:1/ "

AM

| | S
?}@'ﬂ of street and number} T

Place... FiNguon, Ariz.,. Date.

2. FULL NAME__ 4. :8...Teal
() Residence: Now.- 6d-20 0468 0 cdafid
(Usual plice of sbode) (1f fpon-resig
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID- " — g s
OWED, or TiVORCED, (Write z; DATE GF DEIA;*;R(E“:":";;;;:;‘ f::') :5 d{d /d .:%
&3 T . " t t ecess:
| 18 Cauc . © o nknown 7. s That I steen m
Sa lI!l ggrane{lib wi;iowed, or divorced 9., to £ 7 L J—
A = . —
(or) WIFE :f U er\ oW T last saw b Lt glive on é // _2 ? 3 death is said
6. DATE OF BIRTH (month, day, and year) ]_855 to have ocecurred on the date stated above, at....,(t....,.,..
7. AGE Years Months Days It LESS than} The principel JFase af qeath wad related causes of Date of Omret -
1 day,..——hr. ! - ' :
86 Of........ min, ) / = e [_:
8. Trade, profession, or particular L'W [ //' Wﬂ{,mfﬂ\&( A
Z Lkind of work done, as spioner, ...
=]
- sawyer, bookkeeper, etc. Aer
: 5, Indastry or busincss in which
a, work wan done, as silk mill,
o saw mill, bank, etc.
1 10. Date deceased last worked at 11. Total time (yeass)
8 this occopation (month and spent in this Other contributory csuses of importance:
yeat) [Ty 1] ———— :
12. BIRTHPFLACE (city or town)
(State or Country) MNew—L npls
-4 . N
] 13. NAME #3511 jam Teal
ny Name of operation Date ef
%] 14. BIRTHPLACE (eity or town) New.York Name of operstio e e
o] (State or Country) Whazt test confirmed diagnosis?...oooocee. Was_there sn autopsy P
o 23, If death was due to extermal cau jolence) fill in alsc the lol-
';:1 15. MAIDEN NAME W"l“l?ziha‘fh s e e as o external canses (violence) fill in a e {o
= ) btk Accident, suicids, or homicide?.... ... Date of injury.... ey 19
. . Moy Y k
©| 16. BIRTHPLACE (city or town) .. .NEYL. LOT Where did injury oceuc?
=2 (State_or Country) (Specify city or lown, county sad State)
17. INFORMANT '-'nh,’;iv e . Dountyv. Hos nital Specify whether injury occurred in industry, in home, or in public place.
Address) T A1 i +
18. BURIAL, CREMATION, OR REMOVAL Manner of injury N

19. EMBALMER Ljcense No. ..

FUNERAL Van g t

Mature of injury.

4. Was disease or injury in mny way related to occupation of deceased?

DIRECTOR ... 10 ) AE .
Address .. A A s e 1 ":’ '”:‘f'
Signed).....
20. FiledO/LR s 19.39 %MI/ .......
Registrar, {Addr

oliZe 10M 1-7-38 MBS Form 3 100%; Reg

Back of Ceitificate to be used for any Additiona




