&

FOR'BIND

[T —

INYRESERVED™

WITH UNFADING INK—THIS. |

¥ TTMAR
Y,

formation should be

N. B—WRITE PLAINL

8 A PERMANENT REC

ORD. Every item of
PHYSICIANS should state

y cinssified, Exact statement of OCCUPA.

ificate.

3

AGE ghould be stated EXACTLY.,

at it may be proper!

carefully supplied.
n plzin terms, so th
Ses in

CAUSE OF DEATH i

in
TION is

PLACE OF, DEATH
3

1. County. M
Distirict. b : :
' T ORIGINAL CERTIF
Town ‘/ ‘

or City..... et Aea?

No.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

A
State Index - & No.2l{:
County Registrau No............ -
Local Registrar's = Now.ooooove -

st.,

ICATE OF DEATH

2. FULL NAME ..

(If death occurred In a hospital or institution, glve its NAME inatead ot street and number)

. 564-4&

(a) Residence,

St Ward.

sual place ot A

(U
Length of residentce in city or town whera death occurred / E yras.

mos,

(It nonresident, give city or town and State)

ds. How long in U, 8., if of forelgn hirth? YT,  rnos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORor RACE | 5 SINGI.E. MARH!ED,WID-

Male | »Le 2;‘%’2/

D
WQ

siructions on back of cert

vary im;portnnt.

16. DATE OF DEATH (month, day, and ¥year) )-*7 ,‘ 19 ‘H,/
17. v

I, HEREBY CERTIFY, That | a?nu. deceased from

Ba. If married, widowsd, or divorced % 19.-31..” to \-75-/ 7 , 19 %2
r:zﬁav‘:”:% °:f tha( i last saw hﬁ-\- aliveon.... ..o /8 92—

[ rS

§. DATE OF BIRTH (month, day and vear) hpr, | —p1esi] i 'hat Jaath occurred, on the "::};,‘;‘;:,‘b“" b Lo bim,

7. AGE. Years | Months” ~ Days l '1F ';53?..'.":2 f P o ) :

Co : or.......min. N -
6| & 2 |

8 OCCUPATION OF DECEASED A "7

Trade, professi :
é:)rticlul.nara: ind of work. //q(--'/ _ s (PO A ..(duration)............. 0V S mos.... 2. ds,
Suainetss of totabituhmant o - /
which employed (or employer) . Lo c ?stglnzg;?nv '
(c) Name of empioyer - (duration).......... 2 S mos..........ds.
. c 18.- Where was disease contracted -
3 BIRTHPLA E (city or t ) . * if not at place of death?
(Btate or country) dd—-; P
z Did an operation precede death?....’.‘.'.’.ﬂ.. Date of — .. . ...
10. NAME OF FATHER M """"""""" 'Was there an autopsy? W iacrboed
"!_J 11. BIRTHPLACE OF FATHER (c OF LOWN) v What test confirme dragoyl?._.. ——
z (Flate or somtry) s = {Signed). gf.n.._mt-z,c,W M. D.
|12, MMDEN NAME OF MOTHER. éﬁﬁ( Ptrlaess %7 19”1“""“)' e %_ '
E . c .'ustute tt;.]f I?llseg‘u CautisgND::th. ?rllrjudeathad oI \golent
508, a *a an ature ry,
13 BIRTHPLAGE OF MOTHER ‘clty or town) """""""""""" Accldent:l, Sulcidal,or l'l!l'mmlc:llml (S:e re':'ers{ sﬁ‘e nf.-ia'ﬁu?ﬁﬂi‘i
(Stdte or country) Bpace,) j
“

14, 18, PLACE OF BURIAL, CREMATHON DATE OF BURIAL -
Informant .- REMOVAL . g
Flicd //..‘:ﬁ.-. 1929.@ IRZ8 .y Lot Wil || 2 UNDERTAKER ADDRESS .

Y.5. No.1 . Reglatrar z;qew_r, UndGertaking Co., Tueson, drizen

[ivy: - &
Vi g ﬂ ol TN




