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PHYSICIANS should state ‘CAUSE OF DEATH in Plain terms, that it

If any ltem can not-be obtained Insert word ‘‘unknown.”

AGE should be stated EXACTLY. -

Make every effort

may be. properly classifisd.

Incorrect certificates wili be returned for correction.

possible to secure this Informitlon,

PLACE OF DEATH

County..
District P |
Town W

Or City

ORIGINAL CERTIFICATE OF DEATH

Local Registrar's No

PERSONAL AND STATISML PARTICULARS

MBEDICAL CERTIFICATE OF DEATH

SEX | Eotor-orRace SINGLE DATE OF DEATH
Ny White Indimr | MARRIED M @_‘7
Blael—¢himesg | D , 191 /
. i M oxtenyr— _ i O PIVORCED ) Mnllth) (D&Y) {Year)
DATE OF BIRTH  J() ¢ /B3 —
o 7 M Ihereby certify, that I attended deceased trom. /HANRA
. 7 191, ]
i (Month) (Day) (Yean)li 191 F o . IO/ M 19147, that1last saw hh/m alive
- -¥f less than 1 day....... .
. W/ ¥ 7 191 , and that death occurred on the date
M IS .=l 14T IO dayl hrs., Ore..o.ce. )ﬁin. ,; 2
QCCUPATION stated above aL...é ...... f’.‘?"\d The DISEASE or INJURY causing

(a) Trade, profession or
particular kind of work .
(b) General nature of industry, ———
business,or establishment in .
which employed or (employer)

BIRTHPLACE , i :
(State or country) e

eath was as follows:

NAME OF
FATHER % f

BIRTHPLACE OF M_/é

PARENTS

FATHE
MAIDEN NAME
OF OTAER a_lududv

Stateor country)
BIRTHPLACE oF

MOTH WA-—-
State or country)

THR ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
dnformant [ ecrte,

(addronsy.. [oyre s dig s
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(Duration)...._._... VIS......... mos.... ... days..........
Was disease contracted in Arizona? 20,

If not, where?

CONTRIBU_TORY .-
............................... e (Durﬁti/on).......... eeereene HIEO8, ... AAYE.
(Signed) LS OCL o, ﬁ/ a(%‘

191...... (Address)

*Indeaths fromVIOLENT CAUSES state (1) MEANSOFINJURY,
and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL,
LENGTH OF RESIDENCE

Atplaceofdeath...... yrsgimos ..... ds. In Arizona.
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19....
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