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STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

Coum, L‘ C-C,:T [ Btate Arizons. -.‘-?": Pl s Mw NO._#! S
Township or Village et o
- P S Fn
City. No ‘i-,---:;z'iﬂ gAY L H at.
(If death occurred in & hoapital o institution, give its NAME instead of sirvei snd numbeyy ———— ard
1 4
Length of residence in city or town where death 4t mos ds.  Howlongin U.8. if of foreigu birth?. =20 yrs g0 ds.

1.4
How lopg in ptatc when death otcu::-.]?..(.—'.":z--yrs.

() Residence: No__ Mimar Browans avg,
~ {Usunl place of abode}

St 1 8 wam,

(If nunresident give city or town and State)

PERSONAL AND STATISTECAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. BEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
- i OWED, or DIVORCED, (Write
Hale exigan v Js5oweq

Sa.  If marred, widowed, or divoroed

HUSBAND of
{0t} WIFE of m—— TS

6. DATE OF BIRTH (month, day. and year) U2C, 15 . 1880

2. DATE OF DEATH (month, day, and year) I8V, 18 . 19 533
22 . ! HEREBY GERTIFY, That I attended deceased from
- 21 _193‘3,m\u‘4u'ﬁ [ 1998

o )
Lisst saw hi aliveon  Teby S t L 1992, death in paid
mbanmmndonthednumtedldmn.lt:%_'mf'"_;..}n.
The priccipal cause of death and related eauses of im-

e Bishee, Apiu,

mijLgiﬂsz

0. UNDERTAKER. _Hennesay Unith, g,

7. AGE Years Montha . Days If LESS than portance wern as follows: m
- - 1 day,___.hrs. 1 o 1. .0 3, 0
I 5] . 5] or____min, } >
8. Trade, profession, or particular -
A = -
of dope, . RN S
gl e oekiu rpimoer debired
9. Indostry or husiness in which -
E work was done. as alik mill, —_ .
= saw mill. bank. eic ipsableiy
S| 10. Date doceased inet worked at 11. Total time (years) ”
8 this oecuptti‘?_n _Smom.h and #pent in this s Otber contribucory causes of importance:
Fear _ pation : c e e 3 W
12. BIRTHPLACE (city or town)__ 2 QLT Grandgs (O TSP Yoo
foate or comntry) 5000 X5, Léxwico, v
£ name Yyndalne Voo angued o Name of Date of
3 e = P ;
2| 14. BIRTHPLACE (eity or town)__ 1 ﬂ%gﬁ WOWT) What test oonfirmed disgnosis? Was there an sutopay?__ Y40 -
P~ Lo —_—
{Btate or countzy) 282100 23. I death was due to external causen (violence) £ll in aleo the following:
[« 4 . LF1 P 3
- E 1o MADEN NAME  "anielda Avilg Accident, suicide, or homicide?_________Dmts of inf 9
T~ e ) ’
& | 16. BIRTHPLACE teity or town) . U12513100M) Where did injury ocour? . :
b3 (State or sountry) f.eztien . . (Bpocify city or town, county and Stats)
_ = Specify whether injury d in ind Y, in b + Or in public place,
17. INFORMANT_.__ 22 v ez BValensuela
e 8 A -
{Address) Bigheo, Avrizon=, Manner of injury
18. BURIAL-OREMATION OB -BEMOVAL Nature of injury. N

23 Wudi.nm“injuryinmwnyuhwdtomupnﬁon of deceased?____..

(Addres) Hishee —Apizons, 1 wo, wpesity .= 73 (‘é\
20. Filed 1933 A Y3 enfcn {Bigned) AP . (e {—., M. D.
! V' Registrar (Address) __ 5 / : >
TP G 2-3-1 MS-4mn) Back of Certificate to be used for any sdditional Information /

1

v



