HUKLU BLRTO CAUDE UK DEA'L

alned insert the w

E‘;?ﬁ‘t-‘""t“ will be returned for corr

e e wmeeed i

may be properly classifie:

Plain terms, that it
1y effort posaible “9, secure this informator

H in

- Make sve

v
rd

s

ord “unknown,’*

ection,

A4 LN N,

WAMAY & ALAYAN

If any item cazmnot be.obt

Incorrect cer

PLACE OF DEATH

BUREZAU OF VITAL STATISTICS ‘

ORIGINAL CERTIFICATE OF DEATH

Arizona lerritorial Board of l-lealtli"“"
44

Ter. Index ‘Ho. 626 '

County Registercd No....

(1!1 death occurs away from usvat, (Noe . .o PR

15 ‘ESIDENCE, give facts called for
tinder “Special information.”’) M M&( ( d 2

Ward.) (If death occurred in 2 Hos- - '-
pital or Institution,giveitsname
instead of street and number.)

!- HHGLE MARRIED,

ROWED, OR-BIVOROED

£ RTHRLATE
: (State or foreign country}

3

[

i FULL NAME
:E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH - :
ULENGTH OF RESIDENCE Date oF DeATH M /,.-:{ 1D
i1 - N
i At Place of Death .. ooevrrreeee e A (mo{:lth) (day) (year)® ~
it . U b ) R I hereby certify, That I attended deceased from o
‘SlEX GOLOR _ White ' 19._to A9
S o ORRACE o - o
: - QL : Mesiean that I last saw b alive on 19
‘ LY VL 1 7 T
J ’ TE OF BIRTH OI’WJI / Q. _ 194D.. and that c}eath occurred on the da-te stated pbop®at............. M i
S0t ! e ‘The DISEASE or INJURY causing DE Was as follows; 4
. {month} (day) (year) . ; . L 3
= i i i
A GE : : —— ¥ -
L / ' . 1§ 3
RS, - . ,ch__-. ..... months.. 4. /...days {ﬁz""l ‘jH I Y//é"""_ F’f .... B .
Wherecontracted Duration.-coeveieems

Contributing cause(if any) .

Where contracted

M.n..}.;

_r.}; 'ocuPAnon /}\ ¥ (Signed)

: ':i: FAMEOF W ............ 19.... Address. ,
Fi ‘ATHER M }W’M SPECIAL INFORMATION only for Hospitals, Insntutmns, B
E{ ey Z? || Transients, or Recent Residents. '
F ATHER ) “{|Former or How long at '.

. | (Btat fore1gn country) M Usual residence Place of Death....... Days

* Date of burial or removal

1
la Mosﬂ NAME
i* MOTHER

G opvillia 1

.Plac? of burial or removal I

9L

ol jf i L2

Undertaker ‘ rAddress

B .RTHPLACE g
N . MOTHER
| (State or forezgn co ty) M
‘F}' HE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
¥ BEST OF MY KNOWL'EDGE AND BELIEF

X r;forman_t) .

R (Address) -

FEEO e



