RETURN OF A\\DEATI—I.

aTY OF Ly

County of Pima. f 3 l‘ M /t'_ﬁ J
Territory of Arizona, TUCSON.  Noror Buril P“'“*L__l
i

NO INCOMPLETE RETURN WILL BE ACCEPTED.

No. 1. Name in fullé_MMﬁ ¢ el
2. Color 3. Sex 4. Conjugal Condition

WHITE. : MALE, SINGL I
MEXTEAN. FEMARE- M RBHED.
RFEAGK- (Negro or mixed). WHORELD.
INDTN- NIVORERD.
CHINESE.

JAPXNESE.

NOTE: For questions 2, 3 and 4, strike out wonds not appropriats.

{Year /%\f ; Yeil t:/f7?/ (Ye Lrs,. 35
/6. Date of Birth ,MomWAge lMonthsé-MG_.,w,,_‘_

I LB LDMS 4

8. Occupation _ .

9. Place of Birth. . . ez
10. Birthplace of Father— . ... A
11. Birthplace of Mother_ _ '/

12. Disease or Cz@ ath: J% .
. l DURATION,

STATE OrR COUNTRY

P

CHikF CAUSE

e ——ve————— |
i
| |
T — |

13. Place of Death: No..g__/_ﬂi,dm ﬂuzsmm L FrE waw

CoxTRIBUTING CAUSE__ 7M.

PLACE WHERE Disgask Wag CONTRACTED, if auy other than place of death_

If death oceurred in an institution, give name of sume
; —

Length of time deceased was an inmate

14. Late Residence

LENGTH oF RESIDENCE (in city)_

UNDERTAKER,

PLACE OF INTERMENT _ ____

BIGNATURE

4
physician or i nt).
DATE OF CERTIFICATE - *g/?.j/l w

FILL OUT WITH INK AND WRITE PLAINLY.




