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N. B. WRITE PLAINLY, WITH UNFADING INK~—THIS IS A PERMANENT RECORD.

Every item of
PHYSICIANS should

AGE should be stated EXACTLY,

state CAUSE OF DEATH in plain terms, so that it may be properly classified.

information should be carefully supplied.
OCCUPATION is very important,

Exact statement of

e s o v 5 SUCIBk SECURITY NQuow:

1. PLACE OF DEATH BUREAU OF VITAL STATISTICE State File No,......_.....' e
Counnty. LmricoDa State.__.... ARIZONA . -Registered N“-é«é.__a__,-
Township. or Village or
city. Phoenix 2207 Ne..24th Ste . ¥

q

{If death occurred in a hospltal or institution, give its NA

Length of resldence in city or town where death occnrred..z.yrs.......mOI.......ds. How loag in U.

2. FuLL Name 30phie. Charlotie Akren .. How long in_Sta
{a) Residence:2807 Ne 24th Ste : ' i
(Usual place of nbode) J (I; Won-restd give city or town and astate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACGE

5. SINGLE, MARRIED, WID-
OWED, or DIVORCED, (Write 21. DATE OF DEATH (month, day, and year) 5=18-40. 19

the word) Harriad y t HEREBY CERTIFY, That I attended ?:ea.led from

Ga. 1f_married, widowed. or divorced A I T
HUSBAND of ?:é --------- » 187255 to T -

{or) WIFE of Jpgeph Aa. Akran Y last saw b@AZ... alive on.... . T LB T 19454, denth s

6. DATE OF BIRTH (month, day, and vear} Jyune 10, 1905 | said to bave cccurred on the date stated sbove, at. Li345F e

Fomale White

T. AGE Years Months Deys If LESS than 'I'he principal cause of death and related causes of .
1 day,...hra im; nce were &8 follovy"\ - Date of Onset
34 11 g or.....min, 7/ Fetbts colgcctl 7o
- B. ‘{im‘iie. fprol'e:sl‘&im, or particalar .
nd of work done, 88 SPIDREN, A1 TTme =0 | e et e
9 sawyer, bookkeeper, etc At HOEI.G
2 9, Industry or business in which | - "
work was done, as silk mill,
E saw mill, bank, etc
o 10. Date deceased last worked st 11. Total time (years)
o thia occupation (month and spent in this
year) occupation...........__......

12, BIRTHPLACE (city or town)..H&NCOCK, Michigen .
{State or Country)

13. NAME sKars y
14. BIRTHPLACE (city or town)..Fanland Name of operati Date of ..
(State or Country) i What test con 4 g & S \dpsph "

28, It deaths was dffe to external cadsen (viclence) iill in also the foi- -

MOTHER | FATHER

15. MAIDEN NaME Henrietta Rantiols ;mnr
N ~ | Accident. suicide, or homicide?...”.... Date of injury...™=.., 19.......
16. BIRTHPLACE (city or town)... B inland Where did injury oeens?...o
{State or Country) - (Specify city or town, county and State)
17, INFoRMANT .. Jogseph As Akren Specity whether injury occurred In industry, in home, or in public -
{Address) place
18. BURIAL, CREMATION, OR REMOVAL BUTrl& Msnper of ioj -—
101 U PR
Place. GToomwWood (oM. Date B=21=40 19 .. Natare of JRfUEY..en o
19. EMBALMER {HCEHW No. awfmlt 24, Wen digease or injury in eny way related to occupation of de-
FUN Signatare..SRBOAY. . Qlege cemsed 2 ol

nmmron Ae Le Moore & 30113

It so, w;"’ /

.@mom-s[{s 39 A.P. Form 3 ‘ﬁ/% Rag (Bﬁ/ck of Certificate %0 be ased for msny Additional Information
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