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MARGIN RESERVED FOR BINDING

"NLe--VIRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.
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STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH  BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH State File No....... 3\’]
County. Maricopa State. Arizona Local Registrar's No... /d,-‘ -
District or Township or Village... EEOTL8 o e or
City... . BRHEHEXX vo..PeOria, Arizona .. .. St Ward

(If death occurred ina

"2 FuLL NaME __Rohert

osp:tal or institution, give its NAME iistead of ‘street and number)

Yesley YWagoner
(=} Residence, No..

{Usual place of abede)

Length of residence in city or town where death occurreed45 yrs, mos.

5t., Ward.
. {If non-resident, give city or town and State)

ds. How iong'in U. 8. i{ of foreign birth 7 yrs. mos. ds.

PERSONAL AND STATISTICAL FPARTICULARS .

MEDICAL CERTIFICATE OF DEATH

16. DATE OF pEATH.JAN ..__#.EQ,MIQ_SCL U T

Month : Day Year

3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WID-
OWED or DlVORCED 3
: . (Write the wor # N
Male ¥White Marri
Ba. If married, widowed, or divorced
‘HUSBAND of -
(o) WIFE of I{atilda Wagoner

6. DATE OF BIRTH (month, day and yearifz

y 2, 185

iIF LESS than 1
day ... _hrs,
or______ min,

71 X

8. OCCUPATION OF DECEASED i

{a} Trade, profession, or E
particular kind of work_ .. FAT

7. AGE Yoara - Months jtm:l_:;“
;l

17.
"1 HEREBY CERTIFY, That 1I-

attended deceased from
.&0,_ 15.30,
-1 i 1930,

stated abuve, at_ I _J

lh;t I last saw hgcurgalive on_ !

and that death occurred, on the
The CAUSE OF DEAT)

{b) General nature of industry,
Business or establishment in

which employed (or employer)
{¢}) Name of employer ) .

9. BIRTHPLACE (city or town)

Illir?is

{State or country)

10. NAME oF raTHER. INKnown \f
Unknown

(city or town)

11, BIRTHPLACE OF FATHER
) (State or country)

PARENTS

12. MAIDEN NAME oF MoTHeErR UNKnown .

13. BIRTHPLACE OF MoTHER_GNKNOWN
{city or town}

{State or country)

................................ — (dupatipn} ... b ¢ 1 S— T N g.:-? ds,
CONTRIBUTGRY reatirieed ..

{Secondary) «
. (duration) _m éff.mos. ............. ds.
18. Where was disease contracted f ’

if not at place of death? B
Did an. operation precede death?;ﬂ.a. Date of oo
Was thera an autopsy?.
What test confirmed di osis? ...

{Sigped) coeoeeeem . ﬁa A¥ e
o 19 o {Address)
te the Disease Causing Death, or in deaths from Violent

, state (1YMeans and Nature of lnjury, and (2) whether Acct-
» Suicidal, or Homicidal. (Sea reverse side for additional space.)

14inf orma-nt __..@tilda._l ag oner
{Address) ) Peorio Arlz.

Greenwood Mausoleum

19. PLACE OF BURIAL, CREMATION DATE OF BURIAL

OF, REMOVAL
Jan. 23, 1930

Fﬂed.l"..._g_é__'? .lszd) ,d =

Registrar.

o s ad IPTURES

20. UNDERTAKER

A, L. MOORE & SONS

ADDRESS

whe,



