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STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH  BUREAU oF VITAL STATISTICS ‘

6. DATE OF BIRTH (month, day and "e“HOV. 1 . LéGG

8. OCCUPATION OF DECEASED

1. PLACE OF DEATH State File No._...__cl. |
County . Mpricops. ... state..Ar1 zZona
District or Township ...._ e ot e e e ae e s O R or
. Q - -
oty Phoenix b Jesenh Hospital . g Ward
) {If death occurred ina hospital or institution, Rive its NAME instead of street and number).
2 FULL Name . (Omar Asa Turney S .
(2) Residence, No. 564 N‘ 4th ﬁve' ..5t., Ward, ...
(Usnal place of abode) (If non-resident, give city or town and State)
Lenzth of residence in city or town where death occurreed‘lg ¥Is. moes. ds. How long in U. 8. if of foreign birth? ¥rs. maos. d.1;
V_PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i
8. SEX | 4. COLOR or RACE | 5. SINGLE, MARRIED, WID. 16. DATE OF pEaTH._. DECember 21, 1909
OWED or DIVORCED. " Month Day Year
. {Write th.e word) o=
Male dhite | Harried T HEREE\ CERTIFY, That 1 attended decensed from
5a. If married, widowed, or divorced ) E 19 L S S 19._...
" 'HUSBAND of o g T T e s ' -

{or) WIFE of Un}{novm

| thilt 1 last sgbr b alive on___ . RO 9. .
; i @ H
id tgat death occufred, on the date stated abave, -tl?&.ﬁ._ﬂ.u.
1
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* was as follows:

ik 7 5§ OF DEATH
7. AGE Years Months Days IF LESS/than 1lf A = -
: . day __ o—1
B3 ! or_....Y..mm.j’;_f

a) Trade, profession,

peruier la o e Archaeologibt/ £
{b) General nature of industry, F
business or establishment in F>

which employed {or ployer) CONTRIBUTORY
{c) Name of employer (Secondary)
O BIRTHPLACE (city or town)......Madison, e ——— (duration) ey o ..mos, --72‘---""
. (State or country) Ohin 18. Where was disease contracted S
if not at place of death?. .., & 2
10. NAME oF FATHI-:R..C.&I‘.].Q.S_.-.AB.@%ITQI‘_IJ_EJ_..._ }}4} :
- Did an operation precede death? &AL Date of.... s
n 11. BIRTHPLACE OF FATHER Ul’lkIlO'.‘.' ....... Was there an autopsy?___..,. _ __#1 d
= hi {city or town)
E (State or country) 0 O What test cogfluped diagnosts? 7 f%0 X dag—~
E 12. MAIDEN Name o motner. CATOLline Winchs Stm?““"#m 77 D.
13. BIRTHPLACE OF MOTHER Unknowvn | -, State the Disease Causitz Death, or in deatha from Vidlent
(city or town) Causes, state (1)Means and Nature of Injury, and (2) whether Acd-
{State or country) Ohi() dental, Suvicidal, or Homicidal, (See reverse side for additional space.)
14, | Y IngLA!gl\E*:IOOF BURIAL, CREMATION DATE OF BURIAL
Informant 3 .1 AR A R YA
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