ck of certificate,

f)lﬂm of Information should be care-" ~

EATH In ﬁ"" terms, a0 that It may

Sce Inatructions on

S
w
5
3°
LT
i3
3k
o
22
£
b=

MARGIN KESERYEIF FUR BINLLYG"

N. B.—WRITE FLAINLY, WITH UNPADING INK—THIS IS A PERMANENT RECORD, Ever

AGE should be stated EXACTLY,

classllied. Ezsct stateament of OCC

hl.‘lr supplied.

fu

BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No £ .J.S-} i
ssnses tgRebered No.. A SRS

T R ., T G RSN RRTRP o Rl & ok -+ | ¢ | TN,

Distriet or Tnmllﬂp........_.lant.h-.,.,,....,..-. or Yilinge o e e AT S i Ut £ or
- =
cw. Jucson. . . . NoUeS ! ' Hospi #91 a., Ward
(If death oecurred in & hospital or istitution, give its NAME instesd of street and sumber),
‘2. v name QLo WESS, SPREW.. . B
Realdence. No..... S B F—— | Ward., - —

(w) o (eusd visea of sbois) (If noo-resident. give city or lown and State) -
yin. Owos. 20b.  Howlongin U.8.if of foreignbirth? oy wos. da.

Langth of residence in city or lown where death ocowrnd

R e e e e
- — B

— —

PERSONAL AND STATISTICAL PARTICULARS

—

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOW-

3. SEX 4. COLOR or RACE
ED or DIVORCED,
= (Wrlte the word)
M Vhite lMagrried

sa. If married, widowed, or divorced

16. DATE OF DEATH cm.m.mm}m. 2_5, IIEB_

AUsBANDof Trene @&, HE_EE'
(or) WIPE of
6. DATE OF BIRTH (month, day and yariOCt, 10,1878
7. AGE ~ Years Months Days IF LESS than 1 |
- day.__ brs.
47 4 oe o ._min. |
8. OCCUPATION OF DECEASED
O e, prgfeicn. > Base Ball
| B setpe e, |
which employed (or employer)

() Name of employer

#. BIKTHPLACE (city or 'tE'll:.t]' :
(Stats or countey) Sw tz&rlanﬂ.

e e—— —

10. NAME oF FaTHER.. QLTG0 Hess, ..
11. BIRTHPLACE OF FATHER
__ (state or country) SWitzerland

12. MAIDEN NAME OF MOTHER LIATY - Unknown
13. BIRTHPLAGE OF MOTHER..

o

— o m—

PARENTS
£
b
8
g
=

Ty e owa)

__ﬂtnh o1 Coun

: H ixal Ree
“taforman aiar&ngiqﬁéspital—,_-m_m

(Addrens) TUCSON Arizona,

B - ———— - ——

7.
I HEREBY CERTIFY, That I atteaded docessed from

AUgs D, 199 w Feb. 295, 1926
that I last saw b, L1 alive .-.EEJI_-_&L_ H&@
T R0 TR s fafagneed sbore. a¢ 12 15P

~Tuberculosis of the lungs

_UNKNOWH | (durstiss) ___yrs.

e ——.
o ;Lhﬂ;’-ﬁg? BURIAL, CREMATION OR

5a i da.
CONTRIBUTORY .o oo —
(Secondary)
- (duraton) . . yre. . mnos. . da
“‘u“..l’f'.'i Diaceof deathr. - unknovm
Did an operation precode denth? 110 ... Date of —

Waa there an sutopsy?_ L OS5

What test confirmed diagnosis 20N Y.S 10 & b m
s %ﬂ%;ﬁfﬁ:ﬁ 2.

* State the Disease Causing Death, or in deaths (rom Yiolemt
Causes, ctate (1) Meana and Nature of [ . Acc-
- denal, Eulc;ﬂ(l! or Hnm;ddﬂ. (Gee muﬂ.:ga F&:ﬁ -ﬂl:nﬁh:;nu}
e e e

DATE OF BURIAL

L

[

. = (Pheo | 2126/2¢
“enad /26 0 € ﬂ_ifwﬂ‘jfwung ;"7“{‘”“*’

—— . E— e — S — — . W -




