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STANDARD CEEmimicaTs o peaTs. ARIZONA STATE BOARD OF HEALTH

1. PLACE OF DEATH .
Comnty .. Mal i cgpn

BUREAU OF VITAL'STATISTICS -

State File No'f’/

Township

city ... Phoenix

or Yiliage

state........ALizona

2. FULL NAME .............Molinda.“.crazfnrd

- . ; ; = 8t o Ward
(If death occurred in a hospitel or institution, give its NAME instead of strect andg niamber) .

Length of residence in city or town where death oceurred.....yrs...._.mos....... ds. How long in U, 8. if of foreign Dbirth1?.....yrs. .

(a) Residence: ano;igﬁes. ._._T ¥l°: ..... S.tz.
{Usual place ﬁ

'abode)

Ward., .. e

(If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-

21. DATE OF DEATH (month, day, and year) @/13.%]18

. ) C:‘WED, or DIVORCED, (Write
__wyemale Woite [ "rdyspried -
&8, If married, widowed, or divorced

HUSBAND of )
Edwgrd Cranford

22 I HEREBY CERTIFY, That I attended deceased from

...June 13, 1931 . .« June 12.. 1981

1 last saw b2 alive onJlme,lg’_lg.,?)ll .......... ; Qeath-is sai

{or) WIFE of
6. DATE OF BIRTH (month, day. and year) Dant Enow

to have occurred on the date stated above, -t..-.a.._.P& ’ ) ’

7. AGE Years Months Days If LESS than|| The principal cause of death and related causes of im- :
. . . i 1 day,—..hrs. portanee were as follows; Date of Unset
. 49 Or...... ol :
|- 8/ Trade,” profession, or particular . 5
B Fade; profession. or particular _ _Pulmpnarv tuberculosis 1925
g sawyer, hookkeeper, etc...,.._....._HO.u.'B.e._..m.f.u......._._._ _______ .
&= | 9 Industry or business in which :
] work was done, as si y v .
Ay saw mill, bank, etc -
8 10. Date deceased last worked at P11, '{ﬁl ti 4 :
b4 this occupation {(month and i r contributory causes of importance:
o year)
12. BIRTHPLACE (city or town)
(State or country) hemor‘r‘hage -
x| h ' ’ B
ul [ 13. NAME a
3 Robartson Name of operation.....[10N& Date of
14. BIRTHPLACE (vit; t s g
E (State or'connt::) ¥ or town) B What test confirmed diagnosis T.EWWas there an autopsyl........
= - " ; z’.3i H death was due to external causes (violence) fill in also the’
W | 15, MAIDEN NAME ollowing: ' v : :
& Dont Know Accident, suicide, or homicide?......... ... Date of injuryom. ...y 19....
© | 16. BIRTHPLACE {city or town)... Where did injury occur?. .
= {State or country) Dont XKnow (Specify city or town, county and State}
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... Husband '

(Address)

18. BURIAL, CREMATION, OR REMOVAL % P B
radorest Lawg. n Date....! {a2 ., 195.//.

19, UN\DERTAKER Hockpay...z«io’.t.uany.m,gssn.,..._.._..
{Address)

n

0. Fnedé"aB 19.13.1. A

Manner of injury.
Nature of injury....

24. Was disease or jnjury in_any way related to oecqpation of de-
ceaged T ﬁ‘ ﬁonye

1f so, specily....... SRR
(Signed) ... , M. b.

(addresd /215 F1118. Building,Phoenix

| Registrar.
¥



