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1. PLACE OF ?EATH ) State Fxle No .
Gty Haricopa State. Al’l Zona Registered No.../i\‘
T hi R " P - . .. or Village - or
Gty ohoeniiy | o Filtmore. ﬁome _ S T
: : af denth occurred in & “hospital or institution, give its NAME instead of street and number) IR
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2. FoLL NaMme___nilliam VWrislevy Jr.

mos. -

¥YT8..
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(Usuat place of abode)
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(H nonresldent give clty or tovm and Sta(e)
MEDICAL CERTIFICATE OF DEATH .
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of o
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70 5 el P
i 8. Tnde. profession, or parh ’
-4 kind of k d
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: 9. Industry or business in which
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w2 | - .emw mill, bank, etc
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thia oocupntlon (month and spent in this
occupation ...

. BIRTHPLACE (eity or town)_PR211aGelphia
(state or country) Penngvlvan

-t
N

13. NaMe William VWrigley
BIRTHPLACE (sity or tows) Philadelphia,
(State or country) - Pennsylvania

4.

15

MAIDEN NaME Mary ladiey 7
Philadelnhla '
PennSle ania

s

18, BIRTHPLACE (city or town

(State or couniry)

MOTHER | FATHER

5\“‘

[ oed
-,

. INFORMANT___P. K,

irigley
(Address) : ) s

—
o

. BURIAL, CREMATION, OR REMOYAL
a2 taling Island, o Jan 27 34

\J &A .L -L -L . A
UNDERTA?E _m_.&u_ e
(10

(Address) enix, Arizon

19,

. Filed /’-2,7 xoﬂ'..d::

: live on.. _._._fé.ﬂ( g
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3 mdent‘ icide, or homicide?
&m did injury oceur?._

21. DATE OF DEATH (wmonth, day, and yand an 26+ g 32
1 REBY CERTIFY] hnt I attended deeeesed from
Z, e dn

s mi%.m/., smid

The principal cause of death and related causes of lm- :
portance were as lo Wa: .

t confirmed dmgnoam? _._‘d._/ ‘Was there an autopey?.. ‘Z&.a

23, If&nth was due to external causes (violence) fill in also the following:

Date of mmry......‘....._;;._.__, 10....

(Speciiy city or town. county and State)

: Spectfy whEther mJury occurred in I.udustry. in home, or in public place.

Maanner of injury.

Nature of injury.
24, Was disease or injury in any way related to occupation of deceased?—.......
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