STANDARD CERTIFICATE OF DEATH

1. Place of Death

County__ Mohove State

City or Town Cerbat

ARIZONA

2. Full Name

THOS, C. LAXE

Address

Personal and Statistical Partioulars

Sex Color Single, Married, Wid-

. owed or Divorced
¥ | White Single

Age_ 38 years
Birthplace New York Statf ...

Burial, Oremation or Remc ..ul:

Place

Undertaker

Medical Certificate

Date of Death_tan. 15, 1906
Cause_tupghot wound

Durstion

Poctor or Attendant
Filed

Registrar



