ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

811

BIRTH NO.

= - REGISTRAR'S NO,
0 1. p]__ACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHSRE DECEASED LIVED,
COUNTY 18 THi8 TowN] IN ARIZONA A ETATE . {HSTITUTION: RESIDENCE BEFORE ADMISSION)
: DEAT Gila rd 57 ¥rs * Arizona B COUNTY Gila
[ <T) L' O i clry Lisuts ¢ CITY B3 1N ciTy LTS
D 7 oR OR .
TOWN. ¥iamt ¥ oursioe city LimiTs TOWN Miami El oursipe CITY LIMITS
SIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET . STREET (iF RURAL, GIVE LOCATION)
- HOSPITAL oR ADDREES OR_LOUCATION) ADDRES!
INsTITUTION No, 8 Hill 5T, Na 8 H'l 11 St.{Loger Miami)
3. NAME OF A (FIR87} B.  (WDDLE) C.  (LasT) 4. SEX | 5. COLOR OR RACE| GA. MARRIED, NEVER MARRIED.
— DECEASED . . \:vmo:\f:n. DIVORCED (SPECIFY) &
9, | crvee o e Eliza H. Freeman Fem Hhite Widowed Wy
6B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (N YEARE | IF UNDER | YEAR [ IFUNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND ©F e
MONTH DAY YEAR -I-ABT BIRTHOAY) | HORTHS DAYS HOURS MEM. WORK OURING MOBT OF LIFEEVEN IF RETIRED)
ENT Deceased 5 186D . 85 Yrshk Housewlfe
. 8B, KINDQF BUSI- 10. BIRTHFPLACE (»TaTE] 11, CITIZEN OF WHAT 12. WAS DECEASED EVEW IN U. 8, ARMED FORCES? | 13. SOCIAL SECURITY
- +1" NESS OR INDUSTRY CR FOREIGN COUNTYRY) COUNTRY 7 (YES, NG, OR UNKKOWN)] (I* YES, WAR OR DATES OF STAYVICE) NO.
A /Cgb Own Home Missouri USA Bo Hone
1aA. FATHER'S NAME 148. BIRTHPLACE 15A. MOQTHER'S MAIDEN NAME 158. BIRTHPLACE
. N {STATK OR ‘C-UUNTRY) 1 (STATE OR COUNTRY)
7 James M. Hoover Missouri Unknown Unknown
S TS 1[:"10 N’I:,S SIGNATURE 17. DATE (MoNTH) (oaT) rzan) —
i F
;L- E)b DEATH Feb, 8, 195656
18. / USE OF DEATH MEDI C!RTIF]CATION /. .\ giggg\{ﬁr.ngag\gffg
ENTER ne cause Per | 1. DISEASE OR CONDITION
3E me (7 53 E?—B’?ﬁ .| DIRECTLY LEADING TO DEATH} (A b g "L‘L(ﬂ/ Mﬁéﬂ-’ﬂ-ﬁ/f\#k v w2 A

{7118 DOES HOT MEAN THE
\MODE OF DYING, SUCH AB
HEART FAILURE. ASTHENIA,
RTC. IT REANS THE DISEASE,
iém.lunv, OR COMPLICATION
IWHICH CAUSED DEATH,

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,
GIVING RISE TO THE ABOYE
CAUSE (A) STATING THE UN-
DERLYING CAUSE LAST. DUE TO (C)
1l. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

Lo A am&/»u ,.&W

-

PLACE DISEASE CONTRACTED.

e A . —— S e e — T ._.é
ONS 19A. DATE OF CPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPBY ? -

’ -
ﬂ ot : : vss[3  no R

Lo MOrLlo a0 Set o pI'Ubei? noout 36 mss before- berng [~)-2-73)

'1;‘.— 21. 1 HEREBY CERTIFY ‘rHT' 1 ATTENDED THE DECEASED FROM . 19 TO 19 , THAT § LAST SAW THE DECEASED
AL ALIVE ON |ue' AND THAT DEATH GCCURRED AT__ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
\TIO __f "9 A. SIGNATURE (I (DEGRERW 225:1DDRESS A, / 22C. DATE_SIGNED

S TIsas }'IL:Z)., P g AT SN
23A. ACCIDENT ? {SPECIFY) { 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (gfTY oR TOWN) (COUNTY) (STATE)
IEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.} r\J
HOMICIDE
UE TO NATURAL CAUSE /-
TERMNAL| 23D. TIME (MONTH) (DAY) (YEAR) {HOUR) 23E. INJURY OCCURRED 23F, HOW DID INJURY OCCUR?
WHILE AT MNoT WHILE
JLENCE lN‘“"RY work [} AT WORK
RIS Ci ON ‘s BI ‘7 248. ARDRESS 24C. DATE SIGNED
- [ — .
- -
TIONS g( L/L  Zitls ¢ M 2SIy
sL /Y 05““”“— D 258. PATE 250 NAME OF CEMETERY QR CREMATORY 25D0. LOCATION (CITY, TOWH , OR COUNTY ) (STATE)
creMATion O e

IR removar [ Fe 10, 1 SRR Florence, Arizona.

* 26A. DATE REC, 2 ISTRAR' BIGNATURE ERAL D CROR'S TURE

BY,LOCAL REG.
e wir Y/ /
M VS-.2 HEV. €-1.53 @I AMFCO 70

_ , / /
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