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DIVISION OF VITAL STATISTICS
¥t. Apache Ag., Arimona
. BIRTH NO. - CERTIFICATE OF DEATH . .ccistrars no.
{ E‘g_‘ 1, PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE 1(:':":“5 DECEASED LIVED,
A. COUNTY .o Iu THys 'rownl ARIZONA ) STITUTION: RESIDENCE BEFORE ADMISSION)
A i o M .
i OF DEATH !a'a."o ‘i g‘ STATE Mim B. COUNTY
. AND C. Clo'l;( O N ciTY LIMITS Cc. CITY . 0 1N cITY LIMaTs
: oR
Town Yhiteriver [1 ouTsipE CITY LIMITS TON Whiteriver O ouTsiDE CITY LIMITS
- RESIDEN D. FULL NAME OF (IF NOT IN HOSPITAL OH INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL or ADORESS OR LOCATION} ADDRESS
insTiTuTion POTY Apache x Hospltal =
3. NAME OF A. (FIRST) B. (MI1DPLE) C.  {LAST) 4, BEX | 5. COLOR OR RACE | GA. MARRIED, NEVEA MARRIED.
T DECEASED . WIDOWED, DIVORGED (BFECIFY)
71 |_(7YPE OB PRINT) CHESTER - GATEWOCD X, ulll' ‘aehe ng. 'um
68. NAME CF SPOUSE 7. DATE OF BIRTH 8., AGEn yEans | IF UNDER 1 YEAR | iF UNDER 24 HRE, | DA. USUAL OCCUPATION (SiYE KIND OF
MONTH DAY YEAR LAST BIRTHDAY) MONTHS DAYS HOURS MMIN. WORKDURING MOST OF LIFE EVEN IF RETIRED)
‘CEDENT - 10 2% | 90 Retired labarer
'.’*" BRB. KIND OF BUSI- 10. BIRTHPLACE (svatz 11. CITIZEN OF WHAT 12. Was DrcEASED EvER IN U. S, ARMED Forces? | 138, SOCIALSECURITY
RSONAL 4. NESE OR INDUSTRY OR FOREIGN GOUNTRY) COUNTRY? {YES, NO, OR UNKNOWN)|(tF YES, war OR DATES OF SERVICK) . =
pATA/ LJ —d ; Arisons USA o — .;
14A. FATHER'S NAME 148. BIRTHPLACE I15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
ATE OR COUNTRY)} (STATE OR COUNTRY)
Unknown ATScon Unknown Arigona
" ~¢° 16. INFORMANT’S SIGNATURE ADDRESS 17. BATE (moNTHY | (@A (vEamy | &
X J *f m OF (a0 (year) b
/ Aga lavender, teriver, Arisona DERTH Novesber 14, 1955
/7 18. CAUSE OF DEATH]| . MEDICAL/KCERTIFICATION INTERVAL BETWEEN 3
ENTER ONLY ONE CAUSE 1. DISEASE OR CONDITIONS EM ONSiT ANS DEATH
ke PER LINE FOR (A). (8):| DIRECTLY LEADING TO DEATHE  (A) 2
ETHI® DOES NOT MEAN . . :
OF THE MODE OF DYING. ANTECEDENT CAUSBES aq M E
: SUCH AS MEART FAIL- MORBID CONDITIONS. 1F ANY DUETO (B)
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t IT MEANS THE DISEASE CAUSE (A} STATING THE UN- R
3 INJURY, OR COMPLICA - DERLYING CAUSE LAST, u
\rEM IB) TIOM WHICH CAUSED DUE TO (c) ! s‘ M
5 DEATH. 11. OTHER SIGNIFICANT CONDITIONS
L FLACE DISEASE GON- COHDITIONS COMTRIBUTING TO THE DEATH BUT NOT
i TRACYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS TOA. DATE OF OPERATION 19E. MAJOR FINDINGS OF OFERATION 20. AUTOPSY 7
: o .
JTOPSY “sy No Ol
B 21A. ACCIDENT (BPECIFY) 21B. PLACE OF INJURY (£.9.. IH OR AUQUT HOMK. 21C. (et
JEATH ) SUICIDE FARW, FACTORY, STREET, OFFICE BLbDG., KTC.) ITY of Tow) (eouniyy (sTATE)
‘UE TO «}-" HOMICIDE
TERNAL ~ | 21D, TIME (woNTH) (DAY) (YEAW) (HOUR) 21E. INJURY OCCURRED [ 21F. HOW DID INJURY OCCUR?
: OF
. WHILE AT  NOT WHILE
DLENCE INJURY M | worx [] At wors O ,
C - 'fEDICAL 22. | HEREBY CER?lFﬁ' THAT | ATTENDED THE DECEASED FROM . 13—55. m_m._lh‘__ "—-—-55"-1" LAST SAW THE DECEASED
i CORONER'S ALIVE on,__X_O_I.J_ , 19 , AND THAT REATH QCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABDOVE. 0
i C| 23A. SIG {DEGREE OR TiTLE) _ 238. ADDRESS 23C. DATE SIGNED 3
HFICATION 3
J M. D, Yhiteriver, Arisona
' 24A. BURIAL 24C, NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY, TOWN, GR COUNTY} (STATE) =
CREMATION [] t
NERAL W Rremovar [ " y) 2 3
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RECTOR LOCAL REG. '
- -~
AND R}’ % @ R'S SIGNATURE : CERT. RO,
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1o _ / g~
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