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" RUREAU OF VITAL §TATISTICS ARIZONA STATE BOARD OF HEALTH  STANDARD CERTIFICATE OF DEATH
~1. PLACE OF DEATH : — é:?J_"

! State File No.._....
Gounty.. 2OChise. State
* Distriet or Townsbip_;l.)_gg:gl as ar Village. : e : Wl or
CtPm. . Douglas x. county Hospital

- St., _ o Ward
(If ‘death oceurred in o hozpital or institution, give its NAME instead of atreet:and number),

2. PULL NAME Elmer B Ga_raway

' 748-17th Street _ . _
-~ (a) Residence. No. .-.8t,, Ward. - N N -
. (Usu.s.l place of abode) (If non-resident, give city or town and Staf.g)
- Length of residence in city or town where death occurred 8. mos, ds. How iong in U. 5. if of foreign birth? ¥, mos. ds.
] . FERSONAL AND STATISTICAL PARTICULARS _MEDICAL CERTIFICATE OF DEATH .
3 SEX 4. COLOR or RACE | 5. SII)NEYL[E).[QFI&{!(%E&P, Wllf°“’- 18. DATE OF DEATH (month, doy, and year) =& 53:';'2 29
. 3 | b ) or! : 17, - )
Male Wh_l e kb o b | HEREBY CERTIFY, g:_at I attended deceased from -
- be. If ' married, widowed, or divorced ber— /7 g‘ . 19;..)?._- to.... e yz/ - 19»42
HUSBAND of “ . ) - - 7 - o
(or) WIFE of - Ge orgis. car&‘ﬂay | that 1 Iaat saw h.. 2= alive on 4. 2 ¢ ey l!.“._.'?
6. DATE OF BIRTH (inonth, dsy and year) . . . and that death occurred, on the date stated above, at_..__.. . _m.
TI?USE OF DEATH* waa a5 follows: . :

7. AGE Years Months D IF LESS than 1 . : s
o o . : aya an g 7 @M—e‘__‘_ﬁ’a
30 day .. ____hrs, . v4 - -

of.__...._min. : o

‘8. OCCUPATION OF DECEASED
mﬂmei‘mr‘?mﬁ Pipe Line Engineer
" R
'l(m)sln(g:grﬂuﬁérﬁgemdi:sw' 011 Ina ust Ty

which employed (or e oy - C RIBUTORY.
(c} Name of employeriS fﬂTII 8Tt pm Co f:’/' 5 dary)
= —

0. BIRTHPLACE (ﬂ'tmn) e ?i_ meemterenn—en {dUrRtion) e YT OB, . _da,

>

(State or country) 18;. w Eere ‘ms diseage con mctedé—/%. .

Ruf us @ ) a ) t at place of death?.. - .
) 10. NAME 0? FATHER. u - a?aw y .. . Did an aperation precede death [FUNNE 1Y S
@1 11 BIRTHPLACE OF FATHER. " : S .[| Y¥as there an autopsy?
- P . .- {city or town
-1 I o S {Signed) /M. D,
A [ 12. MAIDEN NAME OF MOTHER.__.. § 23 19 ;_7— {Address) 4){% @m{
13. BIRTHPLACE OF MOTHER __- * State the Disease Causing Death, or in deaths from Viols~"
7 ’ o . (city or townm) Causes, state (1) Means and Nature of Injury, and 32 whether A
(Rtate or country) ) : : dental, Suicidal, or Homicidal. (See reverse side for a tional spare., .
i4. 7 R 19. FLACE OF BURIAL, CREMATION OR DATE OF BI) ‘
informant__ egzgi%rr?h / ag%wggu T XFL REMOVAL } Z%l )
- : a / 4 :
{Address) 8 - ﬂ Douglas ¢y Arizonsg 7 ~
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