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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

SUREAU OF WITAL STATISTICS

Arizona State Board of Health ' k4

=26

STATE FILE NO.

COUNTY. GO chise state— . ARIZONA _ gecisienes No.—AﬁL‘
Ty e oy o

TOWNSHIP Louzles Of VILLAGE oRr

eIty Touglas Ne ST.. WARD |

{IF DEATH OCCURRED IN HOBFITAL GR INSTITUTION.
LENGTH OF RESIDENCE
IN CiTY OR TOWN WHERE DEATH OCCURRED

. Fue name alton Kelly
A} Resioence: wo._nihli bewater st

¥YRS.. HOS._LDS.

Give 18 N

INSTEAD OF STPW NuMDzH}

S. IF OF FOREIGN B
ATE WHEN DEATH O

HY G N
HOW LONG IN

YRS. MOS. _____Ds.
URHEB!.&ZYRS—_.._HOB.__D!

(USYAL PLACE OF AUDDE)

RD.
; (iF NOM-RERIDENT il\'E CITY OR TOWN AND STATE)

FERSONAL AND STATISTICAL PARTICULARS

3. seX 4. CoLor or Race |5. SINGLE, MARRIED, WID-
OWEDR, OR DIVORCED, (WRITE
lile -~} White  {™=Wew Tivgiced

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF ’ o .
Florence Yeily

{OR} WIFE OF
S. DATE OF BIRTH (MONTH. DAY. AND YEAK) B 14 - lgf‘ 4

7. AGE YEARS MONTHS

32

DAYS IF LESS THAN
1 DAY, _HRS.

OH. MIN.

B. TRADE, PROFESSION, OR PARTICULAR
KIND OF WORK DONE, AS SFINNER,
SAWYER, BOOKKEEPER, ETC

9. 1mpusTaY OR BusINEsSE IN WHICR
WORK WAS DONE, AS SI1LX MILL, -
SAW MILL, BANK, ETG

10. DATE DECEASED LAST WORKED AT
THIS OCCUPATICN (MONTH AND

yeam 10RO

Rancher

T1. ToraL TiME (yEARS)
SPENT IN THIS
GCCUPATION.

OCCUPATION

12. BIRTHPLACE (aity on Towm_ i1 €18
(ATATE OR COUNTY) Toxasg

'13. name G B Helly

14. BIRTHPLACE (ciTy or Town)
(STATE OR COUNTY}

Texss

15. MAIDEN NAME Kd‘uhGI‘i_l]e .-L.el ly

16. BIRTHPILACE (cITr or Town,
{BTATE OR COUNTT)

MOTHER | FATHER

Texas |

17. INFORMANT 20T Z il |
(ADDRESS) gnlrewster, AT 1ZohHA

8. BURIAL, CREMATION, oR REMOVAL A
pace il 18 Cemetary pae 8-16-36,

L i=5
19, EmBALMER J TIEFNEE NO-
{ signATUR

FUNERAL SOha el
DIRECTOR Porter % fimes
ADDRESS Ionelag

20, rnuzpm, [ [ T—

) MEDICAWTE OF DEATH

(MONTH, DAY, Akp veam  Ho 14 _3%45 19

22, sy . 1.HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM .
= - 2 74
5-7-56 o 10.B-14-%6 "

.
B=14-36,,
TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT_L =/A}D1%
THE BRINCIPAL GAUSE OF DEATH AND RELATED CAUSES OF) DATE OF
IMJORTANCE WERE AS FOLLOWS: ONSET .
y 7, - -

/ _ /@30
8/7/¢

I LAST SAW H 10 ALIVE ON ; DEATH 1S SAID

NTRIBUTORY CAUSES INPORTANCE:

MNAME OF OPERATIOI

WHAT TEST
CONFIRMED DIAGN

DATE OF.

r - E g
£ AN AUTOPSY?T.

23. IF DEATH WAS DUE TO EXTERNAL CAUSES (ViOLENCE} FILL IN ALSQ
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?

WHERE DID INJURY OCCUR?.

DATE OF INJURY. y 10

Fd et
IPECLFY CITY Oft TOWN, COUNTY AND STATE)
RRED IR INDUSTRY, IN HOME, OR 1t4

SPECIFY WHETHER INJU
PUBLIC PLACE

MANNER OF INJIURY
NATURE OF INJURY

24. was msl-%m\lmunr IM ANY WAY RELATED TO OSCUPATION OF
DECEASED?

IF 50, SPECH .
FIGNED) . = D.

(ADDRESS) -‘10'_81&5 ) Lsrizong

b - 1M—-T-24-35—REP-GAZ PRINTERY—FORM 3

SACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION




