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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

Length of residence in cltﬁ-or town where death occurred...
2. FULL Willis Boyd Hoopes

...y IB.. .'LmsZO ds,

CGounty. Maricopa State . ARIZONA .
Township or Village ]
Gity. liesa re.OMENS14E.. osn ital. .

(a) Residence: NnRexburg, Idaho

{Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

21. DAJE OF DEATH (month, day, and vear) 001,28 , 137
22, I HEREBY CERTIFY, That I attended deceased from
183053 L w o AN-2%.37

I last saw ho...... alive 0D - death i3 gaid

to have occurred on the date stated above, ath]:&rpI

The principal cause of death and related causes of
importance were as follows:
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Date of Onset
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QOther contributory couses of i:lnporhnce:

Date of
..Was there an autoposy?..

Name of operation
What test confirmed diagnosis?...

23, {f death was due to. external causes (viclence) fﬂl in also the fol-
owing :

Accident, suicide, or homicide?................. Date of injury... » 19 .

3. SEX 4. COLOR QR RACE] 5. SINGLE, MARRIED, WID-
hwm:v.“l or DIVORCED, (Write
- - N 1] a
liale ihite [ ¥ Single
Fa. If maerried, widowed, or divorced
HUSBAND of
{or) WIFE of
6. DATE OF BIRTH (monih, day, and vesr) 8N, 4, 1920
7. AGE Years Montha Dayse If LESS than
1 day,.... hrs.
l 7 9 3 4; or.......min.
- 8. E‘_racllie, tprefeisign, or particular
51 01 wWQ One, A spinner,
5] sa:yer, bm;kkeeper, ete . At school
S 9. Indusiry or business in which
B work was done, as silk mill,
=3 eaw mill, bank, ete
81 10. Date deceased last worked at 11. Total time (years)
o this cceupation (month and spent in this
year) oetnDAtIoN. e
12. BIRTHPLACE (city or oW} REEDUTE oo
(State or Country) ano
&
E} 13. NAME George A, Hoopes
<1 14 BIRTHPLACE (city or town}... £S5 LOR
e {State or Country}) Tdaho
[+
E 15. MAIDEN NAME Tdna Bsker
O 16. BIRTHPLACE (eity or town).... aendon
= {State or Country) Utab
17. wForMaNT George A. Hoopes
(Address) Rexbnurs . Tdshn

18. BURIAL, CREMATION, OR REMOVAL |Q&H0
rlace. Removal-=Baexburg pate. 1 0=28= 1055

3
./Nature of injury.

Where did injury occur?
(Specify city or town, county and State)

Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.

- License No, e 24. Was disease or injury in any way related to cccupation of deceased?
. ER Y
19. EMBALM { Signature. R..H. _}Fi'\"be-l 1
FUNERAL
pirecror .. Meldrum Mortuary If so, specify O R
Address, Mesq‘/mﬁa Sined) UJNEU‘J' Y TR
- ¢ PR
20, Filed.. W 65,? . 19‘31/ W‘%L £l Tileg:;i‘;L R (Address)
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