£e0n R . San Cardos Agency o
D UREAG OF T SEnSan STANDARD CERTIF lCATE OF DEATH  FRegistered Now ... CPA.

v

1. PLACE OF DEATH.

County. 31 State Ari zona ]
On_ reservation with medical care Ssn Carlos -
Township or Village __ ar
City ) No. .2zn Ccrlos Hospital st Ward
. (I death d in & hospital or inetitution, givgh ‘ i ‘
&: Longth of resldence [n city ar town where death occurred 11 feyrs. mos days.  How long In U. 8., if of forelgs - AR— T LT days.
* - 3 -
2. FULL NAME Reedg, Cgarles (Ch?rlle) 7
Residence: No.. an Carlos, Arizona Sty Ward. J v
{Ususl place of abode) ident, giive eity or town and State)
- PERSONAL. AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, ¥ MARRIED, WIDOWED, OR |l 1 b1 oF DEATH (month, day, snd seany Januery 15, 1940 wmx
Male 4/4 Apachel Married 223_ I HEREBY CERTIFY, That | attended deceased from
Su. f marcled, eldowed,or dlyorced an, 9, 1940 B3 Tan, t 940 gy x
HUSBAND of Tee &u’ Alice Steele -~ , 18385y~ 80 ‘]é"‘s‘oh 1240, i
{or) WIFE 9‘ 11ast suw h- 21 allve on Japugry 1G5th, 194 ) 193X death 19%sHd<
6. DATE OF BIRTH (month, dsy.andvesd 2 2 1861 D0 occurred on tha date stated above, at 2300 _Smill.
7. AGE Years Moxnths Daya 1§ LESS than 1 d‘y' The principal canse of death and related cayses of Importance wepe as follows) 1 -
78 ? ? A wins, |l E0eumonia, lobulsr, o l=13-40
8, Trade; profession, or particolar - i IR——
g| i ciote s None o
—
9, ind besl In which
; vmgdune?:‘ﬂnk'miﬁ, -
= sawmill, bank, etc
2| 10. Da!e decsasad Jast worksd at 11, Total time (vmrS)
thiz eccupation (monih spent In thig Other contributory canses of Importancer
and year) - J occupationo e .. ___
£2, BIRTHPLACE (city or town and State or country):
: San Carlos, Arizona
* ; 13.NANEY oo o T -
. IE Unknown Nama of operation L Date of
E 14, BIRTHPLACE (city or town and [srtatf or oecfntry): What test confirmed diagnosls? linical Was there an autopsy?-. . No
n{noyn 23, If death was due to external causes (vivlence), fill In also the followlng:
ee| 15, MAIDEN KAME; "
£ Actldent, sulelde, or homicide? Date of Enjury-—- -, 193
| 16, BIRTHPLACE (city or town and State or country):
. g Unlenown Where did Injury oceur? e, STyt Pt T
: Specify whether Injury occurced (i indusizy, in home, or In pablic place:
\_,/1 7. INFORMAKT (name and address}:
Bospital, San Carlos, Arizona
Manner of Injury
18. BURIAL, CRERATION, OR REMOVAL: Nature of
. o
Place San CEI‘IOS, Arig, Date -Eﬁ_@.l-—.l‘_@.‘._-_‘l’%o SLLLLL
19, UNDERTAKER (oamw and sddress): 24, Was disease or [njury In aay way related o occupation of dacmad/---_LO.___-_-_----
amily, Ssn Carlos, Arizo /) 1f 30, specify-—pez g 1 F
7k / m,,w,{um___[&?ﬂ

{I‘ tiﬂ E JA W (Signed) -
20. FILED..lan. 16,1348 [ A'M (Address) .‘.--_5.':11___(_:?_7‘19&.--_!_&1o-.rms -
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