ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

=284

STANDARD CERTIFICATE OF DEATH State File No.
DEPARTMENT OF COMMERCE B ettt
- BUREAU OF THE GENSUS Registrar's No.__ _,_x, v A
1. Place of Death: (a) County..._... Mohave. . (b) City or Town.. K1lNZMan {c} Location.. MQb.ﬂ' e, _Gen,e_ral
(It outside city limits write RURAL) t. & No. (or) Name of mm‘w‘m)
(d) Length of Stay: In Hospital or Institution .. IO .Da.y 8 . ___.;In Community...... 2 &,{f ........ _; In Anpom RBA. Yrs
{Specify whether years, months or o
2. Usual Residence of Deceased: (a) State.__AILZ i {b) County...JQ s Wi City or Town...... .Kinma ______
) b £ If outside city limits write RURAL) ™™
(d) Street No {0} If goreign born, in U. 9, A e JTH,
(b} If we (o)} Soclal
3. (@ FuLL naMe WGV LT & Nipple name war Security No

(If NONE write the word)

4. Sex 5. Culor or Race 6. {n) Single, married, widowed

Female White e ed

§. (b) Name of hushand 6. {c) Age of husband

Hﬂ‘t‘f‘y Nipple or wile, if llive....e.s..yrs.
7. Birthdate of deceased.._. Q(:t 1584
{Month) {Day) (Year)
8. AGE: Years | Montha| Days | If jess than one day
5 /0 hra. min
9, Birthplaee MUSCatine 1O0WAa

(State or Country)
10. Usual Occupstion ... Houss Rife

11. Industry or Busi

{City, town or county)

MEDICAL CERTIFIC
2¢. DATE OF DEATH (Moonth, day and year)...

TIME (Hour and minate) LD.ab P u
21. 1 hereby certify that I attended the deceaged from.
3'— L= 5‘-& 19 fo — 8 10492,
that I Iast saw Mﬂivu on o /F_— . 19 " 6;

and that death occurred on th

.DURATION

(12 Neme . Frank washbkurne
] 18, Birthplace. Mugcatine Towa ¢ e,
(City, town or county) (State or Country) !
awn Other o?gri:t:i‘;;e pregnancy within 3 months of death) rmm——
- . nkn
) U ” Major findings: PHYSICIAN
g | 15. Birthplace wa..... ... eperationa
= (City, town or couanty) (State or Cmmtry) U"d”éoh' h.ltql:l;
death should
)
X f , Ay fh 'Y autopsy be charged
16. (2} Informant’s own li.mture # Y %éﬁ ltat‘l’lti.e:ﬁy.
(b) Address __,___*_,_K,%man, Ari.
. 22. If death was due to external causes, fill in the following:
17. (a) Burial, Cremation or Removal bur lal {8} Accident, suicide or homicide (spacify) -
Ar
(b) Phnl,ingman’ )(?DI "Zé. 19 40 (b) Date of occurrence
18. (a) Embalmer's mgn.gu {c} Where did injury occur?. (G o Towes Coniiry (Siaies

{b) Funeral Director Vin Martpr' vort.uav
(0 Address .. Kingman, Ariz.

314

(d} Did fnjury occar in or about home, on farm, In Induostriel place, in

public place?

&M 10654

19, (a) While at work?....iiococee ey A
(Date received local Reglstrar) b
®) am ‘8. Signature ... / /4 ',” ’ M.D.
7 o (R-eghtrnr’a&;gZum} ------------------- Addreas.........._.... HWMWQWW
&—-19-4o

2




