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' STANDARD CERTIFICATE OF DEATH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Piace of Death: (a) County. I\Iavajo

266

{b) Gity or Town.KE8MS Cenyon
(1f outside city limits wrxte RURAL)

{c) Location

{5t. & No. {or) Name of Institution)

(d) Length of Stay: In Hospital or Inatitution b 0 Community.....is §. . = 9422 ; In Avizona....D> LS.

(Specify whether vears, montht or a:u); & o R R -
2, Usual Residence of Deceased: (a) State._. . ATizeona . . ; (b} County... .k{ar COOHE ...z (e) City or Town... Pl”meni

‘.——’? ,_J' j (If cutside city llfl‘tts “rltg]_l{U?€L)
(d) Strect No...22. Columbus. Ave. & 9 If(io &0 borm, I U. S. N Jis
s (b) I wlteran £ F &\ ¥ Social ime
3. (a) FULL NAME Erik W. Allstram nagle war £ {.f ..... T Secusity No. JIONE
r {If NONE wiite tha word)
4, Sex §. Color or Race 6. {a) Sin[:il.e. married, widowed
or divore

Vale White r ]"I"il ;ﬁ MEDICAL CERTIFICATION

6. (b) Name of husband

Hifda° A11s trom

6. (¢) Age of husbhand

20. DATE OF DEATH (Month, day and year). 0CEe _J4dth | 1040 .

or wife. if alive...... 5rs. TIME (Hour and minute) 11:40 Do
. Apr, 2C, 1884 121 I hereby certify that I attended the deceased from
7. Birthdate of deceased Z hd Ml O ors = - :
{Manth) (Dav) (Year) LD ek A 1ottt o i Mt , 19 ;
B. AGE: Years | Months| Days If less than one day that T last saw h alive on L 19 ;
55 8 15 brs min and that death oeccorred on the date and hour stated above.
DURATION
9. Birthplace Tru‘illlo » British Honduras! Immediate cause of death
{City, town or county) (State or Country) Goromnlyﬁmhmmbgsis Aprox.
10. Usual Occupation .CAMD._Sunervisor CCC 7 min,
. . Due to. .
11. Induastry or Business Indlan Se'!_'VlCE‘?
3 12. Name Waldemar Allstrom D to
@) 1. Birthplace. . SWEEAEONM | o L
{City, town or county) (State or Gountry) -
Other conditions . I
| 14, Maiden Name Adale COOK, {Include pregnancy within 3 months of death)
o g a Major findings: PHYSICIAN
5 15, Birthplace sle A—' Of operations. —
= {City, town or county) {State or Conatry) : o g’;‘z‘é’:g‘:ﬁ?ﬁ
death should
16. (a) Informant’s own signature.. R TS n...._-,.Hi l.d,a _Al}__."S“:t_}"T‘OmOf autapsy. be charged
. statisticaily.
(b) Address Phoenix.,. Ariz.
22, X death was due to externzl causes, fill in the following:
17. (a) Burial, C.remal.ion or RamuvaL.._..E.e.m.Qval {a) Accident. suicide or homicide (specify)
(b} Pl!ce....--...Eb,Q.e‘.nix {c) Date... l—Q---.J. ..‘.:%Q.D ........... {b) Date of occurrence.
18. (a)} Embalmer's Signature J M Dt'limm {¢) Where did injury occur?
3 " D {City or Town) {County) (State)
t
(b) Funeral Director *. . iw DR (d) Did injury occur in or about home, on farm, in industvizl piace, in
{c) Address Winslow,. Ariz public place?
(Specify tyrpe of place)
18, {8) icrneeecieeiee, 10“15‘_40 While at work T (e} lL}wé Wmuu._....,m_,,A,,,,,,‘g ___________________ -

2 (Date received lucil Reglutrnr)
(b).-.... e Lan WS S

{Registrar's Slgnature)j

BM 1005, Rayg 5-17-40

i

23, Signature QMES o
L

Address




