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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Deaih: (a) County....g'_;.;l.-...a:....___._.___..H

(b} City or Town

.\ml . - . - Lo -:, 7 ) . (‘..
ARTZSNASTIR: BOARD OF HEALTH 5 |

BUREAU OF VITAL STATISTICS

State File No._...__

Registrar’s No.......,. S

an Carlos Hospital

San Carlos

9 hours - 45

{d) Length of Stay: In Hospital or Institution

(Specify w!;;ther
2. Usunal Residence of Deceased: {a) State.

(If outside city limits slso write RURAT,

m&ﬂ'nmuuity

oo i (B) Connty. Gila

)(c) Lacation....,

& No. (or) Name of Instituﬁu-;)mmm""

San Carlos

life

¥ears, months or days)

5'?&4 : In Arizona

(d} Street No.

3. (@) FULL Nang. Yellix Patten

/ 2-; {c) or Town
/ (fpoutside city limits also write RURAL)
If forei r, in T 8, A TS,
(b} It veteran / (c) Secial N
.. hame war. 4 Security No. ... One_ S

7 (If NONE write the word)

4, Sex 6. Color or Race G. {a) Single, married, widowed
Male |[4/4 Apache 31 by MEDICAL CERTIF%CATIObNe 29 0
6. (b) Nu{}e of husband 6. (¢) Age of husband 20, PATE OF DEATH {Month, day and year) ovem r ? > 1% H
or wife - ‘
- or wife, if alive.. ™. _vrs. TIME (Hour and minute) 7315 _p.m. M
7. Birthdate of d a .Tu]_y l]_th' 1935 21. I hereby certify that I attended the d d from Nov, 29th -
{Month) (Day) {Year) . 1940 . to.... G By 1940 :
8. AGE: Years | Months Days If less than one day . N N%;‘thggth'
that I last saw h.1I. . alive on oYV, = 19...&9_:
5 4 18 hes min )
and that death occurred on the date and haur stated above.
9. Birthplace E’ancarlos,ﬂrizona. 1 diate cause of death DURATION 4
ity, 3 1.
(City, town or county) {State or Country) ~ Pnel nonia, 10bu.larn "2&&“. o i »
10. Usual Occupation ... None e _ _
11, Industry or Business - L S et - ;-
% [ 12. Neme Van Fatten :
I " ] bue to .-
& 113, Birthplace....... . 53 .arlaa..._.Arizona... s P
L {City, town or ccunty) {State o B
» Loui Wil Other conditions e | T -
é 14. Maiden Name 38 £ox (Include pregnancy within 3 months of death) P : )
% | 15. Birthplace San. Carlos, Arizona. Major findings: PHYSICIAN Lo
L {City, town or county} (State or Country) Of operstions ity :
Underline h::a; Lo~
cause to whi -
16. (a} Informant’s own signatere Louise Wilcox Pﬂtten Of autopsy g:athh !lwlllg .
Y- charge : E
(b) Address San Carlos, Arizona, | statistically. , T
17. (=) Burial, EOOEOEICOXORIROINIY Burial - | 22 ¥ death was due to external causes, fill in the following: T
() Pmce.ﬁﬂ.n....Ga_rng.... Aricz Date... NOV. 30’19 40 (=) Accident, suicide or homicide (specify)... .
N (b) Date of occurrence
18. (a) Embalmer's Signature ... JYQRE. X
(¢) Where did injury oceur?
(b) Funeral Director - (City or Town) (County)_ {State)
- (d) Did ipjury gecur in or about home, on farm, in industrial place, in
{c) Address ...

18, (a) ..

(b}

public place? -
{Specify type of place) /
/]

While at work¥ 3. f. (e) Heapslof/ighfry y
4

- ML D,

wome HOY._ 30, 1940

23. Bignature

Addrcss..........S..m...cﬁrlgﬁ.;....ﬂ w &N

I,

"
|



