ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

- STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

1.- Place of Death: (a) County...... Gilao.. ..

{d) Length of Stay: In Hospital or Institution

State File No...........

Registrar's No,... . ?__..._._
() Gity or Town-.....dLO0E (&) Location.... 2 Conbral dve
(It oatside city limits write RURAL) (St. & No. (or) Name of Institution)
; In Community. 25 YI‘B .; In Arizona.. 52 }{1'5 Beeeeemman

2, Usual Residence of Deceased: {a) Stat.e;&.rl.ana:.-.

(@ Strest No.t..CENEral Ave

{Specify whether years, months or days)

3. (a) FULL NAME r ederick S8tock Sr.,

() Countym FLLIG ~p e (o) Gitgor Towa—. Globe .
f g ¥{isulte city limits write RURALY

£le} 1f\fdreign 'boig in U. 8. A yrs.

no if) (c)isocial w
A A arl . -
e W {Ii NONE write lhe word)

{b) I¥ veteran
me ward

l.'Sex #. Golor or Race 6. (a) Single, marne\d widowed
¥ale White or diverced Mapyried
6. (b} Name of husband 6. (¢) Age of husband

or wile Mra. Dora S500%or wite

, i alive...c.o—.- yre.

1. Bicthdate of decensed... €S« 20 1874

MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and vear) DuQ;.._..:S. 1940w :
TIME (Hour and minute) OOU. oo M

21. I herchy certify that I attended the deceased from

(Month) {Day) {Year} 19 to 19
8. AGE: eprs l Months} Dzys If less than one day that 1 Tast saw h alive on 19
hes min and that death occurred on the date and hour stated above.
. : DURATION
T
o. mirthplace . BENiamin, Utah .o
(City, town or county) {State or Country)
R E —
1. Ugual Oecupation ..... La'borhl
11, Industry or Business.
5[ 12. Name Frederick. Stock Due to
#1132, Birthplace Ho Regord
(City, town or county) (State or Couniry)

15. Birthplace No Record
(City, town or county)

\14. Maiden Name Qlive { 1

{State or Country)

Ellis Steck

1. {a) Informant's own slgnature

- 1
(b) Address .. Tueson, Arizon

a

17. (a) Burial, Cremation or Removal

Burial

(b} Placs... 01002 ..{Zc) Da
18. (a) Embalmer's Signat AL K N
rred d.

{1b) Funeral Director ....

(c) Address ......

Globe, Ariioﬁa

19. (a}- LLL*Jb' aLﬂ — ](; L{;ﬁb

Other conditions.
(Incinde pregnancy within 3 months of death)

Major findings: PHYSICIAN
Of operations.

statistically.

Underline the
cause to which
death should
Of autopsy he charged

22, If death was due to external causes, fill in the following:

(n) Accident, suicide or homxcl (specify) .3

(b} Date of occurrence ff /

(€ity or Town) (Gunnty) {State)
{d) Did injury acW or about me, on farm, .m industrial place, in
OS5 CIIEA ... 4,

publie place?

< 4‘;@"— .
(c) Where did injury occuri.. ?/pé/ﬁl. ....../’- - j”.—;_

g e

(Specify iype of Dlace)_/;/,‘w i

770

{Date received ‘local Registrar)

T (b)Yl et *
M 1004% Rag 5-17-40

(Rezlst-rll"s ‘Signature) -

7
248 Signature .

While ot work 7.. 5 et m. () Means of injury. ..,W
Address. .. L eF L & AN M,..... ﬂ’..* eeeeeee ke sxgned.m(.' ......... ;Ar %



