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]:\"1'/ Clyde Barker ARIZONA STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No,
DEPARTMENT OF COMMERCE B
BUREAU OF THE GENSUS : Registrar's No, g /\f
i. Place of Death: CountyXAriCOpPa ... (b) Ci Town..Ehoenix (e} Loeation..(:00d.Samaritan o

ace of Death: (a) County ®) (Iflt’;ug:de city limits also wiite RURAL) {8t & No. {or) Name ﬁ Iﬁé‘tt%u%
d) Leneth of Stay: In Hoepital or Institutioni 81 D ooy o ; In Community. 2 24@74 In Arizona.. R}
() Length of Stay: In Hospital or Institutions é{ whel;he:'l yenrsfnu‘:c:nths or days) #bh “"7' @..1 _ :
2. Usual Residence of D d: (a) State. AL1Z200N34 : () County_Barifon /" (c)]city or Town... Avonda].@ -

(If outside cxty limits also write RURA‘E.)"*

(d) Street No.._.Avondala, Arizons. Gene Dele
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s . o) e artine o ) If et
3. () FULL NAMELBF. DAU. OF LR A¥ES. C. C. HODGES /‘ “‘"‘1,/

, in T, S P

- VT8,

Security ND.I one ...
{If NONE write the word)

4. Sex 5. Color or Race 6. {(a) Siné:.le. married, widowed ]_\{EDICAL C CATION
. or __divpre: TIFL
Female | White In a:relgc ER Dec. 15th, 19
6. (b) Name of husband 6. (c) Age of husband 20. DATE OF DEATH (Month, day and vear}...... Gl 2 49
or wife
or wife, if alive.. ... ¥TS. TIME (Hour and minute} 2 P M-’-

7. Birthdate of 4 i Dac.. 15th. 1940 21. I hereby certify that I stiended the & d fr /f j‘A}

(Maonth) T Dy (Year) 19 | £ ﬁc /a—' iy 19
8. AGE;: Years | BMouths Days If less than one day

0 0 2 e o that I last saw hﬁfr xlive on...... A‘G / s W / f Qd 19

and that death oconrred on the date and hour stated abnve.

8. Birthplace ... ﬁ.I‘lZO N e DURATION

Immediate pause of death

{City, “town or county} (State or Country)
10. Usual Occupationh]f&n.t“.._.._. . 4
11, Industry or Business Dua to. ;
- ..
2112 Nam&s. Ve Hodpes
= . 195 e e . Due to
% ¢ 13, Birthpl o e —— ;
L (City, town or county) (State or Country) :
» Other conditions - - .
% 14. Maiden Name....: E essie L:Lngaton (Include pregnancy within 8 months of death) (O £
2 | 15. Birthplace_ i Ssouri B Mggroﬁndi:?g:; PHYSICIAN :
{City, town or county) {State or Country) pora Underline the ¢
| P PR cause to whic :
16, (s) Informant’s own signal,ureC° Ca dodges, Tzther Of autopsy g:athh ahou]g
o ] 3] g Ny Rt charge !
(b) Address GEL® Del. Avondale, ax iz Tatisticelle, |
17. {a) Burial, Cremation or Removal Burial 22. If death was due to external causes, fill in the following: i
(b) Place Greenwciod (c) Date 12-17=40 19 {a) Accident, suicide or homicide (specify)
(b} Date of occurrence
15. (s} Embalmer’s Signaturete. SGa110Y Clsge, e e
A i & 8 {c) Where did injury occur? . e
(b} Funeral Director - %* OOTS ons, (Gity or Town) {County) (State)
(©) Ad Pho enix, Ari 2008 o (d) Did injury occur in or about home, on farm, in industrial place, in
(3 dress

public place?

19. (a}

. While at work?.............. (e) Hheans of injury
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