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ARIZONA STATE BOARD OF HEALTH Q’S

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No..____ .
DEPARTMENT OF GOMMERCE ’ o
BUREAU OF THE CENSUS Registrar’s No.. .. -
1. Place of Death: (a) County. (s e (8) City or Town..Lancher (e} Location
{If outside eity limits also write RURAL) (5t. & No. {or) Name of Institution)
(d) Length of Btay: In Hospital or Institution : In Community, B . Yaars i In Arimna........ﬁ.g..v...... A A
{Specify whether yesrs, menths or days) L
2. Usual Resid of D d: (z) State Arizong . 7 {b) County. Gl?ahaml"l AI 4 ,{;c) City or Town....-7. C%C/L,/_
F (It o:?;] city limits also write RURAL)
{d) Street Mo (e)ﬁf foreign hord,sin U. S. A yr5.
~_ 3 (b} I vetera .f"ﬁ c( ) Social
3. (a) FULL NAME Rosebelle Dodge name war [ ol e . ‘Q""“Séiiunty No. ..
gé-‘ e N (If NONE write the word)
4. Bex 3, Coler or Race 6. (a) Single, married, widowed
Female rhite .Or. dnurced Toang MEDICAL CERTIFICAT!ON o
6. (b} Name of husband A (c) “Age of busband 20. DATE OF DEATH (Month, dey and year) 50111 283,
wi e. -| "
-)JILOS Adlbert Do Tf‘e or wife, if alivdlnlz.. TIME (Hour znd minute) IQ.45
- . T A
7. Birthdate of g L Octobsr 28, TIBB0D 2L 1 hereby certify that I attended the deceased fromd.Z(!“Ch
{(Month) (Day) {Year) anreh. 24, I wAnril  2A.
8. AGE: Years | Montha | D If less th da R 4
" v ess fhan one day that I last saw k.10 alive on..} il 20,-
80 6 hrs . min.
- ™ © Ut h snd that death occurred on the date and hour stated above.
9, Birthplace f:‘.t i lgasan UELIl . Immedlate cotse of desth C‘:?.S wrie
(City, town or county) {State or Country) ' .
< Garcinoma
R vt
10. Usual Occupation Housgyiie
Industry or Busi - DB B0ttt e nse st |
s J 12. NemeRonban Yarraen  Allred, e
2113 Birtmplace D20 00d, Tennesses Due to
L (City, town or county) (State or Country)
" - — - Other conditions
% 14, Mgaiden Name nlsadg For d- {Include pregnancy within 3 months of death) "
2115 Birtholaee._ 81 Ning _Yew ¥orlk Major findings: PHYSICIAN
' (City, town or county) (State_or Couniry) Of operations ik
Underline hth;
- cause to whic!
16, ‘(a} Informant’s own signature aﬂ’a M "?ZLL Of sut death  should
o auropsy be charxed
(b) Address . Thaktcher,irizona P, 0, 1_1}& I23 statistically,
iT. (a) Burizl, Cremation or Removal Burial 22. If death was due to external causes, fill in the following:
(b) Place Dt s Apiz (c) Datd 4 /29 / " 4T | (8) Accident, suicide or homicide (specify)
al ; {b) Date of occurrence
18, (a) Embalmer’s Signature "
@) i (¢} Where did injury occur?. .
{b) Funeral Director .= (City or Town) (County) {State)}
(d) Did injury occur in or about home, on farm, in industrial place, in
public place?
{Specify typa of plm)
MDD
Date signed 4/28/41




