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ARIZONA STATE BOARD OF HEALTH 2% ke

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Tlace of Death; {a) County . ng'_ri...cgp.g b) (City or Town

BUREAU OF VITAL STATISTICS
Gilhert

State Pile No...__._ 2
Regisirar's Nn.......... .

{c) Locatiom

It outside city limits also write RURAL)

{d) Length of Stay: In Hospital or Imstitution

Arizons
Arimna

2. Usval Resldence of D

d: (a) State

FPayson,

{d) Btreet Ho.

3 In Community
{Specify whether years, months or days

3 (b} County

2 months

: In Arizons__. 7 S'

Gilg” / E
(It cutside city limits also write RURAL) -

1 (») FULL name__ogerah Ewmma Land

: fomwnrn, in U B Ay
(b)y 1L vet - ﬁ'&y
nameﬂ_mﬁ ............... *Z” Security No. None

{If NONE wriie the word)

4, Sex 8. Color or Race 6. (a) Single, married, widowed

Female hite LWEEBHed MEDICAL cmmcn'lon
6. (b) Nan}e of busband \ T OCESOG L (¢) Age of huchand 20. DATE OF DEATH (Month, day and er.%..__". _pr il 22 °:ll
°r i@ John A. Land or wife. it slive ... ¥, TIME (Hour and minute) 150 P' M,
7. Birihdate of d . Aug, 25, 1809 2L 1 hereby certify that 1 attended the d N e . e o
‘ (Monthy {Dav) (Year) _ 1 o f/ — 27 L w
8. AGE: ¥ M B If less th: da; ’ ;
gf qonthl zga N ess ¢ an-one v that I Inst saw ll.r_é..fjd &live on L4 ‘2 z 19_2:4:
min
B % c : 1 Sas and that death occurred on the dgte ang hour stated above. TION
6. Birthpl enton Co rkansa ) é@,&, DURA
Trpiac {City, town or co;n;y) {State or Country) Immediate_cause of dpath t - e -
R oo _ﬂ.&d LL — By oy
19, Usual Occupstion HOUS eWife 4&%—:2.5;5/
11. Industry or Business at hOI!le Due to, /)j)/&/‘—& Q/C/M e {— )
£ (12, neme_IDOMAS Brinson B N Z{ A
5] Due to O
2113, Bisthpt Unknown B8 B | B
(Gity, town or county) (State or Couniry)
3 oth P —
é 14. Maiden Name Ellzabe th Phelon er eon (1[;2?;“ prezuancy within 3 montha of death) T,
§ 15. Birthplac UnkIIOWIl Major ﬁhdil:lzi: PRYSICIAN
{Gily, fown or county) {State or Country) Of operations Onderime the
nderiine
to which
16. (a) Informant’'s ocwn .{nnfnrnW -[D,-,ZVV“/ Of autvosy Eamu;h a:mll'ig
s charge
(b) Address .. 0€N, Del, Gilbert, Ariz, wtatistically.
17. (a) Burial, Cremation or Removal Burial 22. If death was due to external causes, fill in the following:
(b) Place Mese ) AI'iZ. 4—2‘-41 189 (2} Accident, suicide or bomicide (specify)
{b) Data of occurrence.
18. (a) Embalmer's Signaturel. T2/ o o e N -
(e} Where did jnjury occur?
(b) Funeral Director _ME1ATUM '\ﬂor tuarv (City ‘or Town) (County) (State)

(c) Address Mess, Arizona

18. (-)__.//7% /ﬂ /?6//

% received local Registrar)
(b ; ]
)

20M 100% Rag 9/23/40

{Regfstrar's Signature)

(d) Did injory occur in or sbout home, on farm, in industrial place, in
public place?

While at work ﬂ_

(Specify type of place)

{e) Means of injury.
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