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SRR . ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BUREAU OF VITAL STATISTICS

. (B City or Town. . BUL21U0ChISE

1. Place of Death: (a) Conng.g.ghj:..s__e._.-__

(If outside city limits alse’ write RURAL)

{c) Location. UMW home _
(8t. & No. (or) Name of IE;GIEEE:T) """"""

(d) Length of Stay: In Hospital or Institution. .. NOOE oot Tn Community.._ 9.5, Jrs. ;s In Arizona.. _5_ .
(Speclfy whether yesars, montla or qas:is) RU. . ly‘p By,
o s
2 TUsual Residence of Deceased: (a) State Lrizona: s (b} County. OCJ ;-‘—"‘ET’:IU or Towm...._.__ oy QR
2 /“ (1: outside city limits aiso write num]f;
{4} Street No, AN v(eﬁf foreif born, tn U, S. Ao
* = 3 (b) If vet ! & Soeial -
s () FoLL mame Murry Iitchel Kimzevy e - * ety Na_ 1-011'3
' e L (It NONE write the word)
4 Sex #. Color or Race 6. (a) Sin;:_le. married, widowed
male white Ba st g MEDICAL CERTIFICATION
5. (b} Mme of husband 6. (¢) Age of husband 20. DATE OF DEATH (Monik, day and year)_June. 21 1%l
rw . \
¢ ' :‘aml e I{lmZ e.Y or wife, if alive td-L ¥TE. TIME (Hour and minute} Agouk 000 _Foils M.
7. Birthdate of decenseq S EDT « 25 18862 21 1 hereby certify thet I attended the deceased from . s MNE. 21
(Month) {Day) (Year) 1081 qnl v , 18 ;
8. AGE: Y Months D If ) tha, da; s
59 eare oél 25“ 58 Hian one day that I last saw h.AIB _ alive on__JduNRE 21, ,19.4)
bt hrs... min
= " and that death occurred on the date and hour stated ebove.
oouth Carolina DURATION

9. Birthplace

{City, town or ¢ounty) {State or Country)

-ani. . Carventer
armer

10. Usual Occupation .in l.rlPJ.‘

Y

Immediate cause of death.22ICOMa 0f right
shoulder and neck

- Industry or Business Due to....Anemia... anm'mria
21z Name . Ji. Kimzey
s t
&1 15, irthplace. SOUER Carolina _ Due to
l. (City, town or county) (State or GCountry)
" Other conditions
5] 4. Maiden Name.. Unknown (Include pregnancy within 3 months of death) S .-
% | 15. Birthplace Unknown Major findinga: PHYSICIAN
(City, town or county Stat. Count operations
. nty)} {State or Country) Undﬂ:l;lone llth]:
e e . cause to whic
16. {a) Informant's own signatore mie Ilez ey Of autopsy. g:athh nhonlg
. charge
. Willeox, Lriz, statistically,
{b) Address
17, (a) Burisl, Cremation or Removal. . BUT 1871 ZZ I death was due to external causes, fill in the following: .
) Pl”:ﬁ’ 11100}( y j’ljj iqd Date.6 / . (a} Accident, suicide or homicide (specify) L)
(b) Data of cceurrence
18. (8} Embalmer's Sagnatu.re " -
(c) Where did injury occur?
{City or Town) (County}) (State)

{b) Fureral Dircctor j-/w M =% ey
{c) Address -H”Mamh&,‘;
19 (a) . é./.‘.'?.? S & ,d

. ifate rm&,wjz -

Registracs’Si ) it
20M 100% Reg 9/23/40 {Registrary’ Signature)

&

{d) Did injury oceur in or abuut bome, on farm, in industrial place, in

public place?

(Specify typa of plnce)
While ot work 2. .. (e} Means o n;ﬂ

7] ,Z//J,,P//JM
‘ona___ Date -izmm..ﬁ%-? f/’/

23. S:sm-.ture




