o m

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

B Da.a

ila .................... {b) Cltr or ann...G’lQb

f outside city limits also write RURAT,

ARIZONA STATE BOARD OF HEALTH V793 g
BUREAU OF VITAL STATISTICS :

State File No...... .
Registrar’s No..

(c) Location.. Ci.la GO".lntY HQ i_tal

(St. & No. (or) Name of Iﬁstltutmn)

40 Yr

(d) Length of Stay: In Hospital or Institution... : In Community. i In Arizona... Yr_g_‘
pec;!'y “whether years, months or days} e
2. Usunal Residence of Deceased: (a} sate_ AT iZoOna . ; () Cuunty........ﬁi..l.a-. {.ec 3(") Cm' or Town..GhODE
fside c:ty limits also write RUR—A‘L)
(d) Street No 242 Biake. St. : @Yit foretgn frn. i U. . Avoooooe . yen,
. - (h) I{ veteran / {¢) Social
s. (a) FULL NaMi_._Willie Edwin Davenport name war b At Securiy . Vone
[ {1 NONE write the word)
4, Sex 5. Color or Race 6. (a) Single, married, widowed ¥
v a J 4 2t divorced MEDICAL CERTIFICATION

6. (b) Name of husband

— "Katie Davenport
May 28,

8. {¢) Age of husband

or wife, if alive _____..yrs.

{Mon h) {Year)
8. AGE: Years | Months Days 1f less than cne day

66 0 6 hrs min
9. Birthplace ... S0leman ... Tezas .

{City, town or cuunty) (State or Cnuntry}

7. Birthdate of deceased.......

Miner
. Indusiry or Business Last Worked— 1929

{12 Name.., Cha.";l,.ﬂ ?T Lave”mOrt
-

10. WUsual Occupation ...

,.n

Father

12. Birthplace.... Fetumtka Alab ama

{City, town or county} (State or Country}

2{ 14, Moiden Name MaZ tha H, Horgan

k=

2 | 15. Birthplace......... ek Alabama.. e
L City, town or culu‘ty) {Staie or Cnuntry)

w r e o
16. (a) Informani’s own signaturc.iis.bis Da VELILOTL ¢

Gleobe. . ..

{b) Address ...

20. DATE OF DEATH (Month, day and year) ........ June.. L}'
TIME (Hour and minute)

BT S
IO 40 A m

'
v cerlify that I attended the deceased from

......... kpnan s S 0L g T ’//{/ é{ n 106845
sst sow h._ P .‘,... alive on...gg

19 ‘{'l
and thai denath oceurred on the date

hour stated above.

DURATION
Immediate cause of decath

8 aays

PHYSICIAN
Undezline the
cause to which

death  should
be charged

Other conditions —
{Include pregnaancy within 3 monthas of death)

Major findings:
Of operations

0Oi autopsy.

17. (a) Barial, GCremalion or Rem
) rlaccinal Cem. /.
18, () Embalmer's Signaty

{b) Funeral Director

“Zlobe..

(¢) Address

statistically.
22. if death was due to external causes, fill in the following:
(a) Accident, suicide or homicide (specify) T
(b) Date of occcurronce. e
{c} Where did injury occur? Ao
(City or Town) (County) {State)

{d} Did injury occur in or about home, on farm, in indusirizl place, in

public place?

(Specify tvpe of place)

4. (2) Means of injury <

7o

While at woerk ...

Address e




