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16. (8) Informant’s own signalure.é%-.—.ef‘.ﬂ..ﬁ..,'ﬂm@éwn&,

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County.... Yavaﬁ'pal (b} Ciiy or Town

(If ontside city limits also write RURAL}
{3) Lengih of Stay: In Hospital or Insiitution Fow minutes v In Community..E.e.\‘I...minut.ﬂS ........ -t In Arizonn._..._.ﬁ....:\?:ﬁ.arS,

LT erome (¢) Location

(Specify whether vears, months or days)

2. Ususl Residence of Deceased: (a) State. AT 1Z0N2

(Smelter City). Cottonwood,

; () County LAVADAT e oy

(d) Street No.
5. (a) FULL NAME Georgia May Malone

Arizona AN (e f;zreign

{nate
State File m.}g iy
Registrars No}

United Verde Hosnitad
(St. & No. (or}) Name of In:t?t?ﬁ?l?)_tal

T, in W S, Aveiccnneie,

4 -
City pr Tuwn_COlitonwooq
(1t gtside city limits also write RURAL)

e ree— J 1 W

none

A
th}y If veteran
name war. Lo Jo . f

(If NONE write the word)

4. Sex 5. Color or Race 6. (a) Siné;_le, msrried. widowed
I3 or divoree
Female | White Single
6. (b) Nama of husband 6. (¢} Age of hushand
or wife
or wife, if alive.. ... ¥Ta.
7. Birthdate of decesed _ JAUNAPY. 6. 1936 .
{Month) {Dar} {Yesr)
8. AGE: Years | Monthks Days 1f lesz than one day
5 5 Z) his min

Cottonwood, Arizona
{City, town or county) (State or Country)

Child

9. Birthplace .

10, Tsual Qccupation

1i. Indusiry or Business

12, Name. €OTZEe T, ¥alone

13. Birthplace.. DL OVAET Kentuckg
(City, town or county) (State or Country)

Irene Dukes

Father

14, Malden Name
15. Birthplace /A

Mother

~Kenbucky

----(City, town or co-imty) (State or Country)

Cottonwood, Arizona

{b) Address

{ (c) Social
T_,_ﬁ,mwgﬁécurity No.

MEDICAL CERTIFICATION
25, DATE OF DEATH {Month, day and year)

b -

0wt

TIME (Hour and minnte)
21. 1 hereby certify that I atiended the d

d from.

DI R

s 1q‘// to

that I last saw Ll ... alive on.

i v
4 é}ﬁs—&/q ...... L 185/ . ;
and that death cecurred on the date and hour stated above. T

Immediate caus

of death

Due to.

Ahrsmatic: Poane Condides. ...
N A

Other conditions
(Include pregnancy within & menths of death)

Major findings:
Qf operaiions

17, (a} Burial, Cremation or Removal... Removal
) PlaceCOLLONWOO0A,  4f page June 10 50 41

- £ s’ S A T
13, {a) Embalmer's Signat \& o / Ao ¥ o ¥
(b) Funeral Director SCO t B.Ild Iﬁ.CI\‘Iillan
e} Adiresr 75 derome, Arizong

Tl

ate veyd loeal Regd

(Registrar's Sigoatu
20M 1005 Rag 9/23/40 S

DURATION

PHYSICIAN
Underline the
cause to which

death  should
Of autepsy.: be cherged

atatistically.

22, If death was due fo externsl causes, fill in the following:

(a) Accident, suicide or homicide (specify}

{b) Date of ocewrrence

() Where did injury cccur?.

{City or Town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?

{Specify typa of place)
Whila of work?..........

oo _(€) Meaps of :ly);z .

23, Signafure
Adidress...._
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