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‘STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

Hartman
ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File Ny,

i one ; 255 Sou hene I{z
1. Place of Death: (a) County.... : 'arlc ..... T).. {b) City or Town tlesa {c) Loeation 9 . esa ive
{If outside eity limits also write RURAL) (St. & No. {or) Name of Inatif.ur.mn)
(d) Length of Stay: In Hospital or Institation o= : In Community. 10 YIS, ;s Inm Arizona...  ZY. EI:S
{Specify whether >ears, months or days) o T
2. Usual Resid of D 1: {(a)} State Arizonsg -3 (b) County. i 1']1’100'98 l*“ {eh Clty or €3a
- e clty h‘.tmts “also wnte RURAL)
(d) Street No. 135 50 . Hesa Dr lve ..... rﬂ'f‘ f fofeign bors/ in U. 5. A J . )
T3 s T o s {b} It vetera {e) £ -
2. (a) FULL Name_LiOMas Rowell Hamblin Cnaeter: r e . N oOne
t"/ f ’i (it NONE write the word)
8. Color or Race

6. (a) Single, married, widowed

TP Te a

it

el
fal

White

6. (b J] Name of husband _ . | & (e} Age of hushand
El th ‘é'nn Hambllq or_wife, if alive...... .. yra,
7. Birthdate of deceased.... ADTI1 6, 1868

MEDICAL CERTIFIC ATION

20. DATE OF DEATH (Month, day and ywr]i‘uf d 1941
91950 Demma

TIME (Hour and minute)

, 19,

21. I hereby certify that I mttended the &

3 trom. G do—y 1] Eﬁ./?f?‘ '

{Manthy {Day) (Year) . 18 to. Chmemy . X 105 :’/‘
8. AGE: Y M Day: If } th d. N
5a ears mzh‘ laés ess than one day that I last saw bl %A alive on Cl..-:&j}? o 19
hrs min
p 't C and fhat death occurred on the date and hour s above, b TION
9 Binhplaceban .8. 1&1'8_ L) UtEh Immediate cause & death, o
{City, town or county) (State or Country)

Retired

10. Usual QGecapation

11. Industry or Business ..

i2. Name V' 111 lem H I‘l B.Il’lbl 'LT].

-

o

= -

B

& { 13. Birthplace.... W .
(Cx ¥, town or county) {State or Country)

4. Maiden Name I‘!lal'y I-‘e ave tt

E]

2

=

k]

116, Birthplaee...v;‘—‘—vk/—"‘ AVl )
{City, town or county)

(S Ee or Country}

Dae to... %

Due to.

Other conditions ...
{Include pregnancy within 3 months

Major findings:
Of operations

f death)

PHYSICIAN
Underline the

Seath  atom
/i &
16. (a) Informntﬁoogn Egna*tgi (} l Of sutopsy bo ha Tred
(b) Address ng £Ss ? £ l'- . statistically.
17. (a) Burial, Cremation or Removal..__~. iﬁe- ..LeIIIOle 22, If death wes due to external causes, fil{ in the following :

o leP ima, Ari 1zonr 3 / 26741 (a) Accident, suicide or homicide (specify)

0 (b} Date of occurrence. .o veeeoeeeeoev

I8. Embal "8 Si l'é: ..............................

(=) Bmbalmer's Signatu |2 usrv {e) Where did injury occur?

(b} Fureral Director o =0 (City or Town) {County) (State)

i 3 7
© Adress _1MESA, ATizolia

19 () o BT T Y

{Date received local Registrar) ,49
& L ZL S

20M 1005 Rag 9/23/40 (m“ T8 Signatury” geofs

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

(Specify typa of place)
While at work?....

23, Signatlure ,.“-\. e
Addresau.,.v%..‘ v 1' R




