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ARIZONA STATE BOARD OF HEALTH

H > 8
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No. fwh ;
DEPARTMENT OF COMMERCE T R A T
BUREAU OF THE CENSUS Registrar's No..... /. T (o
1. Place of Death: (n) County..n2X 1GONA .. ) City or Town. JLEBS {¢) Loeation., Souths side Ho Fpi tal
(I outside city limits also write RURAL) (St. & No. (or) Name of Tstizationy ™"
{d) Length of Stay: In Hospital or Institution 0 H“B/ : In Community 2 2 JLE ; In Arizona... ,3_2 YIrs..
¥ (Specify whether years, monthd or days)
2. Usual Residence of Deceased: {a) State AT 1 22118 ; (b) coumty BlRTiEQ ,.{Bi}c:ﬁy or Town. A8 53
/ (If outsnle city limits also write HURAL)
(d) Street NDROO seveli Boad e)., Moremn ', in U. 8. A.. S
. 1 {b} I veteran ! ‘(c) Becial .-
3. (s) FULL Nami._ 49010 Clyde Intz name war 2 /9 f ety No, ALO1E .
E \.,_‘,/"r. (If NONE. write the word}
4. Sex 5. Color or Race 6. {a) Bingle, married, widowed
¥ab white 77:P% Piyoresd MEDICAL CERTIFICATIONH
6. (b) Name of husband 6. {¢) Age of husband 20. DATE OF DEATH (Month, day snd year).DGC, 17, L
T, w
Gradte O od Entz or wife, if a!ive__..i_.._._yrs. TIME (Hour and mmute\8 20 P, M,
7. Birthdate of d ; Feb, 27, 1374 22 1 hereby certify that I attemied the deceased from... ’éz-.-ﬂ-g_. 4 N
(Month) (Day) {¥ear) 19 F o 0 A 10,51
8. AGE; Years | Months Dayg If less than one day ~ /
6 18 N . that T last saw h=""~—_ alive on CRE - S , 19450
S, mim
oh 113 I;l and that death occurred on the date and hour stated above.
9. Rirthplace illicaihe., :
“ (City, town or county) (State or Country) Immediate cause of death

10, Usual O tion . RANCHET

11, Industry or Business . . R;mc:hlng Dus to
] {12, Name.  Eliag Entz -
] DUE BOum oo e
;:‘.1\13. Bithplace._...Cambridge, Ohig
ity, town or county} {State or Country)
b » o . Other conditions
.E 14. Maiden Name Francis Emma Stevens {Include pregnancy within 3 raonths of death)
2} 15. Birthplace..... 2 80ONA, ~7) Major findings: PHYSICIAN
(City, town of cophty State of G operations —
: / }6 ) ¢ (‘ Bt Underline the

cause to which
death should

16. {a) Informant's own signat .
BULODSY e e be charged

(b) Address ”31"5‘

statistically.
17. (a) Burial, Cremation or Removal_ Ruyrigl. . .! " | 22 1f death was due fo externsl causes, fill in the following:
(b) Place Hesa,Ariz, ( DmD ec, 1 ] 19941 (a) Accident, suicide or homicide (specify)
( {b) Date of occurrence.
18. (a) Embalmer's Signature o .
(¢} Where did injury occur? s et et e e et et n
(b) Funeral Director il G 11‘ ocons (City or Town) {County) (State)
(€) Address Hess R Ariz ona (d) Did injury cceur in or about home, on farm, in industeial place, in
public place?
(Specify type of place)
18 (a) /Q - //-‘ ‘,;// = ¥ hila at work? {c} Means of injury
(Date received local Registrar) S AR e > =
) . = - 23. Signature .. < Y p ;. n.ﬁ‘ )
s Si b igned. xS Mo £ N
20M 1005 Rag 9/23/40 (Begietnar's Signature) Address ste sign




