BTANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} Connty._-,..._Elm......._.._..

: ' ’ ARIZONA STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

(b} City or Town..TUGSON

414

Stats File No...

Beglstrar'a No... 7—3"_5/___
{c) Location 20? -L‘ast Srd.bt-

i *{d} Leagth of Stay: In Hospital or Institotion

(If ontaide eity limits also write RURAL)

: In Community... 1D _Years .
{Specify whether years, moaths

{8t. & No. {or) Name of Imtltutmn)
Years

In Arizona._ .. §

s SN,

" 2. Usual Residence of Deccased: (a) State. Arizona ; (b) County. Pill'ﬂ;' Caliy 2P (O] d}iy or Town..._ Tacson
; F (It ontside city limits aiso write HUR) ALY
3 " (d) Street No Catalina Foothills ;;!’ i f‘“’*‘ born,.tn T. 8. A —
1 7
= {b} If veteran 4y e (t) Social
3 (a) FULL Namg _ 1882¢ Franklin Turner name war...BONEG Seourity NorD. 2.6 T /0~ 035 ?

(If NONE write the word)

‘4, Sex 5. Color or Race
Male White
6 {b) Naqm of hushand

2’ _ 1d " Purner

: "7, Birthdate of dscessed... D8Ce13,1878,

6. (a) Single, married, widowed

Di%obysy

6. (¢) Age of husband
or wife, if aﬁve..s.ﬁ ...... ¥TS.

MEDICAL CERTIFICATION
20. DATE OF DEATH (Montk, day and year)_ 1o—9=41 19 ;
TIME (Hour and minute) 9: FuM. M.

} - . (Month) (Day)  (Yeary | AZ—

: 8. AGE: Years | Montha Days If iess than one day that T l.astU y im ]

] 62| 11 | 26 | un e a saw b0 aive on
5 Ohio.

; 9.° Birthplace

(Gity, town or county) {State or Country)

/D Uaual Occupat.mn LabOI'

1%, l’ndnstry or Bmunas

Galvin Turner

21, 1 hereby certify that I attended the deceased from .
e 12 -

Wkt M P T
Ll = 19.M{;

and that death occurred on the date and hour stated above.

DURATION

E 12. Name
& |13, Birthpl Chiog. -
(City, town or cou‘nty_) ) (State or Country) -
+ . Qther conditions
é 14, Maiden Name unknown (Include pregnancy within 3 months of death)
] " . .
% | 15. Birthplace unknown Major findings; PHYSICIAN
N (City, town or county) (State or Country} Of operations . weT —
| > - Underline the
i -L9 I A nnis Tarn cause to which
i 16. (a) Informant’s cwn signatured© 8 er, Of sutopsy death  should
be charged
(b} Address Tucson,Arizona. statistically.
17. (a) Burial, Cremation or Removal Buria__,_:_],_ 22, If death was due to external causes, fill in the following:
s - . . - - "
} ®) Placc_....EYﬂIgIe.an ......... © Date_.l.a':.lll.'.'ﬂ'l.ﬁ19.___.__.._ {a)} Accident, guicide or homicide (specify)
b} Data of cecurrence. :
18, {a) Embalmer’s Signature .. H!MQParker ¢ — :
- {c) Where did injury occur? .
(b) Funeral Director Parker I&!ortuary (City ox Town) {County) (State) :

Tucson,Arizona,
VY

N t - - Fd
20M 1004 Rag 9/23/40 (Begistrar's Signature}

{¢) Address

19. (a)

< e —
'

{(d) Did injury ceccur in or lbuut home, on farm, in industrial place, fn
poblic place?

While at work?......

23. Signature _.._.
Addre.su_[_(’,

MD

3 . Date .mﬁ_(.zu__.f:t.g_:-"‘"




