Drs Se I. Bloomhart ARIZONA STATE DEPARTMENT OF HEALTH

STANDAERD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L. Place of Death: (a) County. 2 2T180D2

DIVISION OF VITAL STATISTICS

(b) City or Town Phoenix,

e
State Fils No.— . A A

Registrar’s No, - 7—.5 zi

1118 W Goronado

... (&) Location

{1 outcide city limits also write RURAL)

{5t. & No. (or) Name of Institution)

J v
(d) Length ol Stay: In Hospital or Institulion Hone ; In Community. 15 Irse vt ; In Arizona 15 Yrse
{Specily whether years, months or days) /
2. jsual Residence of Deceased: (a) State Arizonae ; (b} County HaricoDg /o (c_};_éit A Town DPOENAK .
‘f 7 (if outside ity Limils g¥o write RURAL)
{d} Street Ho 1118 T, Coronado -i(g)"!C' zen ofloreign Gpun
o _.;éf
?" A whicht
FOSTER HAVEN BOCKUE b) U Vet ia? nf Sobigl Wi
3. (a) FULL NAME STER HAVEN ROCKIELL {b) 1 Veleran e w’fy:{a
{1 NONE write the word)
4, Sex i 5. Color or Race B. (a) Single, married, widowed
tale l e l or disoriced: o MEDICAL CERTIFICATION
- s =

5. {b) Narpie of huzband
%fa‘fi-g:aret Rockwell l or wife, if alive.... D2 _..y1s.
huee 15th, 1880

! 6. {c} Age of husband

7. Birthdate of deceased

1
20. DATE OF DEATH {Month, doy and yesr)_.5 2e 26th, 1942 19
TIME {(Hour and minute} 11:80 Pe Te M
3——4:%— owets

91. 1 hereby certify that I attended the daceased from

(Month) {Day) {Year)
4. AGE: Years | Months Days If less than one day
6 1 ] ]-1 ‘ hrs min
YVermont

9. Birthplace

{City, town or county) (State or Couniry)

10. Usual Occupation,. HOEQL_Operator

s
i1, Industry or Buxinm::Re tired 43”-1-5 ago

_g ) 12. Hame Lyi;!)lan mdcy Ro C}{;\'-jel]_ . - ’
&) 18, Birthplaco. ... ztersburg, vermon

— 1822 1w S VP 27 w =z .
thal 1 Jast saw hoem_ alive on.._.._._g.ﬂh- Py 3.5 19 %2
and that death eccurred on the dale and hour slated above.
i DURATION
Immediale ::aEse of dasth. .
@ o Ay, MF.AW\‘ \_A,:.Aﬂ\ é‘

‘E M_ » M ~

Due 1o "Q"-—'-'l-l‘lv"'\-J 'Iamm ]

{City, town or county}
a =8 telle Campbell

id
14. Maiden Hame....pa.
Triknown
15. Birthplaze

(State or Couniry)

Mother

(City, town ot couniy) {Stals or Country)

L

16. {a) Informant’'s own signaturé"rs e 1‘19.1‘9;8.1‘8"3 PLOG}C-‘IG].]., i
&) A ddresot 118 e Coronado, Phxe Arizonae

s
17. (a) Burial, Cremation 51 Aemoval. . Cremavion

o place GT@ENWOOU: Cemetely pae 1-28-42 .,

C. Stanley Clegs,
heLe.loore & Sons,

18. {a) Embalmer's Sigrature

{b) Funéral Diraclor

- Phoenix, Arizonde
VAN 2 0 1952

{Datgredeived local

{c} Address

12, (a}

istrar)

$ 7 (Registpér's Signaiure)
Hig)9-19-4l

Other ¢conditions.
{Inzlude pregnancy within 4 months of dz2ath}

Major findingsi—. PHYSICIAN
Of ope(ﬂ!inn:: —

Underline _the
~ | cause 1o which

death  should
_f&‘.j aulopay. 43 . he charged
ptatistically
29 If death was due io exiernsl causes, fili in the Iollowing:
{a) Accident, suicide or homicide {(specify}
(b) Date of occurrence
(¢} Where did injury occut? .
{City or Tawn} {County) {State)

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

public placs? .

{Specify ly;ie of place)

While at 2072 3 S of injury.

23. Signafure

Addreas.._._ﬁﬁ\.._..




