ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.......co
DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS Rexulrar’s No...
1. Place of Death: (a)} County. Gila ... (b) City or Town Glehe (¢) Location.. Resd.. Glﬁbe
(If ontside city limits also write I{URAL) (St & Nu (or) Name of In.stltutwn)
. [
(d} Length of Stay: In Hospital or Institution...... : In Community. 4"' yaars : In Arizo u':) yegrg
{(Specity whather years, months or dasV“ ) £
. a . A
2. Usual Residence of Deceased: (a) State Ariz.ona : (b} County. ila / ,- } City Town. Globse
/ (It mts:de city limits also write RURAL)
3 (d) Street No Resd, Scuth of Teown h_,,z

. () 1 fore:gn,?ﬂrn, in U. 8. A YIS,
(b} If veteran

(c) Soctal
. 4 —
3. (s) FULL NAME Ben Nail name war. Security No. 7(\0 12 3157
yi (If NONE write the word)
4. Sex 6. Color or Race 6. (a) Single, marned widowed
Male White or divorced V'3 dowar MEDICAL CERT]FICATION
6. (b) Nar_rm of husband Dec-“a.sec 6. (c) Age of husband 20. DATE OF DEATH (Month, day and year) "‘:-11' Gh s 1942 18 H
W
E1 i Z'—‘t DV th ”f_}_l“ 3 “k qul;r wife, if alive.........¥rs. TIME {Hour and minute} . ; - PM M.
7. Birthdate of deceased I'ELELI‘ oh 8 1 g‘?r] 21. I hereby certify that I attendcd tge-deceased from... % ] /
. {Month) - {Day) {Year) 1.3’7{ to...” i0 A
8. AGE: Yea: Month: Day. 1f less th ¥ day M 2
67 s ono s 369 ess than ane Gy that I last saw dtRxd~_... alive on 4 - 19“ H
h . min
= " j_ and thai death ocenrred on the gdate and hour stated above. ATION
13 . DUR.
9. Birthplace 4l egonl i i
{City, town or county) (State or Country) mmedjale cause of geath . e eeemmr e
10, Usual Occupation ... R.. .R.. Bra.kerr.a,n,?.a’clr

11. Industry or Business....

E{m'NMm W, Lawecn Fail
3

- Dae to
£ 1 13. Birthplace Arkangas
L {City, town or county} (State or Country)
. . i h Qt’her conditions Trm——
i 24’14. Maiden Name El 14 a.bet Usﬂ- Oa- ine ¥errep (include preghancy within 3 monihs of death) [,
5 ! 15, Birthplace Hiss Major findines: PHYSICIAN
L (Gity, town or county) (State or Country) operations -
Underline hthﬁ
* s cause to whicl
16. {(a)} Informant’s own signaiure W- L4 ’-']a-ll ) death should
. Of aulopsy.. be charged
(b) Address Glcbe 3 AriZena statistically.
17. {(a) Buria), Cremation or Reppval..... B ur]_ al 22, If death was due to external causes, fill in the following:
o oo Planlﬁbe Cen (a) Accident, suicide or homieide (speciiy)

(b) Date of occurrence

18. (a2) Embalmer's Signat i ]
(c) Where did injury oceur?

(City or Town) (County) (State)

(b} Funeral Dircctor ... &
(d) Did injury cccur in eor about home, on farm, in industrial place, in

Globe, Arizo

(c) Addvess

public place?

e ll—’ LJ ;l {Specily type of place}
19. (ﬂ) ................................................ — 1 I " -7———-—“
(Date received local Hegistrar) While at work?..... (j—%

25. Signature

fop. M T3,
) e AR M _ .
{Registrar's Signature) Audress%/‘t', Date signedg/ﬁg}
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