[ —

N AL T e e e

'STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County. GQCHI1Se

{d) Length of Stay: In Hospital or Institufion

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

(b) City or Tovat'_.HllaOnuO&_..

(I{ outside city limiis also write RURAL)

Sht:—i;il —

Registrar's No N |

{c) Location
11 Months

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

in Arizona 10 Yeal‘B

in Community.

(Spacify whelher years, months or days)

2. Usunal Residence of Deceasad: {a} S!aie_A_ri_zo_na

(d) Steet Mo

-..j [b) Counly COChiBe

; {c) Clty or Town_mua..chuc_a_

3. (a) FULL NAME Daniel Edwin Bass

tizen [ Igteign country (yesor No)_ng____ H

None
{if NONE write the word)

(If outside city limils also write RURAL)

,Yes, 4 ich country.
(b} If Veleran

{.j 3‘&;; Socnnty No

name war.
4, Sex 5. Color or Raca 8. (a) Bingle, married, widowed
divarced MEDICAL CBRTII".ICATIOH
Male | White Divérced August 8 42
- 2. DATE OF DEATH {Month, day and year) ug 19.%< ;
6. (b) Name of husband 6. {¢) Age of husband ¥ JO [=X}
or Wifﬁ . X ; TIME (Hour and minute) BE.-WQBI! K e 30 & e 50 A. M
ora E,Larramoraeg o ik, iaived 7. ...y

April 5,1878

7. Birthdate of deceased.............. &

{Month} {Day) (Year)

8. AGE: Years Months Days I lsss than one day

64 4 |4

hrs in

9. Birthplace Texas

{City, town or county)

10, Usual Occupation BuS lne 88 M&n

{5tale or Country}

11. Industry or Business BOWllng Alley

William Edwln Bass

12. Name

} 13. Bisthplace Miss »

{City, town or couniy) (Slate or Counlry)

Susan I. Chisum

14. Msiden Name

5
3
32

15. Birthplace Texag

{Cily, town or counly) (State or Country)

21. 1 hereby certily thal 1 attended the deceased from

, 19 to. 19 ;
that 1 last saw him_DMH_,A%HStg;lgﬂg_h_u, ) |- IO
and that death occurred on the date and hour stated above.

DUBATION

Immediale mausa of death

Struck several blows on head

with Bowling Pin causing multiple-———-
Fpe% . Practures-of the Skull . .. . |[——
Due to SO

Olher conditions
{Include pregnancy within 3 months of death)

Majoar findings:
{f operations.

Underline the

16. (a) Inlormant’s own signature. I‘*&rs Irene G'Oat‘s

(b) Address....ANAMAas ,New lexico

17. {a) Burial, Cromation 3r Removal Removal

(b} Pace. G1OVeErdale Ariz,,

18. {a) Embalmer's Signatur

(b} Funeral Director....

Bisbee,Arizona

{c) Addre
19. {ﬁ)..........A....-..«.-....QJ&-L.%A—/-.I ‘{ H :}...
{Date reddived local Registrar)
(b} T T AT

BL1Y[ .42

{Registrar's Signatura) {'-4'1—._/-3

ZM 1699 Rag 9-19-41

cause to which
death  should

O} autopsy. be charged
statistically

?2. It death was due 1o external causes, lill in the following:

{a} Accident, suicide or homicide (specily})... HQm.‘l.Qld.e-..._--_......_._..-..~..
{b) Date of accurrence Allguet 9 19 42

{c}) Where did injury ozcur?. Ft’ HuaChuca Gochise Ari
(Clly or Town) (County) {State)

{d} Did injury occur in or about home, on latm, in industrial place, in

lic Bowling Alle
(Sp-ecihlrglype of plac:g P..tn

Whils at work?Nog (e} Meang of inj uc} with BOWling
23. Signature 'Y p‘;/’

rublic place?

F A W | .]: .........
Add & wid ﬁ . FEIIR ' d...
rp? ::C‘\?Sf uiuj j'jf«"%’f‘ s siane UF 1 1 134?




