k>

ARIZONA STATE BOARD OF HEALTH < ;—;‘r-"
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS Stata File ﬁ;;_&-"h—)
DEPARTMENT OF COMMERCE N Y -
BUREAU OF THE CENSUS Registrar's No.... [ &0t
L Place of Death: (a) County... HilBe . @ Ciy or Town.....ALQDE .. Lecation. @318 General Hoa
(If outside city limits algo write ROURAL) (St. & No. (or} Name of Insgt,ut:ion)
{(28) Lengih of Stay: In Hospitzl or Institution...........gl._..gﬂe}[.gﬂ..__.__; In Community. i._year ; Im Arimna._...,;.,__x_gﬂlr__
{Specify whether years, months or days) T
2. Usual Resid of D d: (a) stete_ ATizona . ® County‘..._._....G’.il&... ........... i s{c) City gbr Towny Globe
. § ] Gt duteide iimits alsc write RUBAL)
(d) Strest No. 567 East Aeh St., . (o) 18 threiznfborn, 1. S. A yra.
, (b) It et 4 4 al : :
3. () FULL NAME (H.GV‘.) Voxge McCanlies na::ee::::- fr {3 o 4 NCH'_ 50_'_‘03"_5}25
[y A {If NONE write the word)
4, Sex 5. Color or Race 6. (e) Single, married, widowed Fi =
Male White or divoreed Mappdod) MEDICAL CERTIFICATION _
6. (b) Name of husband 6. {c) Ayge of husband 20. DATE OF DEATH (Month, day and year} Sept' 22 19_{{:?_'::
MAFY Lee MoCanlies | o wite if alive..... TIME (Hour and minute) 30 PM

¥T8.
Birthdate of d March azrd‘ *m 18 1 21, I hereby cextify that I attended the deceased from. ... =

: (Month) o) (Yean) ... o g B 02
3. AGE: M y 1 sg th
gim °?5u" 5’%’ T less than one day that T last saw b A, . alive oR._.. ﬁ!—?ﬁ‘_’ki—’_m_ sl
- hrs . min -
ci T and that death cccurred on the date and he stated above DURATION
9, Birthplace -. 800 em L S i N
{City, town or county} {State or Country) Impediate ceuse of death..../‘_!t.... o ‘ i [
110. Usual Oceapation ..238LOT Nazerene Church . o d y . .
t1. Indusiry or DBusiness . Dus to. JUTS - e
t[12 wome...Madison Hale MoGanliee .. . _ R [—
73 I No Record . el DU
{City, town or county) {State or Country) - - .
Other conditions S
.:‘;: 14, Maiden Name .. Maggis Black ) O Inelude pregnancy within 3 montbs of death)
%116 Birthplace Texas, . | Mador findinin Lotanemn  dart PHYSICIAN
(City, town or county) {State or Country) . - " " - U;lder'&n A h?’;
P ',"m“‘?_ Ftton.) e o | ‘EW woe= | esnsa to whic
16. (a) Informant's own signature_urai uary Lee uoca:nliea ’ death  should
Of autopsy- JO O be charxed
(b) Address . Gloke, Arizona | Vstatisticalls.

17. (a) Burial, Cremation or Re 22, 1f death was due o external causes, il i}x the following:

(b) Place..Ethnix.,...-

18. (A) Embalmer's Signat A !/4

/ - % e - id inj .

f {c) Where did injury oceuri—-. ;

{b) Funeral Director Frod H, Jg]{eb‘ _____ . (City or Towz) (County) (State)
{d) Did injury occur in or about home, on farm, in jndustrial place, in

(e} Address _Glon, ....... 1'130_111/

{a) Accident, suicide or homicide (specify)

{b) Date of occurrence SO —

public place? —.m

vy -] 72 , pectiy oo oT pines) -

19. (a} . 2L ke . S i b ind R

{Date Tevejved Tocal Resistar) While at work?..... .47 e} Means of jpidry.
W 23. Signature .. :

(Registrars Signature) B Address oo

(b) e (YA
20M 1005, Rag 9/23/40




