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San Carlos Agency, San Carlos Reservation, San Carlos, arizona

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Desth: (a) CnuntyGl.l.ﬂ

vemree (b)) City or Town...S&8n_Carlos. .
({If outside city limits also write RURAL)

Loy

w7 A
State File b
Begiotrars No......

(c) Locatmn ~Aospitsl..
(St. & No. (or) Name of 1 Inst:tutlon)

(@) Length of Stay: In Hospital or Institution....... et Q8Y¥S. . _: In Community Life : Tn Arizona_ Life
) (Specify whether years, months or days) / I
2. Usual Residence of Deceased: (a) State.. &T1Z0DA......_._....; (b) County__ Fils / i (c) City or Town.Zan_ Carlos
_ / / (Il oul:tlde eity limits also write RURAL)
{d} Street MNo. _(e) 53 foreign bafh in U 8 AR
R . {b) If veteran ‘r f e ,_;" (e)&ul
3. (a) FULL NAME_-......S_QIQh NaSPUEI name war. 'f £ - urity No. .
§f VS (If NONE wn!e the word)
4. Sex B. Color or Race 6. (a} Single, married, widowed -
Yemale Apache 4/4 or dlvareed i dowed MEDICAL CERTIFICATION
6. () Nams of husband 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and year)__ QCh._ 8 1942 ;
or wi =
° - or wife, if alive..m..yrs. TIME {Hour and minute) 11:05 AaM,
7. Birthdate of 4 3 - o l% 21. _‘I bereby ceriify that 1 aitended the d ‘ from
{Month) (Day) (Year Septamber. 19 19048 . Getober 3 1948
8, AGE: ' 1 g da . 5 &
?g’ean Mouths | Daya f less than one day that I last saw b 8% ... alive on__. QCEObEr S 142 ;
— — hrs... e -
= and that death occurred on the date and hour sfated above. T
9. Birthplace _... (??nt Larlos. . 7 (SA&;J-ZQI&& iy | Irmediste cause of death EUMT’ON
ity, town or coun y e or Country e e Y85
Senility G- yasr
10. Usual Ocewpatton . House wife . N -
11, TIndustry or Busi wn HO‘“.?.._. Due to - -
£
E Due to.......

12. Name. ol
13. Birthplace. T -
(City, town or county) (State or Country)

Other conditions ..o

iy
g 1[ i4. Maiden Name {Include pregnancy within 3 months of death) P
O B .. .
% 1 15. Birthplace i Major findings: PHYSICIAN
L (City, town or county) (State or Cuuntry) Of operations ma—
Under:‘i)ne mﬂe
. . g causz to which
16. (a) Informant's own signature_ Dilan Patien Of sutopsy g:athh llmulg
- charge
{b) Address . Sgn _Carlos, Arizona | atatistically.
17. (a) Burial, Cremation or Removal Burial 22. If death waa duc to external causes, fill in the following:
(b) Place San Carlos {c] Date Qet. 4 10 a2 (a) Accident, suicide or bomicide (specify)
(b) Date of occurrence.
18. (a) Embalmer's Signature e e ..
(c) Where did injury occur? -
(b) Funeral Director v (City or Town} {Couniy) {State)
(2) Did injury occur im.or about home, on farm, in industrial Place, in
Address _.... e
(0) Adrens e T e public place?
102342 (Specity iype of place)
19. (a) =

g 9/23/40

(Date received | Hegistrar)
K el 0,

(Rezistral's” Signaturey 7T

Vhile at work?......

. () Means of/i?
23. Signature M & (’..[(/&’&/

Address @/an @arlos ..... AT izZons. Date signed .. 310=3-48

M. D,




