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Sf.l%' Ql No,

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS x,
DEPARTMENT OF COMMERCE 7 e e : 4
BUREAU OF THE CENSUS gr/ Registrar's No
1. Placo of Death: (a) Counb;d..a'_;.iqqp._a_ (b) City or Townf ) ALkt . .. ~ (&) Loeatfon. =77 /¢
(It outside city limits alzo wkite RURAL) (St. & No. (or) Nnme InstitutPmy 4
{d) Length of Stay: In Hospital or Tnstitotion : In Community. had 3 In Arlmﬂ&-—-— yrS !
(Specﬂy whether years, months or days) Tult :
2. Usual Residence of Deceased: {a) State Arlzana,. = i (b) County Marlcopa ! f}(t) Gh‘!‘ U UI‘E Mlne :
_ ide city iimita aisg. witie RUBAL} ~
(d) Street No, :ef 1t toret ham. 11;&1: s AL o
(b} I? veteran H (e} fal 7
s ) FULL Nanp___oharles Arnold Elms Dme aag / {7 gecgm, No. K. :
T N0 %u the word) : 1
4. Bex 8. Color or Race 6. (8) Single, married, widowed ;
Male ihite hrjctedt MEDICAL GERTIFICi'Ia?f 4 / 42
6. (b) Nal}}e of husband 6. {c) Age of hushand 20. DATE OF DEATH (Month, day and year) . 19 H
or wie or wife, if alive.. ... _¥T3. TIME (Hour and minnte) M, 1
1. Birthdate of decensed AREe. 22 1933 21, 1 hereby certify that I attended the d d from
{Month} {Das) {Year) , 19 to. 19
8. AGE: Years | Months Days If less than one day :
that I last saw b alive on 19 i :
hrs. min :
- and that death cceurred on the dzte and hour atated above, . e
0. Blsthplace Bentonville Ark. DURATION 7

(City, town or county) (State or Country)

School Child

10. Usual Occupation -

13. Indusiry or Business ...

Immediate canse of death.

Skull Fracture e e

Duoa to. X P -

¢ Arnold Lacey Elms 9 : L
£112. Name -
%11 Bicthplace Lincoln Ark. Due w%&é Al m Lot -
(City, town or county) {State or Country) v At e LA
. ; Other condit wr/ .
é 14. Maiden Nam\.e‘;.r ﬁleah %garl Black er < l uda pregnancy within 3 mo . ;
ﬁ 15. Birthplace jasnburn 10, _ | Maijor fmrllr}gn. PRYEICIAN ] .
(City, town or county) (State or Country) Ot operationa { :
Underlina hthl: H “
. - usa to whic Ed
16. (a) Informani's own sigoature Hr C A. Elms Of gutopsy Eathh shou]cdl
charge e
@ Adires _VUlBure Mine Wickenburg arizchd Lehnigel 1
- t =
J"H" (s) Burigl, Cremation ;or Removal :j Removal 22. If death was dua to exiernal causes, fill in the following: ; ’
%MEIO/IV/ézw {a) Accident, suicide or homicide (apecify) Aociident - : U
h i W " Y (i) Date of oceurrence. . 10- 1!-!-—-42
(R Embalmers Smmﬁe L. Coff? {¢) Where did lojury occur? Wickenburg, Arizona
(b} Funeral Director * * o nge}‘ _______ {City or Town) {County) (Siate)
(6) Address 1|“Jickenburg Arizona (d) Did ipjury ogeur in gr about home, gn farm, in judus place, in
~ | publie place? .M-Gl-«é_ ALt = -4541-6—(') - 2 e s
; peclly ’Pe D ]
3. (a) /07/1’7/6/ While at work?.............. {e} Meggs of inigsy..... L e “
oroner C .
23. Signature _. shey P
. aitron VL CKENDUTE, AT1Z .  Date sisnes L0/ L7 /2 .
20 1009 Rag 0/23/40
; 'j,:\!,:
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