STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CEHN5US

l. Place of Death: (a) County.

s I‘ic{)p% (b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Hegistrar's No,

Fhoenix (¢} Location....

{If outside city limits also write RURAL)

(d) Length of Stay: In Hospital or Institulion..

{Specily whe:hcr Years, months or days)
i {b) County

2. Usual Residence of Deceasad: {a) State Arizona
1118 Grand Ave.

{d} Strect No..

Yari Capa : (c) City or Town.._.

3. {a) FULL NAME 1da Vse llarter

If Yes, which country.

i {8) Citizen of foreign couniry (yes or No)
None

State File No__¢ F}"-} 5

16T

AL 9__.51‘.&110, Ave.

(5t. & No. (er) Name of Insmulmn) T
In Commuaity. 40. Yrsa i n Arizona.. 4
40 Yre, ..

—FPhoenix
(I outside city lmits aiso w:rl;f-;s ﬁ‘ﬁﬁxf,

(1t NONE writa tha word)

{b) I Veteran Social
namewar. ... NO_ . __ . Security No. o
4. Sex 5. Coler or Race 6. ta) Single, married, widowed
Fomale e ' e {,D,_d awe MEDICAL CERTIFICATION
1dowe — T
5. (B) Hams of hsbond .6 (<) Age of husbend 20. DATE OF DEATH {Month, day and yeat} Howa. 2.3 ,19.42
or wile TIME (Hour and minute) 11:00. P M
| or wile, if alive. ., —
21. I hereby certify that | altended the deceased from......M..%_l:..r...._g.l_._..l.9..4.&.......‘._
7. Birthdate of deceased_Juns 16, 1891 Nov, 23, 1942
(Monlhy) ~ {Day) (Year) , 19 to . . b, .19 s
B. AGE: Years | Months Days ¢ If less than one day that 1 fast saw h.ET alive onNOV. 23, 1942 1 T
51 l 0 1 hrs min and that deaih occutred on the dale and hour stated ebove, o TION
8. Birhptece. RoATQAK G, Virsinia lmmediato zause of death. CBECINOMA involying mn”;; ain
(City, town or county) {State or Country) | 7 l.l}[ﬁ.t,_._ﬁp,lﬁ_en_and other or gans as. to da te
10. Usual Occupation..... At home 1 of. onset,
ll Industry or Business " Due to Y [ -
Jamg S S
512 Name s.Hrent Due to. no
I ' 13. Birthplace. Yirgin isa
(City, town or county) ~ {State or Couniry)
Cther conditions no

Y. Maiden Name.. . ATinie Bowles

Mothaer

{Include pregnancy within 3 months ol death)

- s - Major findings: PHYSICIAN
15. Birthplace Vir Einia - Of cperations nanea _s_'__
{City, town or county) {State or Couniry) Undesline  tha
gausﬁ to \:hit.;}i
t flouls
16. (2} Infermant’s own signature. Stan ] sy B.. . Hertsr " Ot autapsy. nanes. b? ch:rg‘:g(!
. elatistcally
(B} Address.... 1119 Grand Ave.,.Phx., Ariz.
B 7 22. If death was due to external causes, fill in the following:
N Burial, T il ar b I uris "
17. (a} Burial, Cremation > femova (a) Accident, suicide or homicide (specify).
(b) Place.. Graany IODS&, EFhx oz} Date. HOWe_ 2519 5.2 {b) Date of cccurrence
18. (2) Embalmer's Signature.__ Stanlev Clegg ........................ - {c) Where did injury occur?, S i@ 3
N ity or Town) ounty {Blate)
[b} Funeral Direcior._fis L MNUOBE AID SUKS

(c) Address. 990 Y .Adams, Phoenlx. At‘izona
18. ( b E/G' 8 1

w%’ ocal Regxstr
-0
(b) U'

R

agistrar's Si 3t
200 } —41 /{ﬁ giettar gﬂ: w)

{d) Did injury ozcur in or about home, on farm, in indusirial place, in

public place?

(Specily type of plaze)
While at work?. oo (0) Means of injury

21. Signalure 4’% Aot = VoI B

Address. 448... Swourity Blag, ..
Phoenix, Ariz.

... Date signed.....

b



