ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

* L. Place of Death: {a) Counly.... fila (b) City or Town...G1Ohe

(1t outside city limils also write RURAL) St

In Community Y=2ars
{Specily wheiher years, months or days)

(d} Length of Stay: In Hosgital or Institulion .

State File No..........
Registrar’s No.._.,

{c) Wauon}ls _Eucl_'.{d St

& Ne. (or) Name of Institution)

; in Anzonahﬂ__s.o_ o > S

2. Usual Residence of Daceased: (a) State_ ALC1% ., : {(b) Ccunty Gila ; (e} City or Town....... G-lQha .................
(It gutside city limits also write RURAL)
(d) Strest No.. 31 5 Euelid St' -/e) C’hz"ﬂn of [é,? Feign country (yesorNo)oew.. ..
“’YES wh’ch O HORE write e wardy—
. I’ write the word)
3. (a) ruLt wame. Charlass Albert Harrip f’t* /
(e} ! “’Ejrﬁﬁmm EQ} . Sy Mo 1o _Record
4. Sex;l I 3, Cclor‘or Race | 6. (a) Smgl:mmamed widowed M.‘l-:DICJlI. CERTIFICATION
Male 'nite ﬁquﬁgr

6. (b) Name of huskand 20. DATE OF DEATH (Month, day and year)

Dze. 18

19442,

i 6. {c} Age of husband

D00 @ .

'u“jf"’u A, Harris TIME (Hour and minuta}

ot wife, il alive............yrs. EI,!_
. 21. | hersby certily that I attended the deceased from... e T -
7. Birthdate of decoased }!ay 2 1581 l & v
{Month) {Day) (Year) | sy, e o A, 1002 i

8. AGE: Years Honths Days | it lezs than one day that | Iast saw he%%_ alive on ‘Q-C-C. [ 1954 2~

61 7 min and thal death occurred on the date and hour stated ahove.
9. Birtholace,...Demming.. . New Mexico

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

=

i0. Usual Ocoupanon Minper

11, lnduslry or Business

John Albert Harris

12. Name

Due to.

l"nlhor

13. Birthplace »ab"“rhal CO. Texas

(Cily, lown or county} {Stata or Country)

14. Maiden Name, Sarah Ann Kalcom
Joplin Mo

Major lindings:

(Include pregnancy within 3 months of death) -

PHYSICIAN

|
{ Qther conditions

Mother

15. Birthplace Cl operalions

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

Underline the

Sarah Wells

Of autopsy.

cause to which
death  should

16. {a) Informant’s own signature

be charged
statistically

(b) Address Jerome Ariz

17. (a) %ryal,,! é‘rime{ﬁg# 5F femov XcmgAriz-remova’:

{a} Acciden!, suicide or homicide (specily)

L 22. i death was due to external causes, fill in the following:

(b) Date of occurrence

(b) Place...YOUNZ, 2. %a
18. (a) Embalmer's Signaturs W/, &_£.

-1 (€} Whers did injury occur?

{City or Town)

Frad H.}zé_ea i
Globeal izona

{b) Funeral Diractor.

(c) Address

public place?

{County) (State)

{d) Did injury occur In or about home, on farm, in industrial Place, in

/Qcix‘_’ﬁaf‘l‘&

{Date received local Registrar)

19. (2)

While at work?......

Specily type of place)

23, Signature A

(b} LB

Address %

{Registrar's Signature)
20M 10564 Rag 9-19-41 .

L S o

Date suﬂed/b/‘”ly_sné .




