STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} Caunty_

Gila

{b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Globe

.

89 v

State FileNo.____.._ R,

RegistrarsNo_ 0
fc) Locanm_é_oﬁ._.__pf;____g__ej_e1‘eux St.

(d} Length of Stay: In Hosgital or Instilution

2. Usual Residence of Deceased: {a) State Arizona

{If outside city limils also write RY, L} (51, & No. (or) N;m'é—_ﬁ;;‘ﬁﬁﬁi;;i_-— o
7 In Community. 3 Years ; in Arizona#._.,l_ﬁ._ysg__
Cpecily whether years, months or days) R
; {b) County 13. i (e} City or Town..__._gl..g?,_je_ ____________

(d) Sireet No

£09.N. Devereux St,

7 .,c”:_.i outside cily limits also write KGHAL) ~

3. ta) FuLL name., COrdelia Crawford

en of foreign country (yes or KoY

Yez, Awhich country.w e

(b) X Veterax Ng

DAIES WAT.

- . {lf NONE writa lﬂ;word)
{‘?\!?""mty No

4. Sex

5. Coler or Race [ 6. (a) Single, married, widowed

whi t a or divorzed W idow

i 6. (¢)_Age of husband

Fenale
6. (b) Mame of husband

Bushrod F, Crawfo sk pGga8ed
7. Birthdate of deceassd.. N EDY 27 1865
{Month} {Day) {Year)
8. AGE: Years , Months Da: s H less than one day
77 { 11 I" l hrs min
8. Birthplace Lampasas, Texas.
i (City, town or county) {Stale or Couniry)
10. Usual Occupation, At Home
11. Industry or Business
gju.mme John Adamas

Arkansas

l= , 13. Birthplace
(5tate or Country)

{City, town or county)

rmily__Scarber
Arkansas

(31ate or Counlry) B

14, Maiden Name

Mother

15. Birthplace

{City, town or counly}

No
MEDICAL CERTIFICATION
2. DATE OF DEATH (Month, day and yeer). d 801¥. 318t 193 ;
12:20 AM M.

ZE. 1 hereby certily that I atiended the deceased hom

TIME {Hour and minute)..

249 L1943 L/?ﬂ”"l Z/ L AT
that "ast saw h-@n alive on %A . 3/ . 19‘5‘:-3 H
and that death occutred on the date hour stated above.

DURATION

LCrnng

Dus io.

Immediate ::aus; of death . ) ;
. ' ' 2

Due te

Other conditions
({Include pregnancy within 3 menihs of death)

Major findings:
Cf eperations.

Underline 1ha

Mrs, Emily MecLaughl
Arizona
‘Burial -

16. {a) Informant's own signature

Globe,

17. {a) Burial, Tremation or RemoW
m pcd31iObe, AriZ., |

1#. {a)} Embalmer's Signa

{b) Addres

{b) Funeral Director.

{c) Address

Globe, Agréqﬁa

Tl LN

18. {a).. .
{Date received local Regiirar;

(b)Y . =R
28M 100% Rag 3-19-4t

’ { e;i;tm:r_‘;é‘;ignalmc)

cause {o which
death  should
- | ba charged
statisticaly

i Niog autopsy

22. 1f death was due lo exiernal causes, fill In the lollowing:

{a) Accidenl, suicide or homicide {specify)

{(b) Date ol occurrence

{2} Where did injury occur?

{City or Town) {County) {State}
{d) Did injury occur in or about homa, on farm, in industrial place, in

pubiic place? .

{Specify type of place)
While at work?...oooo {e) Means of injury,.

23. Signature ., ..
Address..........

Y . M. D.




