: STANDARD CERTIFICATE OF DEATH
3 DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {(a) County. Cochise

tb) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

v
State File N§2 5y

Registrer's No.

Benson - Rural {c) Locaticn APaUh@ Powder. ¢

({If outside city limits also write R-Jﬂ.%

(d) Lenyth of Stay: In Hospital or Institution

(Specify whether years, months or days)

2. Usual Residence o Deceased: {a} State Arizona

{d) Streat No

; (b) County....

{5t. & No. (or) Na.me of [nsﬁluuog

%  years 1 years

- in Arizona
; (c),{ﬁ;' or Town
] (I outside city limils also write RURAL)
szen o {greign couniry (yesor No)...__l{g___

; In Community.

Cochise Pomerene

| f.’igf

)

- . I Yes, 'ch ountry : ’ |
D T 7 3 , : . |
j + ) Fuit sae. CHESTER CECIL COONS (6] 1 Veieran J V) s Boonrells
: name war___ k... f . . =" Securily No. JoU™ 5 " 7 o |
f 4. Sex 5. Color or R 6. (a) Single, masried, widowed - o
| Mal Uhite Hor dYorces gy g o MEDICAL cx».:nmcan ,
| ale hite Married ) W74 1045
i = wear) » .3
i 6. (b) Name ofFkbasd 6. {c) Age of huskand 20. DATE OF DEATH (Manth, day “;";ra P .

: or wife . K M

. Vendela Coons or wile, if a!ive.fg,g_u.,yrs. TIME (Hour and minute)

. " | 21. 1 hereby cestily that I attended the deceaced irem .

: 7. Birthdale of deceased April 30, 1911 o :

. (Month) {Day) {Year) I8, o 1 i M

; 8. AGE: Years | Months Days 1f legs than cne day that I last saw h alive on 19 : -
51 g 12 hrs min and that death cccurred on ihe date and hour sta[ed above.

i DURATION .

i Immediate zause of death o W 675!0"/\ /17 )

Pomerene, Arizona
(City, lown or county)

! g, Birthplace
i (State or Country)

Jlﬂ. Usual Occupation ... Gel Mix Foremen

11. Indusiry or Business _— Man}:‘i@ﬁjﬁﬂ{.@._._..Q}g...ﬁ.; gh Explosivs
3512. Name L-._J-COOI'ES
E -' 13, Birthplace Utah

{City, lown or county) {State or Country)

E 14, Mziden Name. G . B 'y leﬂb
i 15. Birthplace i Ut:a.h
(City, town or county) 7 {State or Country}
18, {a) Inlormant’s own signaturef:
(b} Address.... Lowell, Ariz Ona
: 17. (a) Burial, Cremation or femoval Removal
—) by Place, L OTIETENE 2/13 43

: 18. (a) Embalmer's Signa
’ {b} Funeral Director...;:=5
{c) Address...._{. JBM&.QL ,ﬁ}."/ Z aﬂd
w ol 15 = 1943
{Date réce

iy)ed local Registtar)

£ A

(b}

(Registrar's Sig‘n—alure/

20M 100% Rag 8-42 B. Co. County File No

Date Received

_/??/.c o/wz:,a GGMM 2t o2 Krecred

Ppusto - -

Due to.

Other conditions.
Inzlude pregnancy within 3 months of deaih)

Major findings: PHYSICIAN ;

Ol opsarations i .

Underline ihe :

cause to which B

ot death  chould .

autopsy. be charged :

statistically -

92, If death was due lo external causzes, lill in the lollowing: :

.

{a) Accident, suicide or homicide {specily) Accldent

{b} Date of cccurrence.. February 11’ 19&3
(c) Where did injury occur?...BEHSON .. ...Cochise. ... Apizona.
(City or Tawn) {Couniy) State)

{d) Did injury occur in or aboul home, on larm, in industrial place, in

public place? Apache Povfder‘. Pla:ntr;. M. ....S.O..-....Qf....BBDSOB
(Specily type o place

While al work?... Y E£8..... (o} Means of m]uryExplOSiDn."Gel Mix. House
23. Signa!urg@iféé JWM/\//&MA‘:ﬂf«aﬁFaW_H o
Address... z’@?f’e(;{ﬂr( /,,‘e)"'/..—- . Date signeds C{// LTES.




