STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County_ ©0OCONiNG (b} City or Town. X'

{d) Length of Stay: In Hospital or Institetion Hone

ldgs taff. ru,ral {c) Location. D@1 vr&nc 1500 Peal{
[If cutsida city limils alse wrile Pf,'H ué

2. Usual Residence of Deceased: (a) Stale, California

{(d) Street No

; In Community.
{Specify whather years, months or days}

i by counyBETOTSAdE
34th Bombardment Group, Armyv Air Base

ARIZONA STATE DEPARTMENT OF HEALTH "?’ﬂ
DIVISION OF VITAL STATISTICS

biata File No. ST,

Regisirar's Hoo...__ _J?

(S: & No. (or) Name of Insti;ution)
through San
ue ; in Anzona._,_..AEEQ-Q_S.Q:QE.Q_._M

SRR (c) Cu-f or Town... Blytne
f (,e(' ou!slde c1ty Hmils also write RURAL Y

3. (2} FULL NaME.. Robert E Sanford. T/Sgt

; e) C:Hzenfof Eorm?n country {yez or Noj.. _YLQ“___

b) I Vet
{b) M Veteran A.ctiv

H Ye{ which coumry —
No.___Wnknown.
{18 NONE wrile the word)

4. Sex 5. Coloror R 8. (a) Single, d, widowad "
Mal oo or fade ’ O aead ot wWidowe MEDICAL CERTIFICATION
ale w9, Ai’ %W:—(_ " March 5
20. DATE OF DEATH (Month, day and year) :
6. (b) Name of husband 6. (c) Age of husband Bet 1 d. 2
or - N TIME (Hour apd minule} etween an ‘1
! or wife, if alive.__..._.....yrs.
[/} 21. 1 hereby certily that I atended the deceased from
7. Birthdate of deceasad. ﬂ J . / — / ? pL o
(Month) {Day) {Year) 19, to 19, H
8. AGE: Years Months Duya i 1i i=ss than one day that I last saw b alive on io ;
/'1\ d — | hra “ﬁ"’ and that death occurred on the date and hour statsd above. —
9. Birthplace.. M Ay irsy Immediate cause of death Sudden accidental b
Cny coun’m {State or cam.ry‘i”“’ death due to crushing of the skull : e
10. Usuat Omwmm___ ‘ o D Wy~ __:t_'ra:;ur;s of both legzs; severe burng |-
e Do
11. Indusky or Business M 1_? % Dg;‘h dy.
> &
3 12. Name: M%...__.“é- Acg,...., o o 1 ioerel “ | Due to
D.c 13. Birthplace. Unkuown
(City, town or county) (Stata or Country) None
Other conditions.
5 Y14, Maiden Name 4 & OIM {Include pregnancy within 3 monihs of death}
4a ) i Uajor findings: .
£ 15. Birthplace ey 2 4 -‘Sx Of operahgns . None . ...

(City, town or county) (5tate or Country}

16. {a} Informant's own signature

(b) Address.Ot8 Hosp, AAFFGS, Kingman, Ariz,

gauslﬁ to ghic]}; -

eat shou

As.above death | hould
atatisticatly

. Of autopsy.

Removal

17. {a) Burial, Cremation or Bemoval

{b) Phce‘l‘l.'!a] la ¥all o]

18. (a) Embalmer’s Signatur,
(b) Funeral Director.
Kitgwan, Arizona

{c) Address

19. (a) YN Bad DO GYr
(Date rece}ved local Régistrar)

b}

" (Reglistrar's Signature)
20M 10565 Rag 9-19 ¢ g

22. 1f death was due to exlernal causes, fill in the following:
{a) Accident, suicide or homicide (specily) Acc’ident
(b) Date ol occurrence. March 5: 1943
) Whero did injury occur?. 2aBEStaff  Coconino Arizona
(Cily or Town) {Counly) (State}

{d) Did injury occur in or about heme, on farm, In industrial place, in

In public place; San Francisco Peak

[Spacify type of place)

public place?

While at work?... ..ﬁ‘,Y‘E e (e) Me}ms of, Injury. Airplane accident
23. Signaturas . ' T il I S . T » X
ﬁHD L C
Addrcss...g‘i.ﬂ.ﬂll,ﬁ_ Ay ‘,._?'pt — L{g:'.\!e s:gnedM._m 53

Kingman, Ari=z,

Undetline the

-



