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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Globe

State File No.

isirar’s No,

@) Location, HOTHE & Bteval L

1. Place of Dealh: (a) County..... ' ooo... (B) City or Tovwn..

(d) Leagth of Stay: In Hospital or Institution.

2. Usual Residence of Deceased: (a} State

(If outside city limits also write RURAL)

Nine. sgamoGhodhe phABREONS

{d) Street No
5. (2) FULL Nanp._ ThOmMAas Fdward Fritz

: In Community.......- l....an+.l:|! ................ s In Arizona vears
(Specify whethcr years, months or days)
Arizona . (b County...._GL18& : (@) Gty or down Payson
[ 1§ odkside city limils also write RURAL)
; (e) If :fDl‘Elg? ho. n 'U' S A —
(b} If vetersn )1 / { H27-12-228
name War. % Secur\tv No. 3

i
I ¥

{1t NO\]‘E write the word)

&, Color or Race 6. {a) “Single, married, widowed

te or dlmrcedmarri ed
6. (¢) Age of husband

4. Sex
Male

6. {b) Name of husband

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and yel@LCH. 1038019%}_.._ :

or wil
Alice Frltz or wife, if alive. .......¥yrs, TIME (Hour and minufe)... e, M.
7. Birthdate of deceased June 9th 1885 21. I herehy certify that I attended the deceased from
{Month) {Day} {Year) ., 19 to.. 1 IR
8. AGE: Years | Months Days If less than one day
that I last saw h alive on IO g 19}
R oz e d that desth d on the d d h ted abo
an al death cccurred on the date an our stal above.
9. Birthplace Flat La'ke’ Kentucky o Immediate cause of death DURATION
(City, town or county) (State or Country) . - T,
/ 10, Usual OQccupation Miner . e I
11, Industry or Busziness .. — Due to.. lntemal mJUrleﬁ IR D —
E 12. Name JOhn Fritz b ; SO
=] 1e to,
1'.?. 13. Birthplace. Virginia SR
{City, town or county) (State or Country)
" QOther conditions .. T
é 14. Maiden Name El iza'bet'h Ridge (i aclude pregnancy within 3 months of death) eeespenpe ot biam
-E 15. Birthplace. South Carol ina Major findings: PHYSICIAN
L (City, lown or couaty) (State or Country) OF operations —
Underline hth;
1 - cause to whic
16. (a) Informant’s own signaturs Leo Friiz Of autopsy. ggathh shoulg
- e ——— T . a.'rx e
(b) Address Globe, Arizoma . .. | .. statistically.
11 (a) Burial, Cremation or Reaffb......BRT ial 99, if death was due to external causes, fill in the following:

®) Place. G10ODE,

18. (3} Embalmer’s Sign

(b} Funeral Dircctor ..

Globe, AriZOna(./

(c} Address ..

12, (a) N (S el VR - SRR

(1) —

i Signature)
5M 10065 Rag 7/11/40

}a} Accident, suicide or homicide {ﬁpecn'y) acclde"'lL oo e emar et
prgh,. 19,1943

(b) Date of occurrence...

(c) Where did injury occurl. 59 Ile TaSu of _Glohe, Gll&.,.loxrl

(City or Town) {County) T (State)
{d) Did injury occur in or about home, on farm, in indusirial plzce, in

industrial place
(Specify type of place)

public ploce?

While at work?.. ye%)gleaus of,l;n)urg fall of rock.in I]}J.ne

23, Signature .o e Corongr.,.... ¥BX
Address... .....Y‘j‘ZDB.te signed.... ""'-')—.‘."O_.._

anganese



