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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAY QF THE CENSUS

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH o 00 -

State File No...

6 Registrar's No.___ 3&

09 N, Hily St

(c) Location..,,

1. Place of Deatk: (=) County.._ Gilaeh e (b) City or Town "IObe
< {If outside city limits also write RURAL)

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

2. Usual Residence of Deceased: (a) State Arlzona’

; In Community.
(Specify ‘whether years, months or days) -

; (B} County

%% No. (or) Name of Institution)
i In Arizona. 22 Yearﬁ

; (e) City or Town... Gl Obe
{If ouiside cnty iits alsa wﬂte RURAL)

22 Ys=ars

ila

609 H. _Hila Si. .
dith Clemo

(d) Street Mo

3. {a) FULL NAME _.__

;e f1e }:;éxg‘)/boxn, in U. 8. A.. LIrQX.e.a.r.am__,,.,
Jf(c) Social

(b} If veteran
.- hane war.

qurat; No. chle ....................
I {If NONE write the word)

I f 1
4. Sex 6. Color or Race 6. (a) Single, married, widowed T [
,.or_divorced MEDICAL CERTIFIC&TION
Ferale [®hits Married 4 .
€. () Name of husband 6. (¢) Age of Pusband 20. DATE OF DEATH (Month, day and yean).....AREI1 B 10 U3 .
or .
Fr_eal eCI 2mo or wife, if alive........yrs. TIME (Hour and minute) 5; lSP M
7. Birthdate of d Hay 11 1872 21. I kereby certify that I attended the d d_from.... ;
(Month) (Day) {Year) Fndisr [ 19472, to ﬂﬁ"ﬂ/f l/‘ 19..%3.:
5. AGE: Y Months Day. If | th di e .
?O ears 0;() ﬂ!i?_ § es3 than one day that I \/ w he2h.. alive on M Lj— 7 ]9“'17":‘3;
- 5. 3
¥ 4 = Ul and that death occurred on the date and ‘uur stated above.

9. Birbplaced b, AUBtell Cornwall

{Clty. fown or counb) (State

10. Usual © tion At Home

i1, Induosiry or Business

Hart Nichols

2. MName. ...
i13. Birthplace.

!' 14, Maiden Name...

England
“{Stzte or Country}

{City. town or county)

England

16. Birihplace
“{State or Countrs}

(City, town or county)

16. (8} Informant's own signatore P41 CLEHMQ

"Other conditions . W WM

DURATION

Immediate cause f' death/?

Due to

Due to

{Includa pregnancy within 3\ mbnihs of death)
Major findings:

ICLAN
Of operations PHY_S__?

Underline the
cause to which
death  should

. Of autopsy. be charged

(b) Address 09 N. Hil11 St,.... atatistically,
17. (a) Burial, Cremation or R va Bruia‘l 22. If death was due to external causes, fill in the following :

(b} Place Gl Qbe Ar OW . A {a) Accident, suicide or homicide (speeify)

s {b) Date of occurrence
18, (a) Embalmer's Sign M ............. P
{c) Where did injury ocour? y -
(b) Funeral Director .. Fred H Llona (City or Town) {County) (State}

(e} Address ... ClObE ..... Arizag

E' - '{.3 s
(Daﬁ; received lacal ch_ ;imr_)“

19, () e A

" (Registrars Signature)

5M 100%% Rag 7/11/40

(d) Did injury cecur in or shout home, on farm, in industrial place, in

public place?

{Specifly type of place)

- {c) Means of injury...

T C -W_A Date smnsd L’?" é

MD.

23, Signature ...

Address......




