ARIZONA STATE DEPARTMENT OF HEALTH 142
STANDARD CERTIFICATE OF IVIS. i
ggp Rﬁaugg.r n?EF ggNMMERC DEATH D JION OF VITAL STATISTICS State File Noo.oe.. S——
. . . Registrar's No.._ e
1. Place of Death: {a} County. ;1'18.1‘1(30'!'){'3, {b) Cily or Town Pnoenix (c} Lozation.. 8Ll S b 13th Ave

{If outside city limiis also write RIJRAL)

{d) Length of Stay: In Hospital or Institulicn

{St. & Ho. (or) Name
14 Yeaors

; In Community.

(Specify whether years, months or days)

of Inatitution}

...... 15 Years

2. Usual Residence of Deceased: (a} State Arizona. ; {b) County Karicona ; {c) Cily or Town P hQ emx
. ~ (1 outside city limits also writs RU}'{AL)
{d} Sirest No. 811 S' 131‘;11 P"ve i (o) Ci zq{g lorelgn country (yesorNo)o.__ .
. Ye§‘ whrch  COuT Yo et
3. (a) FULL NAME Corine Davis {b} I Veteran } (.:) “Social none
name war A,“.W_..Iz**f....._ i Seﬂlﬂe Ne ONEG .
4. Sex 5. Col R 6. (a) Sing! d, widowed =T A
P oma] °'Z oo l ; ag%fi:efge widow MEDICAL CERTIFICATION
Femple | Bloack 1 HMerried - i 4
6. (b) Name of husband B. (e) Age of huskand 20. DATE OF DEATH (Month, day am(i),.eg)o A&p?;r-, i 1943 !
HE!.IIHV Davis or wife, 1f alive. B35 yts TIME (Hour and minute) S ils :@-,} 4
21. I hereby cestify that I attended the deceas TG ,fl j‘ 7
7. Birthdate of de:eased_.,.iﬂlt.-ﬁﬁ..' a0s 3 # / 4:3
{(Month) {Day) (Year) oy B B ;
8. AGE: Yoa%s i Months Days | 1f less than one day that I last saw h. GL.. alive onds ‘5/ y 1'/'
< 3 4 I m hrs min and that death uccurre"%ﬁw hour s%i# above. b TION
9. Birthplace. Flor eSVille N Texas Immediatle zause of dea ﬁmv‘zJ‘

{City, town or county} (State or Country)

At Home

10. Usual Oceupation

V1. Induskry or Business

Tom Tavlor
Brennan, Texas

{Cily, town or county)

Ellen Pags
Floresville,

{City, town or county)

j 12. Name

lll '13 Birthplace,

{State or Couniry)

14, Maiden Name

Mother

Texas

{State or Country)

Handy Davis

1340 Ave....
Burial

(c} Date. b e ,.1943
.=

5% R RN P Vil o rogs B 2. WY
Hortuory
efferson

15. Birthplace.

16. {a)} Informant's own signature,

811.8S.

(b) Address

17. {a) Burial, Cremation or Removal

by Pz eenwood .

i8. {a) Embalmer's Sig

{b) Funeral Dlreclor

Dﬁ‘l E:
19. {a)... APR 5 ?943

{c) Address.

Othar condition

{Include pgegnancy within 3 months of deaih)
Maijor lindings:

PHYSICIAN

public place?

{Specily iyuc of p!ace}
While at work?....gf.. {J(G)Mggs o!]u—.]un,

Of operations.......
j} ‘ Underline the
// causlf o v!\.l'hic.ig
i dnatl chou
Of autopsy r)‘{} be charged
/ clalistically
22. if death was due to external causes, kil in the {cllowing:
(a) Accident, suicide or homicide (specily)
{b) Date of occurrence
L /(c) Where did injury OCCUIT o coeeneie s
(City or Town) {County) {State)

{d) Did fnjury occur in ot aboul home, on larm, in indusirial place, in

23. SBignsature

{Registtar’s Slgna ure)

20M 100% Rag 8-42 B, Co.

County File No

Address.... L4 2. Y.

/5/113



