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STANDARD CERIIFICATE OF nmm
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Faric
1. Place of Death: (a) Couaty. ri opa

(b) Cily or Town

ARIZONA STATE DEPARTMENT OF HEALTH g 1673
DIVISION OF VITAL STATISTICS

State File No.

Registrar’
Home gistrars MO e

]_Ckellburg 7 (c) Lo=alion ..

{d) Length ol Stay: In Hospital or Institulion

(If outside city limits 2lso write HJ% Vrs

>

B E Ho. (or) Hama of institafion]
- In Co ity. Yr

(Specify whether years, months or days)
: (b) County... bAXicona

A
2. Usual Residence of Deceased: [a} Stale arizona
Adams St.

{d) Sirest No.

i in Arizano

e e e ey

/ {#}7 (c)fcny or Town.... ____(:"‘_ke nb'u T g

1'[ Il ouiside city limits als

]-I ) A ) -1 -~ s
2 @ ruiL nameyTtie Alice Hedrick

fes, which country. ...

{b]} It Veie:ran } Social

name war. _ _._. __!L_ _ L L Securifty No._ none .
4. $‘ex $. Color or Race 6. (a) Single, married, widowed
Female | Yhite | Hap e MEDICAL 6““”;‘;““05 043

6. {b) Narme of husband

thﬂhwhlllp Hedriek

6. (c) Age of huskand

ot wile, il alive_ 6.- YIS,

Feb. g~ 1882

7. Birthdate of deceased

{Month) (Day) {Year)

%fGE: Yeoars

Monl.? %aés N f less lha: i:ma day

Hartin Co. Ky.

{City, town or county)

8. Birthplace,

(State or Country)

19. Usual Qccupation House wj— fe

11. induslry or Business

=§m»mm John 4. Pelphrey
£ JORNS0N CO. &V.
o ' 13. Birthplace

{City, town or couniy)

Agnes VWilliams

{State or Country)

14. Maiden Name

Ireland

Mother

15. Birthplace.

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

-

20. DATE OF DEATH (Mon!héday 1n6 year) 5 - T 19 -
TIME {Hour and minule)

2t. 1 hereby certify that I attended the deceased frem. W / 4 3{

, 19 o . 19 3 EE.
that I last saw h.pdAe. alive on__.m_ A 19.;.{:?;
and that death oceurred on the date and hLour stated above. S
. DURATION
Immediate :Esq:[ deat 7 -

Qther condifion
{Include pregnancy within 3 months of death) P

Maijor findings: PHYSICIAN
Of aperations —_—

Underline the

. Esther westall
16. (a) inlormant's own signaturae. rx.z

(b AddressiCKENDUTE ATiZ.

Burial

17. (a) Burial, Cremation >r Removal

(b) Place... i CKENDUTE

18. {a} Embalmer's Srgnnﬂureﬁé!.{_._m_._u

L c%’@’f“"

Datem

{b) Funeral Direclor.

T2

(e} Address “ickenburg Ariz,

19. S = - f/"’g

{Daie Iecelv/d,hcal Regisirar}
(;///M-”

{Registrar" }ﬁf%"ure) /
20M 100% Rag 8-42 B. Co.

County FileNo._______ ___Date Received o —roiem—

cause to which

death  chould

Of autopsy. be charged
statistically

72, it death was due 1o external cauzes, fill in the iollowing:

{a} Acciden!, suicide or homicide {specify)

{b) Data of occurrence.

(c) Where did injury occur?.

Hiy} (State)

(d) Did Inmjury occur in or aboul home, on farm, in industrial plsce, in

{City or Town) I

public place?

{Specify type of place)
While at work?. i, (o} Means of injury....
23. Signaturve ’? R 7Ly e

Address... M Rl A




