ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE oF DEATH
DEPARTMENT QF COMMERCE
BUREAU OF THE CENBUS

L Place of Death: (a) County.....g_i...].z.a.m.

(d} Length of Stay: In Hospital or Institution.........,l

2. Usual Residence of Deceased: () Stateﬂrizena

(d) Street No..ooo

8 (a) FULL NAMEHJamegLoulsglbson_

e Ci
(b} a t

4. Sex 5. Color or Race

male White

6. (b} Name of bhushand
or wife

or wife,

7. Birthdate of decensedNov'
(Month)
Daya

(Day)
Manths If less th

8. AGE: Yea,

6. (a) Single, married, widowed
or divorced

if alive, .

1940

an one day

¥ or TownGlQbe-
£ outside city limits also write RURAL)
4 hour

(Specii-';";ﬂether years, montks o | days)

i (b} Cor.lntyc'ila',

Sincle
6. (¢) Age of husband

T{¥eny

L'l g
r

State File No....
Regisirary No....

{e) Locationd.1a, ! *ENeral) Hog _ i}r-m._w_
(S5t. & No. {cr) Name of Instituﬂon) N
ey yeammunite L3LR 2t Avies Life

SR (c)f‘ City or Tnmg'lObe

7 {Iff outside city Ilmlt.s;lgo'“!:ﬁ;kﬁﬁlkﬁ)“
e} (€) TE jmign bors,in U. 8, A, .

——— - e T
{b) I veteran / 4

£ () Soeial
SN, 7 war..noj - Ft Securj No. no.ne.._..._
VA i A1t NONE write the word)

I

MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and ymr)Junquth;l%j .
TIME (Hour and minute)... 115 AM )

—_

¥rs,

2L T hereby certify that I attended the decm:d/fmnf,... ot et

ey W to, Nt g
that T last saw h"‘“:\ alive on_o:d:—::":,-"_\ljh_ 19..}'._._.3.;

T R e
—_c 7 ] 11}
9. Birthplace GlObe:Arizona

(City, town or county)

10. Traus? Oeccupation AtHome

L. Industry oi Business

12. Name... David L., Gip

13, Birthptace........._..P

(City, town or county)

Father

14. Majden Name ___
15. Birthplace ...,

Mother

town or county}

16. (a) Informant's own siznature..:];)..a'._g.j.-...d:.....:.';!..!_._...
(b) Addvess _.___

.. 2l0be, Arizg

7. (a) Burial, Cremation or R
(v) P]ace..kg_l.Q.h.a..,......‘.A...

18, (a) Embalmer’y Signatirer ="

(b} Funeral Director . D S el 28
{c) Address

1) T

(State ar Country

Maudie L. Smith
___,Q_gun_t..z.,...ﬁ.le..l_é.i.,.-_.__.*.__._
(State or Country)
Gibson
na__._

T Regitrara Signature) T
5M 100% Rag 7/11/40

and that death occurred on the date and hour stated sbove.
L iate cause of death

Other~conditic! P oy,
(include pregmancy

Major findings:

OFf operations .., .

PHYSICIAN

Under-l‘i;e the N
cause to which

death  shonld
be chargeg
&tatisticaily,

Of autopsy.._.

22. If death was due to external causges, fill in the following ;

(a} Accident, suicide or homicide (specity)..._.

(b) Date or eocurrence,.....

{¢) Where did injury OCCUT T et e
(City or Town) (County) {State)

(d) Did injury cceur in or aboyt home, on farm, in industriaj place, in
public place? et e




