|

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

1. Place of Death: (a) Cnunty,_._...Q.i—.;‘:.g:_...,..._.._..

v ¥
BUREAU OF VITAL STATISTICS State File Now I b
Registrar's No.__wfl n -
(b) City or Town. Zlobs {c) Lucation...6.&}.{’.....D.a.‘l.ﬁl'ﬁ_a,llx_...s .’.j i
(If outside city limits alse write RURAL) (St. & No. {or) Name of Thstitution) -

(d) Length of Stay: In Hospital or Institation

In Community. +9 uys In Arizona

’

29 . years

(8pecify whether years, months or “dayk) i -
2. Usual Resid of I: d: (a) State Arizona -t (B} CountyGila, (’; City or Town.. Gl abe
4 {If o “yie city limits also write RORAL)
(d) Street No. 624 Deversaux St. H. : fle) it foreien bé’}n’ inU. 8 A yra.
a o 1 - (b) It veteran { A7 LA Beeal -
3. (a) FULL NAME Daniz]l A' Kendall oo neme wWar ',47' "‘m/ J+" Security No. & ONe
[ | 1 ([f NONE write the word}
4. Bex 6. Color or Race 6. {a) Siu(:ix.]e. rg:earried, widowed ]‘;ICAL ¢ Eé T’I FICATION -
- op diyo ME
Kale White arrie ! 3uly O y
6. (b) Name of husband 6. (c) Age of husband 20. DATE OF DEATH (Month, day and :éar) 18 S/ S 197 3..
Anna. areoaret Kendall ler wite if alive.....yrs TIME (Hour and minute).... g 10; 301 M.
- - 2 ; a b LG D
7. Birthdate of 4 aﬁeg'tl}'lé’;‘b’-l-m 21. 1 hereby certify that I attended the d trom
(Bonth) (Day) (Year} oy 9. bOL A ¢~/ 993 190
8 AGE: Day: i th day -
Years | Months a5 feas than one <Y that T last saw h.&ww. alive on 4 9 -4 ¥ 5‘ 3 L 19, ;
78 g 26 [ ms min A
and that death occurred on ihe date and hour stated above.
Michilgan DURATION

9. Birthplace _I'{_'ail.e,ﬁ.___i‘.ﬂsp-

City, town or county) (St‘i'te or Country)

10. U=sua! Oecupation

f ”?fl[wce_'fif’g’f Eﬂ}ndcer

B

il.

Industry or

narles Kendall

Encland
(City, fown or county)

Namc.......c.
Birthpl

(State or Country)

Maiden Name HQIY Q'Meara

Ireland
(City, town or county)

Birthplace.

{State or Country}

gndal

Due to. (./}fM CA_A»—PW i

Due te.

Other conditions ..
{Includa pregnancy within 3 months of death)

Major findings:
Of operations ...

' . . Robert K death  should
16, (a) Informant’s own signature L, Of mutopsy.... beeacha:;ed
(b) Address Phoenix ATixOng oo statistically.
17. {a) Buriul, Cremation or Remoy 1.uBuI‘1al 22, If death was due to external eauses, fiil in the following :
(2) Accident, sujcide or homlicide (specify)....
(b) Date of ocecurreace.
18.
{c) Where did injury oceur ?
. (City or Town) (County} (State)
. {d) Did injury oceur in or about home, on farm, in industrial place, in
() Address ..ﬁ_.CIl.Q.b.e ,,,,, Arizona -
S public place? ..
1 3 (Specify type of place)
| LT ) P _g"‘ i . inj .
oeal Registrar) While &t wur}.?...;/.,.......“:.. (e), Means ?f injury.
G gt
) M 23. Signature ,,,-//(:v K o .M.D.
(RegistraPs Siznature) M A ddress.. AR p A & ~te .. Date signed i Y- 25

EM 1005, Rag T/11/40

PHYSICIAN
Underline the
causs to which




