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ARIZONA STATE DEPARTMENT OF HEALTH S

v’ a3
STANDARD CERTIFICATE OF DEATH g (4
s O O e TCE DIVISION OF VITAL STATISTICS State File No.. .0 08"
BUREAU OF THE CENSUS ] Heflstrar s No.
1. Placs of Death: (a)} County._Maricops . (b} C;ly or Town..... LI0EM1X . (c) Logation I ] Street

{If outside cily limils also write RURAL} ©. (or) Name of Institution)

(d) Length of Stay: In Hospilal or Institution : In Community. T2 years ; in Ardzona__ 19 Vears
{Specily whether years, months or days)

iy or Town.. Pn_c_wenlx.

2. Usua! Residence of Deceased: {a} State AX1zODA. . (b) County Mericopa
{1 outside city limits also write e RURAL) —

(d) Swest NHo 1810 N 11%ih Streel

o[ foreign country (yesorMNe).._ ..

w!' ich country.

3. (a) FULL NAME Mrs,..-Lda. Hartha Holmes {b} I Vetezan {7 ‘Lcm
name war. . ... & ___~_._ /1,

4, Sex 5. Color or Race 6. {a) Single, married, wid d .

| . s l or digorcat g Lo ooe MEDICAL CERTIFICATION

ithite. M £ OF DEATH (Month 4 11mBud? 19
6. (b} Name of husband 8. {c} Age of huskand 20. DATE OF DEATH (Month, day and yexr) ’ g
(- orwile . e TIME (Hour and minute) 3 B M.
or wife, if alive...........yrs. 22 S
i o 21. I hereby certify that I aftended the deceaced frem
7. Birthdate of deceased Felb, 14, 1868 :;5 }zq/ é q¢'3
] {Maonth) {Day) (Year) 1 w0 .1 H
9. AGE: Years | Months Days 1f less than one day that I last sn?;ﬁ,— alive on M 6’ — 19.3%3,";
75 g 23 hrs min and that death occurred on the date and hour stated above.

9, Birthplace... Denvbon. County,. Texas

- D ON
- I diate zause of death.....= 4 i . ’?f/ ("
{City, town or county) (State o7 Couniry) M / Z/ﬁg»"/%‘rn_g s
10. Usual Occupation .A.’t Hﬂme
Due lo. %Wl—l-/ W

11. Industry or Business

-] 4
x s 12. Name._Jomes Davia Dus to 7 /«._(MJ {W/
4 ' 13. Birthplace Ohio

{City, town or counly) {State or Country) [

Other condition

.== 4, Maziden Name. Haller {Include pregnancy within 3 months of deaih) T —
K Major findings: PHYSICIAN
= ] 15. Birthplace i asourd Ot operations

(City, 1own ot county) (State or Country) L Underline the

cause to which

Hel death  chouid
16. (s} Informant's own signature....Gearrge Holmes Of autopsy. bo charged

— statistically
(b) Address... 1810 _Marth 11 S%treet, PHX

22. 1 death waz due 1o external causes, fill in the following:
17. {a) Burial, Cremation sr Removal .. Bnrigl . ;‘Trtonbma,nt ......

{b) Place. Crennynad. Hausatepme. 1 1=8

{a) Acciden!, suicide or homicida (specily)

[b} Date of occurrence.
18. {a) Embalmer’s Signature Leo. Musshaum {c) Where did injury occur?

{b) Funeral Director Hhit uey Funera 1 Home

‘-’/
(City ot Town) {Couniy} {Slate)

{d} Did injury occur iw about home, on farm. in industrial place, in

public place?

(c) Address. 330 M 2nd Ave.,. Phoenizx,. Avizena,
o {Specify type of place)

CHOM ®
o - ROV 5 _ it
9 =) AN ( ate ,,cewed [oca/,gm,ar, While al “""‘?~-~~---~~-f~-~~-.—~-~ (ahMepns of injury g e

(_{;L/ 23. Signalure .v 7 . M.
',f [ {Reglslrmﬁ Slgn;iure) Address__ M @7 Data signe ¥ #®e e . X

20M 100% Rag 8-42 B. Co. County FileNo._________ Date Received - JR——

th} f..




