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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County Maricopa

{b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS

(d) Length of Stay: In Hospital or Institution. 5 days

.t In Community 17 years ;5 In Arizona... 17 ve
[Specify whether years, months or days) :

State File No.......
Ph Mori compemers No ]
_____ Qenix (c) Location2T1CODA County F i
(If cutside eity limits also write RURAL) ) (Bt & Mo, (or) Na ty Hospital

St. & Mo (or) Name of Institution}

2. Usual Residence of Deceased: (a} State...... Arizona : (b) County.... MALLCODA ).t (c) City or Town. PRO®Dx
(If outside city limits aiao write RURAL}
(d) Street No. 408 No., 20th St., Apt. 206 ;/(e) Gitifen of foreign ccuniry (Yes or No)..

3. {a) FULL NAME Jossphine Boll

If Yes which country.

{e) Social
Secarity Noo oo

{b) If Veteran

name War. l; f(}}
1771

4. Sex !5 lace 1 6. () Single, married, widowed
. Whitef] Indian [] Negro (] l or divereed
Female | Orientai[] ! Wi dow

6. {b) Name of husband 6. {c} Age of husband
or wife _ . _

| or wife, if alive.......... yre.
5. Birthdate of deceased Au%l- 8 18566 .
(Mont {Day) {Year}
8. AGE: Years Months | Days If less than one day
87 4 21 hrs, min
9. Birthplace.... .Springfield Illinois

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

MEDI&AL CERTIFICATION
20. DATE OF DEATH (Month. day and year) December 29 1043 .
TIME (Hour and minute} 6:00. P, .M

31. T hereby certify that 1 attended the decensed from
Dacember 24 19043 o, Dacembar. 28

that I last saw h&lL..... alive Of. .

194‘.3 H

i Decambar 29 ., 1943

and that death occurred on the date and hour stated above.

DURATION

Due to.

10. Usual Oceupation............it . Home

1i. Indusity or Business.......

5 V12, Mame .o T W TeR o e} « W

2 113, Birthplece e unknowi
{Cily, Lown or couniy) {State or Country)

& 514. Hiniden Name.... RODEGGAE MOThon ..o

- -

] 115. Birthplace........ IR0
{City, town or county) {Stale or Country)

16. (a) Informeut’s own signaturc...ﬂov..ji.{:ecc},l:dS ........................ I .

(b) Address ...

1. {a) Burial, Cremation or Removal burisl
{(b) Place.. 8L Erancis. .. (c) Date..l=G=dd o

18. (a) Embalmer's Signature Leo. Hussbawn ——

(b) Funeral Director. )/ 11L GNEY Funeral Home

() Address .,350....1‘3“..2...:'lma...,.....P.haenix,,...f‘.‘.r.i.z.g_l_la.._.‘,_.

[RATLNEI L

received Latal.

Legistraz)

( /—~ """"""""""""" {Refistrar's Signature)
wiodn T8 30M-—100% Rag—b/21/43

B AN ..o /

Other conditions ... L A
within 3 months of death)

(Include pregr-m-r-:c-y

Major findinge:
£ opem" jons.

PHYSICIAN

Underline the
cause Lo which
death should

Of autopsy ... be charged
statistically
53, If death was due to external causes, fill in the following:
(a) Accident, suicide or BomieIAE (SPECIEF) coreerireiareairememsns s sram s
(b) Date of occurrence -
{€) Where @i IDJFUIY OCCTT Toorrin s errssnes e e s e
(City or Town) {County) State)

{d) Did injury occur in or abowt home, on farm, in industrial place, in

public place? At et emeseiemre eeenneesanart e sarns S ea s e e a2

23, Signal OW S v e

Addm:hricop .......... !HOSQi &1 Date signeﬂ..,l.. -

) Speci(( type of place)
While st workh./ ey ijof fnjury..,
\‘.

=

o e o



