et

'ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICATE OF DEATH IVI VITAL :- )
DEPARTMENT OF COMMERGE DIVISION OF STAXISTICS State File No T
BUREAU OF THE CENSUS Rexistrar's No. / f
1. Plece of Death: (a) Connty... Maricopa. ... {b) Citr or Town Fhoeni# ... (c) Location . Owens RBS,t,HQme :
(If ontside eity limita niso write RURAL} St. & Ne, {or} Rume of Institifion) !

(d) Length of Stay: In Hospital or Institetion 1 s i In Community 1 YL i In Arizona.. | 60 YIS,

(Specify whether vears, months or days) . T e
2. Usual Residence of Deceased: (a) State AT iPONS. ... ; (b} County.. &pache ................................... c) (:}} or Town.. VBI‘]_‘] an..

(It outside city Nimits glzg - write Hi i

(d) Street No. HOI_’E ................... S i (e} Olitn,gn o fureum country (Yes or No).. HOV .

It ch, wiuch ;eountr} Hoﬂe -
w31 b) If Vet ¢ Ad Social
3. {a} FULL NAME Marearet M, __.illﬂelm_ b} nam: e'r:rrlh Jrb ;f,‘}(a S&}Hy Neo..
4. Bex 5 Race | 6. (2) SBingle, married, widowed AR
Female | Whit¥[ ] Indien [] Negro [J or divorced MEDPICAL CERTIFICATION
T U v < e
| Oriental [1 Widowed 20, DATE OF DEATH (Month, day and ymr)DGCl:.?)l,lg{':g, 19 ;
6. (b} Name of husband 6. (c) Age of husband 1 A
or wife TIME (Hour and minute) 8215 ».
or wife, If alive.......yrs. J&ﬂ Z,
21. I hereby certify that I atiended the d d from. e -
7. Birthdate of deceased... ,..(hiay 13, 1875 e 19 woee 31,
Month ay) {Year i S A R
8. AGE: Yeawm Months Days It IESS than one day that 1 Jast saw he‘l‘ ... alive on De(‘{‘l“bpl "O 7
68 7 18 hs min, and that desth occurred on the date and hour stated above. ;’
o, Birtbpla.ee_.___..__l(_.ai:_ﬂ.sas Immediate canse of death ... ’ .
(City, town or county) {State or Country) | _ T i
varstyvicsiroke :

Due to_. e ‘Piﬁ':il aceident | e S

11. Industry or B

12. Name.. . . Bichard Baird

Father

13. Birthplace

Tnl.
{City, town or county) {State or Country}

Other conditions

(Inelude pregnancy within 3 months of death) - i
E_. 14. Maiden Name.....Unic, Major findings: i
g Tnl Major findings: PHYSICIAN
3 | 15. Birthplace . 01 operakionS.. e, 2
= (City, town or county) (State or Gountry) . Tnderline the 3

---------- cause to which

death should
1€. (a} Informant's own signature.. Moy MS Lo AL LG DM oW W HRMEPEY corr e be charged

) isticall
(v Address. St» dJohns, Arizona - Box 606 | - . statistieslly

R 22. If death was due to externmal causes, fill in the following:
7. () Burial, Cremation or R al amoval

@) Placste _Johns, Arizs (o) Date. €8s 3119 43

(a) Accident, suicide or homicide (specify}
unlgiown

{b} Date of occurrence

' - 10 MO ¢
18 (a) Embalmer's Signature . ocanley Llegg (c) Where did injury occur? LN SNOWL _
o {Gity or Town} (County) State) = .
{b) Funerzl Director. As L Noore and “ous (d) Did injury occur in or sbout home, on farm, in industrial place, in
Phoenix Ariz.na public place? ... i
() Address * : (Specify type of place) " ‘
o (@) DEC 39 9 fq- { While at_work ... in
- {D. e recel\edeDezl Reglstrar)"-’ 23. Signature a_- ”
). C -, Addrece.. 2

{Wezistrar's Signature)
@Ia 30M—1009% Rax—5/21/43

—




