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DEPARTMENT OF COMMEHRCE
BUREAU OF THE CENSUS

1. Place of Death: (a} Gounty.-.Xmﬁ...-............... {b) City or Town...: Rural (¢} Location -
{If outside city limits write RURAL) (St. & No. (or) Name of Institution)
(d) Length of Stay: Tn Hospital or Institution ; In Community...P_.aﬁé.ng....Eh.]_-...g.‘-‘gh... In Arizona..}?.assing,,_thgg_ _______

(Specify whether ycarn. months or days)

.: (B)° County..... BeE—IEROWRY" L0775

2. Usual Residence of Deceased: (a) State Texas

{d) Street No

=

ARIZONA STATE BOARD OF HEALTH ,;
BUREAU OF VITAL STATISTICS 1205
STANDARD CERTIFICATE OF DEATH State File No.

Registrar’s No.7~

¢} Gity or Town‘,v._HnstD .
I‘(It ountside c?’y Timits write RURAL)

Porn. m U. S.1A § 55 T

3. (a} FULL NAME. Helen Anderson

I

(b} If veteran
name War.

Secunty Noy }‘1 none
P e ? { (§i NONE write the word)

4. Sex 5. Color or Race 6. {a) Smgle. marned. widowed MEDICAL CERTlFICA
¢ * 4 orged
Femail white mdrr T ed 2 /3.
6. {b) N::{nfte of hasband 6. () ﬁ%e of, husohva,rﬁi 20. DATE OF DEATH (Month, day and :rear) - .#/ ; 1980
or £
k.U Snderson or wife, if aliVe..ew—.. YES, TIME (Hour snd minute).. . P
21, I hereby certify that I attended the deceased irom H
7. Birthdate of deceased.. Decemhﬂ,r ﬂﬁth, 1913,- i
{Month} {Year) . 19 to. : 19 i
8. AGE: Years | Months] Days I{ lesn than one day thst I last saw b alive on 18 ¢ 4
31 11 29 hrs min and that death occurred on the date and hour stated abova. DURA
TION
9. Birthplace .......: ) ldords, Okla, Immediate cause of death
(Gity, town or county) (State or Country)
; House Wife ¥ W N : /.
10. Usual Gccupation 7 W |
Due. to M m i
11, Industry or Business. : .
5|1z Na SeGe Moulton | Due to
&1 13, Birthplace......Butchenson, Kanssas ~
- {City, town or county} (State or Country)
Other conditions
u | 14, Maiden Name Ruhy L. Balsh (Include preanancy within 3 months of death)
3 Major findinga: PHYSICIAN
2 | 15, Birthplace....... operations............ —
2 G o i) Daderibe,
of death should
16. (a) Informant’s own signature. avtopsy b:tatli:s‘{i:;:ﬁ;d

(b} Address AL R0, /3 ' A M%

11. (a) Burial, Cremation or Ramoval removal
(b) Place. W1GEEDDULE . (c) Date dec.27 . A3

‘ §8. (n) Embalmer's Signature ..

(b) Funeral Director ..

{c) Address W/aﬁk‘NBu_R @ Aﬁ/ 2 )

19, (). g L0 il
(Dnte r-cewed local Heghtmr)

29, If death was due to external causes, fill in the tollowing:
(8) Accident, suicide or homicide (specify) ageident
(b) Date of occarrence December, 27, 1948

(¢) Where did injury ocear?.k1_088% 0f yenden. Arize
(City or Town) (County) (State)

{d) Did injury occur in or about home, on farm, in induastrial place, in /

publie place? ... Q0. highway. 60 . ..
{Speciiy type of place)

While 8t WOTK T.eeeaeoocccimsammamenaes {e} Means ol injury.. collision...._..

zf%z A F

(chul,rarl Signntnre)
6M 1 )" Rng5 17-40

_Exo-0fficle. (34';"”

Date signed St /0, & &

23. Signature . AN £ ./

Addresq.(}_‘dbw . @u}

J—




