ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDAND CERTIFICATE OF DEATHE
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Placa of Death: (a) County.l1J1S

- (b} City or Town._ L1102 S0QN

(>4
(d) Length of Stay: In Hospital or Institulion. . Days

(1t outside city limits also write RiJ )

{Specily whalhnr yea.a months or days)
;i {b) County Pims

2. Usual Residence of Decsased: (a) State_. AT Iizonn

{d} Strest No. 148 Fairground. Dwel] ing

{e) Lozation..ZEop
? (urﬁlsé‘;‘: of lmuluuon)

_Days

a
n Community. ys ; in Arizona .Y

(c) City or Town.. T!.lic,_"- ______________
e (IE cutside city lu:nns alzo write RURA_LT
:’

Lpn oi furexgn country {yes or Ho).
lf ‘:{; fwh-ch coulry.

T ————

e

3 (o) FulL NaMEleTTrence. Edward Shaal o [b} 1t Veteran
name war - i
4. Sex 5. Color or Race 6. {a) Single, married, widowed i
T . l oédgurced oo MEDICAL CERTIFICATION
inle vnite Single P ;
6. (b) Name of husband 6. () Age of husband 20. DATE OF DEATH (Month, d“’,’_ and jean) Mareh Bl 1944
or wife e TIME {Hour and minule) 40 A M.
. or wile, if alive............__yrs.
_ 2L I hereby certify thal 1 attended the deceazed from..... ) .... Lty !:4'4— —— 3.:!._.. S
7. Birthdate of deceased ?”{HT‘ﬂh 2R 19 Asd ‘{ 3 , “"f'
{Month) {Day) {Vear) - . 1Y w0 .18 i
9. AGE: Years Months Days 1t less than one day that | last saw h.%aar alive on. M 3 I 19.¥ "’;
O O 5 hrs min

9. Birthplace.._Th1n 25N

{Siate or Country)

10. Usual Occupation

11. indusiry or Busi

,,2 Name LTUMAN_ Edward Shooks
| 13. Birthplace Grang Rapids Michigan

{City, town or county) (Stafe or Counlry)

hnm'

l4, Maiden Name_ LOne. Daria Cdlnrglan

15. Birthplace. G2ANRA._Rapnids Michican
{City, town or I counly) {Stale or Couniry)

Mother

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

Immediate zause »f death

Due tuww_W‘L

Due to

Other conditions
{Include pregnancy within 3 months of dealh ) e tameene

Major findings: PHYSICIAN

Of operations...
Underline the

cause o which

deat) chould
16. {a} Informant's own signature. twm D Of autopsy W lcharﬁ;ed
1atisti
(1) Address__ LUCE0ON, Avcizona Slafishealy
) 22. It death was due to external cauges, fill in the lollowing:
17. {a) Busial, Cromation or Removal... By i ial i ) . i
i ar cen 68 " 5/ 51 %4 {a) Accident, suicide or homicide (specify)
(b) Place. 2 24 Sl ) Dale 2 {b} Date of occurrence.......
18. (a) Embalmer’s Signature MX - é)/(/_ﬂz (c} Where did injury occur? & e i ) 3
{Cily or Town) ouniy (Btate)
{b) Funeral Direclor. Ierna ¥ jocum

<) Addres& 1 7Z0N8A Moriuarv.Tucson AT‘l?

19. {a)._

bl (Reglsiraz ] Slgn:iure}

20M 100% Rag 8-42 B. Co.

County File Nu.,ﬁQ___knLﬁ_.. Date Received

(d} Did injury occur in or about home, on farm, in industrial place, in

public placa?

(Specily iype of place)

While at work?......._..... {8} Means of injury.

23. Signature ... 4%

Address.. 4 tat g

£

State Filg No, 'ig‘- .
Registrar's No,._. i




