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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Keai
STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS Repistray's Nogé -------------------------
1. Plece of Death: {a) County. MBTriCODB. .. () City or Town___ HESE (¢} Location L4l T, =g~ ave. T
{If outside city Jimits also write RURAL) (St. & No, {or) lﬁ'ni'é"of 5 i'
i stuti home . 43 'yrs. : 5 nstitution)
{d) Length of Stay: In Hospital or Institntion... i In Community ... i In Anzona.._.,___"ﬁ__ yrs,
. _ (8pecify whether years, months or days) ) .
2. Usual Residence of Deceased: (a) SuteAI'lZOﬂﬂ .......... ; {b} County....... Mal?lcopa/’".?. {ei'}city *fT:t::il:{{?’sa“‘
i o e city limits alxg "vr-i'lnk"'
T 7 ¥ e RURAL)
(d) Street Nol4l East 2nd, Ave. ,,,,,,,,, {;_,&’) cn;-éﬁ‘ioz Igreigm country (Yes or Noy.. J{q_
- » b} If T
3. @ FuLL nameC@SS1us Morgan Brimhall e v:::"—"; ..... None
4. Sex "8 Race 6. (a) Single, married, widowed
Mzale White () Indian [ Negro [J or dwor.oed
Oriental (] Merried 20. DATE OF DEATH (Month, day and yesr).. APL1)_20
6. {b) Neme of hu.sbarad 6. (e) Age of husband ) 4 P
Lisgrffh Brlm.hall or wife, if alive.! - FIE, TIME (Hour and minute} .'
oo ot 4 . April 29, 1870 21, I herebs certify that I attended the deceased from l!l =
. ey e e L 19 W g n g M
{Month) {Dayx) {Year) L{
8. AGE: Years | Months | Dars Tf less than one day that T lact saw b %P4 alive on_. M= Q= .Y
€
73 11 2‘: hra. List L and that death occurred on the date and hour stated abmfe.
9, BlrthphceBoise!Id ﬂh_O Immediatg, cause of death \
{City, town or county) (Stateor Country) | %\W@Qﬁw
10. Usual Occupation RBHCher . () ‘ A o . ’ ’ ~
3 Due to.. 3. SN
11. Indusiry or Business.. Retlred ........ e e QJ ‘
£]12 Name MNoeh. Brimhall_ .. ...~~~ Pue to
2113 Birthptace Migsouri )
(City, town or county) {State or Country) e
Other conditions S P
5 {14 Matden Name. L€Vina Jones ] ] {Include bregnancy within 3 mon of death) .
5 Major findings: PHYSICIAN
ﬁ 15. Birthplace ¥ 8_165 O OO EBbONS et e —
(City, town or county) (State or Country) Uhdert!.(l)ne h‘itg;:a
------ cause to w
i death should
16. {a) Informsant’s own signature..l' isania Br imhall O OIS eeeeeeeeetetr et e oo be‘; ch:r:“ed
s siatistically
{b) Address... Mesa, Arizona

17. {(a) Burial, Cremation or Removal BU.]’." i&l

(b} Place e 58, AI‘iZ.

18. (a} Embalmer's Signata

{b) Funeral Director...

, (e} Date4_'24'4%9

Meldrdm Mortusry

{e) Address

llesa, Arizons

19, (a)...

\vf'/d — A A

22. If death was dua to external causes, fill in the following:
(a) Accldent, suicide or homiclde {specify). .

(b) Date of occurrence

(¢} Where did injury occur?...

(City or Town) {County)

(d) Did injury occur in or sbout home, on farm, in industrial place, in

public place? ...

(Specify type of place)
While at work?..ooeoeee.. () Aleans of injury....o 0.

{Date received Local chi‘h-nr)

(Registrar's Signatur!?/
A in  I0M-—100% Rag—b5/21/48

e

23, Signature..

K




