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ARIZONA STATE DEPARTMENT OF HEALTH t‘J_{} v B
STANDARD CERTIFICATE OF DEATH State File No...
STANDARD CEXTIFICATE OF DIVISION OF VITAL STATISTICS A
BUREAU OF THE CENSUS - Regmtrnru No.......4
1. Place of Death: (a) County. A1 COPA () ity or Town Phoenix, (¢} Location @ricopa “o. Hospital
(If ontside city limits also write RURAL) {St- & No. {or) Name of Institution}
(d) Length of Stay: In Hospital or Institation.. 2. Months : In Community. 0. YQars . In Asizona. O YGArS
{Specify whet'her years, months or days) .-
2. Usuzl Residence of Deceased; {a} State Arizons : (b) County Hq I'.L_Q_AO_DB. + (), City or Town Chandlﬂr ........ )
(It cutside city limits also write RURAL)
(d) Strest No.....Gresn Creek St. Imile So. end 1 Mile west. : (&) Cit 7 foreign country (Yes or No).....
I Yes, wluch Coun;
b} If Vete
3. () FuLn naMe Zelde Lawhasm Abbott. (b} If Vetersn yzty No
V/d / ! //
4. Sex Rac; HLS (a) Single, married, widowed
Wlnte Indian [J Negroij or divorced N[EDICAL CERTIFICATION
female | Orientsly | Markiad 20. DATE OF DEATH (Month. day and vear) . Moy 28, . . . . L1044 .
6. (b) Name of husbend 6. (c¢) Age of husband ¥
or wite Abbott e it a1 TIME (Hour and minute) ... 11:40 P.M. M. :
{:_{gn ) or wife, if alive...... FIS. [
=Y 21. I hereby certify that I attended the deceased from.JBXh_&7.5 1944 g -
7. Birthdate of deceased June 15th 3912, 18 to... . MBY. 2B, . 19 44 . ;
{Month) {Day) (Yeary | = o T R ey 25 ' L N
% AGE: Years | Months | Days Tt less than onc day that I lest saw WX . alive on.. MBY. 27, 19.44.; T
32 yenrs 19 hrs...... min and that death occurred on the date and hour stated above. DURATION -
9. Birthplace.., ATKANSAS ) ~ cause of death - . ‘
(City, town or county) {State or Country)
10. Usual! OQecupation %’%{.: ........................... i
11, Industry or Business. ... .. 4 |
£ Y12, Name A Lawham _Deceased - |
I: 13. Birthplace LU S D - — |
{City, town or county} (Stateor Country) | . - |
Other conditions — - = |
514 Masten Mame. LdZzie Jenkins {Include pregnancy within 3 months of death) | L
S " Major findings; . PHYSICIAN - . ‘
& |15, Birthplace _Unknown Deceazad ] Of operations - = |
{City, town or county) (State or Country} Ea!:ldsir::’“& hg‘; : C
Of aut geathh shoulg : L
6. ’, S5 ’ Ja auiopsy e chnrge ..
i {a) Informant’s ornn signalure statisticaly :
{b) Address L4 r&f—"j- ..... | T/ :
V7 7 W 22, If death was due to external causes, fill in the following:
1. (a} Burial, Cremation or Removal = | {e) Accident, suicide or homicide (specify) - f
(b} Place M (b} Date of occurrence : -
. "s 8i €} Where did IRJUIY OCCUT Yoo e eee oo eee :
18 (3) Embalmer's Signatu () nd (Gity or Town) {Gounty) State) .
(d) Did injury oceur in or aboui home, on farm, in industrial place, in .
public place? ) ‘
10, While at work?..._[.._.........,

-
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