T P,

L

Pl a1 T TN

BTANDARD CERT]FICA’!‘E OF DEA‘I‘H
DEPARTMENT OF COMM
BUREAU OF THE CEH’SUS

Gila

1. Placa of Desth: {a) County

(b} City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State File No...

Registrar's Mo,

Globe © weniila Cen, Boow

{1f outside

city limits also write RURAL}) (St. & No. (or) Name of Tastitation)

{#) Lengih of Stay: In Hospital or Institution.... S GLLIDOIN. . 1n commenity . .Stillborn. .. .. m Arizonz... 23111 bopn,
(Speclfy ‘whether years, menths or days) PR

2. Usual Residence of Deceased: (2) State, Arlzona : (b) County Glla 7 (e} City t(){tTnt\;n:!.......G]l.QbQ _________________
ataide city limits also write RURALS
Central A ° )
{d} Sireet No.... ntral venue : (e) Citizen of foreign country (Yes or No).. Noﬁ
_,,—--"""“" If Yes, which countryo.. .o

s. (v FuLL Name.... BabYy Hunn ez D) .I.f,::tw-rx e &Sy N HO

-

"~

4, Sex ! 5 Race

Mal e i White {1 Indian ?Negm ;]
{ Oriental oW

6. (a) Single, miarried, widowed
or givorced

/‘H 8i ngl e

6. (b} Name of hushand 6. (e} Age of husband
or wife g
or wife, if alive...... YIS,

7. Birthdate of & L.dune 2]31'(1 1944

(Manth} 7 K {Day) {Year)
8. AGE: Years Bonths | Days If less than one day

,i{ hrs. min

3, Birthplace..... . OGLORE, ,_,_Arizcna

{Gity, town on county) (Stale et Country)

sm ot e

10. Usual Oeccupation

11. iIndostry or Busi

. Name .........s H a¢r°1d k\o N‘mn

| rresd =

Kansas
{Staie or Cnuntn )

. Birthplace

(City, town or c}-gnty)

Helen Jebdaing

. Maiden Name. .  21GAGdl S COBL Iy @

. Birthplace, ... \\I 11 inois

{City, tawn or county) '\,\{kStatc or Gountrv)

16. {a} Informant’s own signature HarOId HM

Globe, Arizona

(b) Address ....

17,

18.

19.

S 15 BOM—1004 Rag—5/21/43

MERICAL CERTIFICATION
20. DATE OF DEATH (Month™day and yand e 23rd, 19'-}#
TIME (Hour and minute) "-‘ 150 AM
I kereby certify that I :ttonde& the d d from Jum 23.’19)4!4
xsmt Jyne 23 1q)-lll
that 1 TRRE __JRCCK. A1llborn infant .

znd that death oceurred on the date ‘and hour stated above. BATION
Immediate cause of deawlntraﬂlteﬂmasp lyj

21

. to

-

i
o 1, Eremature Separa.tlon of the 12 -hrs -
f;' Yacenta, 7
Dus to :‘f .......
;‘; ..........................

Other conditions Eiglt@nths fe't'lls.

(Include pregnaficy within 3 months of death)

Major findings:
Of operations

PHYBICIAN

< Underline the

/‘«/ ----------- cause Lo which

e death should
l—-OF autopsy be charged

siatistically

22. Tf death was due to external causes, fill in the following:
(a) Accident, suicide or bomicide (specify)

{b) Date of occurrence

(Gity or Town) (County)
{d)} Did injury ovcur in or abuut home, on farm, in industrizl place, in

{¢} Where did injury occur?
State)

public place?

(Specifly type of place)

While ot work?.. 7.

23. Signatore.._..
Address

G]"Obe AI‘ izona Date signed..... J unk 29312)4‘4




