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STANDARD CERTIFICATE
PARTMENT

DE

OF DEATH
OF COMMERCE

BUREAU OF THE CENSUS

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF

YITAL STATISTICS

. X Registray's No....... {0 ,,,,,,,,,,,,,,,,,,,
L Place of Death: (a) Cuunt}ziarlcopa ............ (b} City or Town.... 1@85&‘ .............. » (e} Location .. 508 ......... L acdonald
(If outside city limits also write RUT%%,) v (8t & No. (ng§'§ """ 0EInstxtution} """"
{d) Length of Stay: In Hospital or Insmution..........,...E_Q_!?:? ......................... i In Community .. _I'S:,. ¢ In Arizona. 7V __?I'S
. {Specify whether years, months or days) et
% Usual Residence of Deceased: (u) State... AL 1ZOna : (B Conntr.1ET1CODS or Town_d1€S58

3. (2) FULL NAME LUCYA' TAYLOR

ich country..._.._._ ..

(b} If Veteran " 73 (¢} Social

Non.

...................... name war,.... f A4 . Secarity No... . _ "
4 i =
4, Sex 5 Race 6 (a} Sing:']e, “r::irried, widowed N ICA;L EE; CATION -
‘Whit Indinnl:_l Negro [ or divo: MED TIFY,
Female [ 0 3 A
D¥White Married ) June 5, 1944
) Fame of bustand 20. DATE OF DEATH (Month, day a.d irgr) ........ - 9.

‘ 6. (¢} Age of husband

T‘ank R, Taylor or wife, if altve..ﬁﬁ..yrs.

7. Birthdate of 4

oept. 19, 1880

(S(énﬂ:) (j)ny) ﬁ'(Year)vw
B. AGE: Years ’ Months Days l If less than one day
65 8 Rrde o mite

9. RBirthplace..

Marysvale: R

(State or Country)

16,

- Imdustry or Business... ... .

12. Nome._. . J ames A, McBride

Ususai Dccupationrlousev!lfe
-Aome

4:
2L, 1 hereby certify that Y sttended the d

Tr LA VT T
W 5‘,,"_"
and that death occurred on the date and hour stated shove.
Immediate cau.m of death

TIME {Hour and minate}

alive on

by
-
= e e e -
m {12, Birthplace. KlI_'lel’ld 2 Ohlo
{City, town or county) {State or Country)
i - ar
E 14. Maiden Name.. Ellzabe JhCl k ......................
§ 15. Birthplace Eng
e {Citv, town or county) (State or Country)
16. (a) Informant’s own signa%q_re
bt ie s
() Address 008 SeHlacdoniald
17. (a)} Burial, Gremation of Removal .. .. Remova l

{(b) Place ..

18,

{b) Funeral Dirgctor.
{c} Address...

{a) Embalmer's Signature

Pe¢ma, Ari ,

Me

18,

W13 30M—1005, Raz—&/21/43

Other conditions ........ .-
{Include pregnancy within 3 months of death)

Major findings:
Of operations

PHYSICIAN

1nderline the
caise to which
death should
be charged
statistically

22, If death was due to external cauvses, fill in the following:

(4) Accident, suicide or homicide {specify)..

(b) Date of ocemrrence

{e) Where did injury occurt.

{City or Town})
{d} Did injury eccur in or sbout home,

public place? ... ...

{County}
on farm, in industrial place, in

TStatey T

While at work2ene......... 4.

" (Registrar's Signat

g e

ot
u7

23, Signaturcn...gs.)_k I O ot

Lowk
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