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ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICATE OF DEAT IV1 i
DEBARTMENT OF COMMERCE H DIVISION OF VITAL STATISTICS State File No

EUREAU OF THE CENS{IS

Regiatrars No... / If rrrrrrrrrrrrrrrrr

.. i ARS8 NO L e G
1. Place of Death: (a) County..lZricopa. .. . (b} City or Town.._ Ehnenix (e) Loeation.. 204 ,,.1"..11?.:1‘0 Hesnitd -
= (I outside city limits alsa write RURAL) (St. & No. {or) Nameﬁflnﬂtuu s :
{(d) Length of Stay: In Hospital or Imstitution. 2 d"‘\,’S : In Community 1 yaeaxr . + In A!‘lzonn.a _____ 2/18?2
{Specify Whether vears, months or daysy T .
fiamd N v . :
2. Usual Residence of Deceased: {a) State Arizona : {(b) County. Fay 100]’)3. 3 (e) City or Town.... Pnoenw_x ________ ;
N (I£ outside city limita alsa \vrlic':"ﬁﬁiﬂ{i;')' :
(@) Street No 534 W Latham ; (e} Citizen of foreign country {Yes or No)..iQ_
If Yes, which couniry. et rmrmneme e e et e
- . b} If Vet c) Social
3. (2) FULL NAME....... Parcy Sowers Rider O e e ) Sy Now....
1. Bex T 6. {=) Single, mAHed, widawed :
je:] Whate& Indian G Negro O or diverced MEDICAL CERTIFICATION
| Oriental [] 20. DATE OF DEATH (Month, day and vear) duly 18 144
6. {b} Name of husband 6. {c) Age of hushand TIME (1 d ) 210 A -
wife, - . our and minote) ... H .
#oS%ie B Herbst Rider |or wife, if aive B3.yrs,
iy - 21. 1 hereby certify thet I attended the deceased from......
%, Birthdate of decemsed. Y. 10, 1880 - 1827 to. Drmn. LR
(Month (Day) (Year) . R "
8. AGE: Years Months | Days 1f less than one dov that 1 Jast eaw hed g alive on... M/? -
v
84 2 3 hrs min........ and thai death occurred on ibe date and hour stated above.
o, Dirlhplace Canton, Ohio Immediste cause of death.:.,. -
(City, town or counl\.) {State or Country} i.
10, [Jsual Occlipation..B:..e..t.*_.r.g.gzm:m.4!.‘“1‘ OldPueblo Club
11. Imduatry or Business. ..o s et e
V12, Name. LOUWLS DeBarth Rider
:': 13. Birthplace T.aryland
£Cily, town or county) (State or Country) .
Other conditlons .. ...
- If&l’y Dunbar (Include pregnancy within 3 months of death)
& Y74, Maiden Neme. . 8 000N . . . ae .,
£ N Major findings: PHYSICIAN
) F—— Unmo o 0F operationa ==
{City, town or couniy) {Stute or Country) Underhnev ihe
- (uiausehtu \;‘ hw[!:]
— < ealth zhoul
16. (r} Informanl’s own =i rn“.lure“.'.:j:..s..‘?.' ..... ‘J B‘ﬂeRlder ...................... Of autopsy ... he E-h‘-al,.g[ed
534 W Letham, Phoenix Arizona statisticatly
(b} Address .. T/ hd -
j 22. If death was due to external causes, fill in the following:
17. {#) Burial, Cremati Removal . L €M0VE1
i An) Bumal, Lrematton or BEMOVAL oo {a} Accident, suicide or homicide (specify) SO T
m =
(b} Place Lucson, Arizona (e} Date.. Y (b) Date of occurience
’ o 8§ ¢ Stanley Clegg WHhETe GBI IDJUTY QCCUL Terrnooeoreoeoe oeoeoeeses coemenee e seeasssreomsecne s e e s amasssimemsses e soasses st oreis
18. {a} Embalmer's Signaiure.. Y 29 (c) ere (Gity o Towny (Gonniyy Staisy
(b} {d) Did injery occur in or about home, on farm, in induastrial place, in
( Phoenix, Arizona | mic plece? S
(Specify type of place)
10 White at work oo (e) Means of injury........ et iamteniee st e e e eaeeemnan
SR £ TOUUOUUROTOURU-ASeest.s SO > SR L 1o 3.2 s =
tc ru‘,encd Ill\.ﬂ! Ilcﬁ.lsllj.lr) ; (‘—,) 20, SiEnAlUTCnn 3 ) _____ ‘}—MM M, Do
ey Ecd | Srg A - :
,,,,, Addresa.. e DR {*—1_‘_‘-.( Date signed._,
(Reg:etrnrs Signature) Vj‘
@m 30»[-A100% Rag—5/21/43 S




