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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BTANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Couniy. GLANANM

Etate File No.__

Regiatrar’s No..
Thetcher, ’

cem... (b} City or Town {c) Location /
(If ocutside eity limits also write RURAL) {&t. & No, ( Py -
o~ .
(d) Length of Stay: In Hospital or Institution : In Community... ST ¥ #.: In Arizona_.L!
{Specily whether years, months or “days) -
2. Usual Residence of Deceased: () State.. AT 1Zz0ONA i b) County. G 8N1EM (e, Y
_ } (L‘.,d’ also write RiFRAL)
(d) Street No. P Qa.Box #3I5 i (e )I’n ’:-onim b, in . 8. A
. (b} If veteran i 7 i l {e) Sectal
3. (s) FULL NAME ThOmDS on Baby ...... . DAME WAT. 4 j £ Becurity No. ., _—
< = EH (If NONE write the word)
4, Sex B. Color or Hace 6. (a) Single, n;gr ie widowed . S ?
Mole White or divore ‘ MEDICAL CERTIFICATION
& (b) Name of hustand 5. (5) Age of husbal} 20. DATE OF DEATH (Month, day and reanALlgUSH. 3T, | 044,
or wife
or wife. if alive.. .. . _yra. TIME {(Hoor and minute) II 3 OO A . M,
7. Birthdate of dec August SOEh’ 1944 21. X hereby certify that I attended the deceased from /4//; M% ey
(Month) (Day) (Year) - 105 LM/,gf »Qj/ 1057,
8, AGE: Y Montha D Ir 1 th d
eare o aa Izs an one day that I last saw h /727 .. alive on 'f:’:.— ;,_v . )?/ 19..._H ‘.fr
hra__. RO (211 TR
A i = and that death occurred on the date and hodr n’.ated ahove., DURATION
. 3 4 T)
9 Dirthylace (TGEB;ES}]?I' :nt 1') 1 Z?Sl';fl :”_ Gommieyy Tmmediate cause of death ///_
[} n or coQ ¥ {1 -
/ A,J//—‘)-"-a—._fr/ _4;/"4:(/:-—;/5:-‘ M/
£9. Ususl Occupation e A wr/é'ﬁd:_«,/,p i R _//.a‘/t—p; /
11. Industry or Business..... T e Dra to.. ’/ rx ‘1’-’/ /«z, //J:/ﬁf.-{’ """""""""""""""
e // E ..__,; - T
b (2. Name .. Jerry..  Thompson — | s s 'Y N e
1 s p) T r e to. s e
:1\1 Bmhplace....ha(gd.e.le.nﬂ....lﬂﬁ.is’ Mexlco. <7

ity, fown or county) (State or Gountry)

Nonnie Beals
Pims, Arizona

{City, town or county)

Birthplace.

L]
:E 14, Maiden Name
| 1.

(‘Sr.ate or Country)

16. (2} Informant’s own signafurc e
(b) Address Pipa, Arizona

Other ctonditions
{Include pregnancy within 3 montks of death) [,

Major findings: PHYSICIAN
Of operations —_
Underline the

Geath - shoutd
it shou
Of autopsy. oo be char ced
statistically.

17. (a) Burial, Cremsfion or Remev;x!m/

(b Place.. £ima

13. (a) Embahner's Signature ..
(b} Funeral Dircctor! ﬂtherl’ )
(c) Address 7

22, If death waus due to exlernal causes, fill in the following:
(a) Aceident, suicide or bomicide {specify)

{b} Date of cccurrence...

(c) Where did injury occur?
= (City or Town)

(County}  (State)
{d) Did injury eceur in or about bhome, on farm, in industrial rlace, in

public place?

(Specily type of place)

While at work? ... {e)-Meana of injury,....,
i \...__-‘r‘- T
21, Signature = ﬂ; ,ééfJV\ _MD.

Addresa.y.,.H.S_ﬂi_f:ﬂl’ﬂd.,* - Date .med_g,/_'[/__é;é ________




