~y

ARIZONA STATE DEPARTMENT OF HEALTH
DARD CERIFICATE OF DEATH ;
SE%IA\R,?&ENT%F COMMERCE DIVISION OF VITAL STATISTICS State File No
BUREAU OF CENSUS Reglstrar's No...

1. Piace of Death: (a) County.,.,.IﬁI@.ai.... . (b) City or Town... whj! le Arizona. {c} Locatlon....xg&gmns Administratinn .

{1f oulside city :lmts also write RURAL) St. & No. (or) Name of Insiitution)
{d) Length of Siay: In Hospilal or InsliiuﬁonB.....HQ.S.,2,7._...(138.; ;i In Commumly.....Unknﬂm.......A.,H,...._..._..._: In Arizona.. 40, Iea.rs

(Scecify whe years, months or days)

2. Usual Residence of Deceased: (a} steArLZONA : {b) Cuunly.....,IaYa.paiw or Town... PJ.'BSQQtt
( uulsnde city limifs also write RUPALJ
{d} Street Ho I mm T - i {o Funiry (Yes or Ho). NO

3. (=) FULL nave. SFARKES, Thomas J, B N teran #orld.

name wWar__#

A

o chi indian[] Negro[ ] . (ﬂ)(ﬁ“gil‘?ar‘;;é’wd: e MEDICAi CERTHF
Male Criental{] Divorced 7). DATE OF DEATH (Month, day and year}. 1
8 (M ;a ‘i-oi hsband 5. {c) Age of nusband TRME {Hour sud mmuae) 10:35 P' _____ M.
Divorced I_or wite, if alivs... .yrs, 2L. i hersby certily lhal 1 aftended the deceasad from.d 98,1943 e
7. Birthdate ol deceesed. ({Eﬂ}?} 28.,. o e 19 - o Rug.51,h944, s
B. AGE: Years j Months | Deys i I Ies’l(s than ons d«:-‘-,'u. ﬂm‘t z_ jast sew b AW alive on,....._Aug. 31’1944 . 18
58 ’ P i z i hys, . ain - and inat death occurred on the date and howr staied above. DURATION

lmme.he.e cause of deaih

-South Dakota .

liy, “tovn or county) {Slate or Counuy] e J Lomx

8. Birthplace.......

{
10. Usual Occupation Iocomotive Fil‘em,

i Due o
il. Indusiiy or Busapesslwmotite_mem_ _________
% f1z. NemeThOmAs J,Sparkes,deceased | Due
E 13. Birthplace. wisconaj_.;_l I I
{City, town or couniy) (State or Couniry) . JES U
Other  condifionS..owoeo
S {14 ; Ha,rian nartj_n deceased (Inciude pregnancy within three months of death) [
£ 14, Maiden Name “. bajor Eindings: PHYSICIAN
20 15. Birthplace mChlﬂan Of operations. . T ™ —_—
{Cily, town or county) {State or Country) Underline the

cause lo which
death should

16. ({a) Informant’s own stgnature..,?eterans imlniatratici of au!oz/ = bgialci:;ii-;ﬁfd
{b) Address?ﬁg.l-nty Records =

Z2, If death was due to external causes, fill in the following:
17. ({a) Burial, Cremalion or Remova].._.ﬂ!-m

{a) Accident, suicide or homicide (spacily) . ...
(b} Placem.g_qgtt - (b) Date of occurrence . -
! skl 7 here did injury occur?. - =
18. (a) Embalmer's R At - ----------------- (City or Town) {County} (State)
(b} Funeral Direciur..,.m. . v _HOM® | (d) Did injury occur in or about home, on farm, in mduslnwm
{c) Address...._____PRESCOTT, AR TZONA public place?,

: {Specity type of place}
19. (a} 4 / /jf o LT 4‘5/ While at work?...= = . {e) Means of injury.. %

(Da¥e recejved Local istrar)
_ _ 23. Signature.. .J..E-.EAHI H.D.a clinicﬁl-
) §</ P PP e et Whipple, Arizona

Addi G 1
(Registrar's Signature) Tass Date signed..=




