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ARIZONA STATE DEPARTMENT OF HEALTH 2 é’
STANDARD CERTIFICATE OF DEATH IVI vIT : ;
DEPARTMENT OF COMMERCE L3 SION OF AL STATISTIOS State File No...... CXOwAL
BUREA1 OF THE CENSUS Reglstrar's No/ a
1. Place of Death: (8) County MATLCONE e (b) City or own... PROBIE K oy () Location ..Evens Rest..
) (1 outside city limits also write RURAL) i N 85 Alomejsion
{d} Tengih of Stay: In Hospital ot Institnl.ion,...}:._6..4.!;.1_9.5.! ............................ : In Community 7. T - WO o Arizona BB YIS e
{Specify whether reers. months or days e
5. Usual Residence of Deceased: (2) state ATIZOTA e . (b) County. MAIEEODE T ; (¢) City or Town...f. Buelkay
’ )1 {If outside limits also Write RURAL)
(4) Street No aP O BOK TOBA s : (@) 1?41 of couftfy (Yes or No). 112
) 1t aI which ORIV oo
b} It Yetern ; i
4. {a) FULL NAME_ .= ane BALBS G foser e 0. fonm W Ssé}’? ________ rOne.....
T Bex | 5 Race ¢ "(a) Single, married, widowed : i
T | Whitei Indian [ Nezro [ or divorced MEDICAL CERTIFICAT!ON
| Oviental O : vidowed U
N I aowiLt 2o DATE OF DEATH (Month. day and year) ... 22V .
6. (b) Name of husband 6. (e} Age of husband
or wife . o TTME (Hour and iy 7 IS
Daniel Bales or wife, if alive. ... yrs, .
I N a 1858 — 21, 1 .emb ! 153_ that I attended the deceased froos.
7. Birthdate of deceased... R P B2 1oT S
(M%nth » + - T : /‘?. 18424 to
€. AGE: Years Months | Days that 1 last saw b alive OB AT
86 3 } |10 o T, i smd that death occurred on the date and hour stated ahove.
9, Birthplace_.ﬂgu_?.l.,a‘h&the,,_T_e,xas ________________________________________________________ Immediate cauge, of "““'//} B/ A
(City, town or county) (Stale B o o MR AN

Other conditions . oo o
(Incinde Pregnancy within 2 months of death)

14, Mniden Name Magjor findings:
Of operations.

PHYSICIAN
Underline _the

denth should
be charged

statistically

S fis. Birthplace oo
------------------------------------------------------------------------------- cause Lo which

16. (a) Informant's own signature.— OF QUEODSY woransossimmemsrss s 7o T

) AddressD..0..BoX 1084, Buckeye, AFLg e

R 22. 1f death was doe to external causes, fill in the followins:

1. (a) Burisl, Cremation o Removal ... Burial i ) Accident, suicide or homicide (specify

(v) Place 220, . "1.0,'5{7’ kw 44 | (b) Date of occurrence ..
18, (&) Embalmer’s Signature (c) Where did injury B s e S

{b) Funeral Direclor....z..= i (1) Did injury occur in or sbout home, on favm, in industrial place, in

() Address public BIRRET o S G
TR () PSS e it

gy 15 3OM—100% Rag—35/21/48
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