U S

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPA.HTMENT ar COMMERCE
UREAU CF THE CENSU

1. Placa of Death: (a) County Yuma

(b} Cily or Town

584

State File No..eoe.- i

Registrar's No.... l ZF .......

Yuma (© Lmﬁ::uma._.Aﬁengxzal..__ﬂmzpj&mlw.._

{d) Length of Stay: In Hospital or Institutien. ..

2. Usual Residence of Deceased: {a) Stale

{d} Street No

It outside city limiis also write RURAL)

In Community..
helhr:r years, mont]

) County. s

{St. & No. {or} Name of institution)

s yrs i in Arizona...v.z.z.....m ............. -

or days)

Samuel Tilden Sutton

{b) If Veteran

3. (a) FULL NAME

name war

4. Sex 5. Color or Race i 6, (a) Sicrl:igle, married, widowed
or divorced
male white | married

6. () Name of husband

EtT{€ sutton
7. Birthdale of deceased...._....
9. AGE: Years | Months Days

67 I0] 16
8. Birthplace. Loui SVille 2 KentUCky

{City, town or county) {State or Counlry)
Farmer
11. industry or Business farm

Will Sutton
Kentucky

{City, town or county) (State or Country)

Bell Gibson -
Kentucky
(Ciiy,tow}grc undy) . ﬁtateo

16. (a) lnlormantsown&gﬂﬁre
PQBtA Engineers

6. {¢} Age of huskand
P
or wife, il a!ive..b.g_'__myrs.

n{}%ary”"'éo X187 (Year)

I less than one day

hrs

min

18. Usual Occupation

le Name
,]3 B;r!hn'nrn

14. Mziden Name

Mother

15. Birthplace,

Eurial

17. {a) Burial, vremauon sr Removal

I‘lZOl'la

o W22 (

(b) Funeral Director. nsorl Mortuary
Yuma, Ar\fzona

V... .19/

(c) Address

% {ad..

(hy . ..

1 hﬂl’ sgaaﬁ'v‘l.ﬁrel“ Yo7k

20M 100% Kag 8-42 B. Counly File

20. DATE OF DEATH (MothaYmeee-r.....Zﬁ.........IQMr?

ZIWY C?’ﬁl'{ that [ atlended 1
. 19

R
MED]CAI. CERTIE‘ICATION

TIME {Hour and minute)

decea..ed frem

W <~ =V

and that death occurred en the data and hour staled above.

gll gt saw h. 47 alive on....... Lg ‘-

jate cause of death

Other ccndlhan,......z.&-n ", e T
{includ¢ pregnancy within 3 months of ea-h} [

Major findings: PHYSICIAN

QI operations.......... —

Underline ihe
cause to which
death  chould
e Of autopsy be charged

slalistically

AAF‘){uma,Arizona

4:) Accident, suicide or homicide ({specily)
£

- {c} Where did injury occur?.

22. I death was due o external cauces, {ill in the [ollowing:

) Date of occurrence

{Cily or Town) (County) (State)
{d} Did injury ozcur in or about home, on larm, in industrial placs, in

public place?

{(Specily lype ol placa)}

While at work?...........

h’.B;Slgnalura ot - /

Address....ceey




