ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREATY OF THE CENSUS

1. Place of Death: {a) County. ?-:’;arlcopa {b) Gity or Town

State File No...

Reglstrar's No... ﬁ
(©) Locstion. 3004 Semaritan Hosp, ¢

Phoenix

(If ontside city limits also write RURAL)

a
(d) Length of Stey: In Hospital or Institution 1 way

2. Ususl Residence of Decensed: (a) BState Arizona

(d) Street No 330  Coltser

.3 (b} County.

(8t. & No. (or) Name of Institution)
; In Arizona 4 JI'Se

4 YIS

Maricopa

(c) City or Town Pho enix
(If ontside city limita alsa write RURAL)

2. (a) FULL NamEe. baith Stbho Cave

(b) If Veteran

name WAr

4. Sex j 5 Hace i 6. () Single, married, widowed
F Whitdt Indian [] Negro[J ¢ or divorced _ MEDIGAL CERTIFICATION
| Oriental ] Widow8d |, pATE OF DEATH (Month. dsy and vear) Dec 15 1024,
6. (b} Name of husband 6. () Age of husband 4:085 P, .

or wifep 3 (lpve

or wife, if alive........ ¥ra,
7. Birthdate of d . Judy 8,1869
(Munth) {Day} {Year)
8. AGE: Years Months | Days 1f less than one day
75 .
hrs..... min
o. Birthplace Elniragiew York

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

TIME (Hour and minute)
21. I hereby certify that T attended the deceased from.ﬂ-&-ﬁ'

........ 19¢Y . to.... AdAE . ey 19 ML
that I last saw heepr..... alive on... Ae <= ~ € & TR X7 5
and that death occurred on the date and hour atated above.

DURATION

Immediate cause of death

clere o

10, Tsusl Oceupation Osteopath-ret,.
Dua to.
11. Industry or Business.....
512, Name Alexander Stobo Due to
& §13. Birthplace..... DLt SRR S
(City, town or county) (State or Countey) | . ... e
e 3ol Other r:ond(lt:un:lusd T T TS
8 Fary o»olover Include greznancy within 3 months of death) | i
'.:. 14. Majden Namne Major findings: PHYSICIAN
= {55, Biﬂ-hplaﬂeunk. ______________________________________ Of operations

{City, town or connty) {State or Country)

Mrs Louise Thornburg

‘b Address 335 E_Colter,Phoenix, Ariz,

16. {a) Informant’s own signature.

Cremation

17. {x) Burial, Cremation or Removal
(b) Place SLEENW 0od-Phxe () o, DEC 18

18. (=) Embalmer's Signature Stanley Clc,g;g
(b) Funeral Director. A L I?lOOI’E & Sons

(¢} Address. 009\ W Adams,Phoenix, Ariz,

18,

e 18 30M--100% Rag—5/21/43

Underlina the
.................. cause to which
death should

Of autopsy .. be charged
glatistically
23, If death was due io externzl causes, fill in the following:
(a) Accident, suicide or homicide (SPEEITY)
{b) Date of occurrence...
{e) Where did injury oecur? ... ..o -
{Gity or Town) (County} State)

(d) Did injury occur in or about home, on farm, in indusirial place, in

public place?

(Specify trpe of place)
{e) Means of iniary
- fé‘-.w_. ™. D.

Gj'f'\_s' Date signed..... . -7 'q'@({




