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ARIZONA STATE DEPARTMENT OF HEALTH 290
gﬁggﬁg lgflg]‘;l{}lgﬁﬁ% OCF DEATH DIVISION OF VITAL STATISTICS State File No‘/ .................
BUREAU OF THE CENSUS " rs Registrar's No.__, .
1. Place of Death: (a) County faricopa (b) City or Town_.... ickenburg {c) Location \?lclcenburg HOSPI tal Inc.

If outside city limita also write R, {5t. & No, (on) N i -
? Days Rélg yrs tﬁ lmezt:slmtltunon)

(d) Length of Stay: In Hospital or Institution 1 In Community ... : In Arizona

(Specxfy whother years, months or days)

2. Usual Residence of Dceceased: (a) State Arizong ; (b) Connty...... .}.'.‘arlcojpa' : {pf City or Town.. "’mﬁenburg
1 outside city limits ales write RURAL)

{d) Street No. ’ . : {e) Citi nisf for conntry (Yes or Na).
If Yes,\&which- T}ntry
i : b} If Vete / Social . B
5. (o) FULL Name. C&lvin 8. Carr {b) If Veteran g A Zﬁ::mt,,m I
77 iy
4, Sex i 5 Hace I '6. {a) Single, married, widowed == 7
i White (¥ Indian 1 Negro [] | or divoreed MEDICAL CERTIFICA OV
Male | Oriental [ Tidowed /’4
. 20. DATE OF DEATH (Month, dey and year) :
6. {h) Namg of busband 6. {c) Age of hushand I0.R0 P
or wife TIME (Hour and minute) M
or wife, if alive... ... ¥IS. W
Seot Z 185G | ot} heschy certu!g that I sttended the deccased from.... f"‘(
7. Birthdate of d d o 5 ..... 18 to 10 H
{Month {Day) {(Year) ~ | ™ | ; < r *
8. AGE: Years Months | Days If less than one day that T last saw h £ alive on.. ﬁﬁ-x# 19
2 s [,{ / 7 hrs -....main, und that death occu‘i'rcd on the date and hour stated above.
é - ) BURATION
9. Rirthplace t. Louis Mo. Immedine cause of death.......
{City, town or county) (Stute or Countyy)
10, Usual Oceupation...... g.a'rpenter """""""""""""
Due fo.......=
11. Indusiry or Business
3
,:?_3 12. Name ) ‘R : C&I‘I‘ Due to
4 New York
B 18, BIFTMDIACe oot eerne | e
(City, town or county) (Stateor Country) | e
Other conditions
t s Moiden Neme Caro]_ ine.Hunphy (Include pregnancy within & months of death) | -
S 2 - gi; Yoric Major findings: PHYSICIAN
2 15, Birthplace ew Lol . Of operations -
(City, town or county) (State ar Country) Underlire the
G. C FOEn” outa
& en ahou
16. (a) Informant's own signature.. Walter - arr Of autopsy he charged
i"r'Ck nbur Ari on statistically
(b) Address niCxe: g zona
. . If , i llowing :
17, () Busial, Gremation or R N B'U.I‘l&l 22 death was due to external causes, fill in the following
. » Lrem . {) "““"AI-'--; (a) Accident, suicide or homicide (specify}
WACK 1
(b} Plage... H4CXENDUTE 2 {h) Date of occurrence
18. (a} Embalmer's Signature.. &/ 7T Frm LirZ gy (¢} Where did injury oconr?...... ... S — -
H 1, (‘Off : (G:ty or Town} {Couniy) State)
(b) Funeral Director. ol i (d} Did injury occur in or about home, on farmn, in industrial place, in
3 Atra- " g
{¢) Address dickenburg Ariz, public place?
(Sbecify type of place}
10, While at work?. ..._..g... (e) Means of injury. M
23, Biynature.. ... S TIEAI X T gl W et A AN
Address. 4,0_3 Date signed. &+ = .!{..} .....
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