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EPARTMENT OF COIIMERCE
BUREA‘U OF THE CENSU

1.' Place of Denth: (a) County

(d) Length of Stay: In Hoepital or Imstitotion. .o

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

State File No...
s No...

(b) City or( Tow

- (lpecify thtber Fenrs,

2. Usaal Residence of Deoeased: (3) State. Arizona . . () County.-.

Read, Ice Houss Canyon

George Washington Henderson

also wme RURAL) i

Registrar’

Glcbe, © Losation 1284, _TCE House Canyon
uutsidae ¢ity limits also write RURAL) . {St. & No. {or) Name of Institution)
; Tn Community 5? years o In Arizona ygars '
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.......................................................... H country (Yes or Nn)
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!
!
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T et

&

‘White [§ Indian {1 Nezro

| orientat (W h1 be
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. (b) Name of husband
Nancy Henders

6. (c) Age of husband
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. Birthdate of deceaned HRTCH. 26th 1869
(Monlh) (Dny)
! Months | Days

If less than one q;y

B-ﬂ,,,,,m__‘___p_j_._jg._t e | Rock Arkanaas

town or w\mty) (State or Conm.ry-)

18, (a) Single, married, widowed
i or divorced

MEDICAL éERTIFlCATION
20. DATE OF DEATH (Month. day and vear) P20V, 1

TIME (Hour and minute) ...

21, 1 hereby cortify that T attended the d
; (.3 195457 to
thatllast saw h.. . alive on..

. ‘_aud that denth occurred on the date and hour stated above.

‘lmmedate cause of death

_Cattle Rancher.,ﬁ reti re:c_;_-:
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John Henderson Due to
. Tenn. )
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14, Maiden Namel inah ¥liz abe th Johne (Include pregnancy wltllm?

- Maiden T N B Major findings: )

Yigsourd Of operations ;
{City, town or counly) (tateor Country) |

Howa'rd Hender aon AT ——————CEL

. (a) Burial, Cremation or Remo

JLinal Cem.
. (a) Embalmer's Signatn M sy

{b) Funeral Director

Fred
(3lobe, Aridbna

22. 1 death was due to cxternal causes, £ill in the following:

(d) Did igjory cccur in or aboul home, on ferm,

public place?

(a) Accident, suicide or homicide (specify).....

(b) Date of occnrrence... .

(c) Where did injury e S S
{City or Town) (County)

in industrial place, in

i
i
!

“{Specify type of place)

/:S—c-w-r-c._ ..... %, D.

While at work %o (e) Means of injury.
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