BSTANDARD CERTIPICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Gila

ARIZONA STATE DEPAERTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State File No.....

1. Place of Death: (s} County

(b) City or Town GlObe (e) Ioecation 599 South
(If outside city limits aleo te RURAL (8t & Mo, (!ii) Name of Institution)
; In Community - Yea'ra : In Arizona.. yea’ra

(3} Length of Stay: In Hospitel or Institution

(Bpecify whether yeers, months or days)

2. Usual Residence of D a: ) sae. ATizCNa : (b) County Gila City or TmGlObe .....................
_ outaide city limits slso write RURAL}
(d) Street N0599 -Soutir Broad ST, N ; (e) C of 1 country (Yes or No) Q-
It , which feountry. :
- 4 etera I Social ’ Ny -
s. (a) FoLL Nang Frances J. lecCormack ®) It Vetersn g L) (€] Sockn - No... 110
4, Sex 5 Race i 6. (a) Bingle, married, widowed ;."‘ 7
) Femal White [ lntﬁ ] Negro[l ! or divorced MEDIGAL CERMCATION
=& orienai) White Married 20. DATE OF DEATH (Month. day and ym-)F‘°bY .. +5th 1940
- 8. (b) Name of h_uaband 8. (c) Age of husband TIME (Hour and minate) 5 l"o A ,,J .
or T&mes F. McCormack: wise, it alive_.._.. yrs,

. 7. Birthdste of deceased... Juneg 29th 1854

" {(Month] ‘(Day) (Ym)
8. AGE: Yearn Months If less than one dxy
- 1% hrs. min o )
s B OTange Ccunty, Califdrnia g‘”

{City, town or county}

" iStaie or Gommtrs) T

VPt

2t. Iberebyc:rﬁfythatlattenddthe" sed from.

144 tof%x/\h
that I last ssw h,.g/l.c- alive on... Q;—JBZ. 2

und t.hat death cccurred on the date and hour stated above.
inte cause of death

xﬂbﬂhoaoa —

10, Ususl Occupation... .. .. .

Housewife

. 11. Industry or Busi

-;i;m to W SR

/faha P S

{Date received Local Rem=tm

C;};iALij_)

e 15 30M—100% Rag—&/21/43

T g B U RS R n Ty e Dl

E 12. Name ... Cfreen' Due io j

& |12 Birthplace Ko _Record. i cof e ; no

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

Other cond(‘ltw?;dg .pregnn.ncy wlthl!l monﬂn Of deuth) T
i ame C rd— e -
1. Maiden N Iio Reco Major findings: . PHYSICLAN
16. Birthpl No _Record cperations
(City, town or county) {State or Country) Hnn:giran:b;é:l; -7
. , death shou
" 16. (a} Informant’s own signature Jas,. F. MeCormack Of autopey be charged
(b) Address ... Globe, Arizona
B 1 22. If death was due to external cauees, fill in the following:
17. (=) Bural, Cremation or Rer%u] uria- {a) Accident, suicide or homicide (speeify)
: (h)'i’mglo.be' AriZz. ( (b) Date of ocecurrence .
”. inj S
18. (a) Embalmers SignatupaT A K. (c) Where did injury oecur e Fowa Goniies
(b) Funerat Director Fred H, { (4) Did injury oceur in or sbout home, on farm, in industriai place, ia
. o .
(c) Address Globe, Arfzoma . . .. public place? oo T e wpe
1. (a) M_M‘ __________________ — While at work?........o. (e} Means of injury.

23. Signature...... /

Address........




