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8T, AN’DARD CERTIFICATE OF DEATRH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU3

1. lee of Death: (a) County.

GCila

{b) City or Town

Globe

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS -

Shte File No

(e) Loeation ...........

) (If outside city limits also write RURAL)
{d} Length of Stay: In Hospital or Institutiom................

s No. a—
ﬁonroe St.

: Tn Community 30 _YCETS, 1 An

“{Bpecify whether years, months or days),

% Usnal Residence of Deceased: (a) State. ATLZONE = . ®) County Gila

Honreoe St.,

y‘(“ ? City jor Town...

{d) Street No

s. (a) FULL Name MaZtha Elizabeth Rugent

n Yenf 4

(8t. & No. {or)} Name of Institution)
Same

Globe

(1f outside cily itmits also write RURAL) -
Giﬂén fof orelgn country (Yes or No) }-0 )

é’;&

() If Veternn 1 s

name WaAr. . ..

ifr 7 i};i

¢ \ L
s::ﬂ!( Ne. "L o ’

(Registrars Bignatare) =
< 12 50M—100% Rag—-5/21/43

4, Sex 5 Race (6 (a) Single, married, widowed ¥
' Femali hite [] Indian [] Negro [ ! - or divorced MEDICAL CERTIFICA
ental0l_ White Widow 20, DATE OF DEATH (Month. day and year) 3T cn 17“1 1945
5. (b) Nume of husband 6. {c} Age of husband i 8 €0 A . )
ot wife TIME (Hour and wminute) L .
__lo_agpL,N_ug ent or wife, it alive....... yra,
- — 6 21, I hereby cg y tbat I artended the deceased from
7. Blribdate of deconsed.d WAY. Fd8% 1867 ndgnite /7. 10dJ=
B (Month {Day) (Year) -
8, AGE: Years Months Déys If less than one day thet I last saw h-&l-r' ..... BRI o .2 X /7. 195‘-[ H
77 7 1 ) hrs. i) and that death occurred on the date and hour stated above, ' DURATION
" 5. Birthplace..... BOWASH Tenn ... | Immediatg, cause of death '
) (City, town or connty) (Shte or Country) ZZ/M)WM
10. Usust Occupation At Home ' -
. . e to \/ ......
11. Induetry or Busi : N S
5V Name ¥ittrell Granville D 0 e
K R
p« §13. Birthplace...... L 8N,
(City¥, town er county) (State or Country)
7 . Other eond(ltioc:]m de within B mouths of death)
Incin ancy .
ﬁ*u Maiden Name. Ellen Blankenship Major findings: e prRYSIBIAN
£ )15, Burnpt Tenn. ... f operations, :
= piace {City, town or county) (State or Country) g‘:‘t"&"iﬁg‘:
: . denth should
- 18, (n) Informant’s own signature Fl Oyd R' Hu‘gent Of autopsy h:ﬂ&:’&‘ﬂ:ﬁ:d
(b) Address .... Globe, Arizona .
. . If death was due to external canses, fill in the following:
; Burial 2
1. {n) Burial, Cremation or Rem f “ (a) Accident, swicide or homicide (specify)
o riece. G1ODE, Ar ZOJ {b) Date of oceurrence ...
. aq i 7 ;
i8. (a) Embalmer's Suzn:__ H J /] {c) Where did injury ocemr Gty o] {Ganeiny perwye
(b) Funeral Directo ; Fred L) r{g } {d) Did injury oceur in or about home, on farm, in industrial place, in
N & =) 1
{c} Addresa Globe, Arizo public place {Specify type of place)
15, (8).... & : ¢ S While at work?... .. {¢) Mgans of injury.
. " (Date received Laocal Reglstrar) 23. Signature / D. ’
........................... L. ~
(B % ........ Addresa..........Ah A.c.. Date signed...od. . L2 5"
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