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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Doath: (a) County Cile

(b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATIiSTICS

State File No

Regi:trar s No

Gl obe (c) Lozation 1 78 Vi ey

(I outside city limils also write RURAL)

(SL. & No. (or) Name nf Institution)

20M 100% Rag 8-42 B. Co. County File No.

Date Received

{d) Length of Stay: In Hospital or Insitttion i In Community Life ; in Arizona Li )
. . R (Specify whether Years, months or days)
2. Usuatl Residence of Deceased: (a) State_ HX 1% ONA ; {b) County ila . (c) City or Townm--.GIObe
- }g ide city limits alsg w write RURAL)
{(d} Steet Nd.___..;_zs View oy, , {a)fémaen of Xordign country (yesorMo}_... .
i #es? whigh country
3 (o ruiL Name. Lucilie Jane Bowden (b) I Veteran J N
name war__._ﬂg' __NQ
4. Sex 5. Color or Race 6. (a) Singte. married, widowed MEDICAL TFT )
_Fomale| White | -SRI ) Ac;lli'!gnlfath 1945
6. (b) Name of husband 6. (<) Age of husband 20. DATE OF DEATH (Month, day and year).AP2 : ~
or wife ot wile, if alive, yis TIME {Hour and minute) 30 PH
A %t 11th 104 21. I hereby certily that I attended the deceaced ire ,_M XL - .........__L @_'E.Z
7. Birthdate of deceased... st ME, 18 t 913 -t 29 }_‘.lf—
(Month) {Day) (Year) P19 7 B2
5. AGE: Years l Months Duys I Tf less than one day that 1 last sav hB&Z__ alive on._ 4 ith
1 inin and that death occurred on the date I-our stated above, DURATION
9. Birthrlace Globe, A‘I’ 1201‘1& Immediate-=a ath
B (City, town or county) {State or Country) - S T
0. Usual Oceyupation. T
1. Industry or Busi _ | Dueto
5 j 12. Name___William Archie Bowden
y, Due to
{City, town or county} (State or Country) [ —
. " Other cond:hun
g H. Maiden Name, aArnes Mart na Schmid: {In Z pragEcy m?m 3 months i dealh) e e -
= | 15. Burthptace Globe, Arizona Majo:g:rd;t?gs ‘
) (City, town or county} (State or Country} Underline _the
- ; sesie o T
16. {a) Informant's own signalur-wm . Ar Oh.l. @ Bowden Of amopsy be: cl;x;rl?ed
it
(b) Address CGlobe, Arizona Statisticelly
;7. (.T.) Burial, N ' Buri al . 22. If d?ath was' due to exlel:n-a! causes.- fill in the foliowing:
: Globe 2/’4‘5 {a) Accident, suicide or homicide (specity)
{b) Place w 19 (b) Dale of cccurrence
18. {a) Embalme:'s Sign ... (c} Where did injury oceur? .
Fra (City or Town) (County) {State)
{b) Funeral Director, zd ‘{ Jo =]
. # {d) Did injury occur in or about home, on farm, in indusirial place, in
{c) Address Clobeg, Ari QIyd = | public place? .
Q |\ (/J (Specify lype of place)
19. ta (Daerolc"e'A focal Raglatrar) ™7 While at work?.... 7. g (e)Means of injuey ...
b M 7M ! 4 p P 23. Signature ....{~" he
’ (Registrar" s Signature) K Address........ YL AYE ,

T ——

e Mﬂe signed...#k?;-y]:s'—_'



