b

]
k4

11.
' % ) 12. Neme..... i 1liam Duvall
[ ]

Mother

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

1. Placs of Death: {a) County_Bi8TiCODE

ARIZONA STATE DEPARTMENT OF HEALTH | 296G/
DIVISION OF VITAL STATISTICS e |

State File No 'd

Registrar's No.-—ﬁ.@__

(b) City or Town Litcnfield Park {c} Location

(it outside city limi!s also write RURAL)

(5t. & Ho. (or} Name of Institution)

(d) Strest No

{d) Length of Stay: In Hoapital or Institution none : In Ce ity. S@Ve YI'Se ; in Arizona.._. 27 Vs, -
’ . (Specify whether years, months or days) -
2. Usua! Residence of Deceased: {a) State Arizeng ; {b) County Haricopa ;4ehCity or Tov!n.._LLtQh»fi.Qld_“P
- { outside city limits also write RURAL)
P O Box 721

foreign country (yes or Nu)_,___g____ ]

3. (a) FULL NAME. CLAUDE IOUIS DUVALL

ugh counlry

{b) If Veteran 3} (me none

s-zm’v"«

SQIM 1 5. Color or Race | 6. {a) Si‘:ialgle. I:da.rried. widowed
' ivorc .
ale Vihite > married
6. (b) Nu.::ieo( husband 6. {c) Age of huskand
or wife
Sarah L Duvall or wife, if alive.........._yTs.
" 7. Birthdate of deceased.. - &L ruarys, 1882
(Month) {Day) {Year)
8. AGE: Yearx If jess than one day
62 l 1 | min

9, Birthplace__ L2008 Valley,Nappa, California
{City, town or county) {State or Counh'y)

19. Usuai Occupation S8 lesman,ret,
Industry or Busi Services stations

I.,lssouri

13. Blrihnlm .
{City, town or county) . {State or Country)

Laura Walters

California
{State or Country)

15. B rtholace

{ I4. Maiden Name.

{City, town or county)

16. (a) Informant's own signatu Sarah I Duvall
(b} Address BoZ 721, Litchfield, Arizona . ...
- ' Burial
() Date. 4-28

18. {a} Embalmer's Signature. Stanley Clegg
4 1. Moore & Sons

17. {a) Burial, Cmmah’.ﬁn :rrﬂemovnl
(b) PlaceGTeenwood-Phx,

19..45

{b) Funeral Diractor
(c) Address.233d. M Adams, Phoenix Arizd. . -
APR 2 7 1945

19. {a)

___________ o

ﬁishar)
ma ure) T

l(Eﬁ)ICAI.{ CB;TI'FICATION

20. DATE OF DEATH (Manth, day snd year)....ARTs 26, 19435 45,

TIME {Hour and minule)_._..g_ 40 pM M
21. I hereby certify that I ded the d d irom Februsry

18dd . April 26, 1943
Apr, 26, 1945 19,

that T last saw b alive on

and that death occurred on the date and hour staled sbove. "
) . DURATION
Immediate zause of death
Acute cardiac infarction & aa da?s
with left ventriculsr fallure |~ oy
DweChronic coronary heart T
disease AT
Due to. T
Other conditions. T
{Include pregnancy within 3 months of death) [
Major findings: PHYSICIAN
Qf operations il
Underline the
cause to which
death chould
Of autopsy. be charged
statistically

22 If death was due to external cauzes, fill in the following:

{a) Accident, suicide or homicide (specify)

{b) Date of ocoutrence

{c) Where did injury occur?.
(City or Town]) {County) {State}
{d) Did injury occur in or about home, on iarm, in industrial place, in

public place?

{Specily type of place) 4
{o) Means of injurym > .

73. Signature .. m M. D,

Addresd,i. L,Q-Qf'LEld -Pqtrlf AT DR signed.. 4/ ?6/ 45

While at work?f... 2. ...

Date Received —
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