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S‘rmm CERIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU Of CENSUS A
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1. Place oi Doath: {a) County.

ARIZONA STATE DEPARTMENT OF HEALTH
- DIVISION OF' VITAL STATISTICS

* -
{d) Length of Stay: in Hospital or Instirution 2 Da

(b) City or Towngou-'glas
If cutside city limits also write RURAI.

Rogialrus No..._..
(&) Locaﬂon& uglas Hospital

(St. & No. (or) Name of ln.sﬁluﬁon]
; In ArizonaRQ Yearﬂ

2. Usual Residence of D d: (a) Stata grlz org
(d) Stroet No._2D0=11th Street

(Specify whother years, months or days}
; (b} County.

; In Ce f,BO Yearl
Cochise '

H
Smta File No, .._.......___..4.(.._..

(o) Gy or TowndOULZ1 88

s o Fuu vave Willism ®rank Thomes

oujgide city limita alss write RURAL)
of Toreign country (Yes or No) ....ﬂ.’om.__.

"-h"ha"‘"&w

(b) I Veleran

Dame WaAar.

St (f&m Ne. I\Ione

R - O e roroa  widewad MEDICAL CERTIFICATION
Male Winle {] Indian[] Negro[ )
Oriental [ ] Married 2. DATE OF DEATH {Month, day and year). O=o23=1945 19
g (b} Numw?hol hushand 6. (c) Age ol husband TIME (Hour and minuts) -OGAM (‘ o
Nann¥e Thomas or wite, if alive. ¥ | 5 I h ify that  attended the deceased rom J""I-'I--—""“
7. Birthdate of 4 o Janery lst 1886 g 16.¥) TS 2
(Hon!h) {Day) (Year) > R )1—-_. —
8. AGE: Years 'Momhs If less than one day that [ last saw h == alive on 1 -lmf
. I e min and that death occurred on the date and hour stated above. "
Galisburg " maxag W‘“"“ o 7 — o RomATIoN
9. Birthplace ! ' o—.. S
- " {Cily, town of conmiy) __Blate_or Country) oNnik ‘onoe O"“""‘L_ 2;!,.,__,"
n_ﬂggszm = &rocer '
10. Usual Occupatio Due to — e
1l. Indushy o B
5 {19. nmllllm_mho.mas Due to -
13. Birthplace... Ignknmm___ -
- (City, town or county) (State or Countiy) o conditiane
% Meid Unknown (Include pregnancy within three months of death) —-—
2fu m Hame Major findings: PHYSICIAN
2. Birthplace. BF operations. . Bic
2 {City, town or county) {State or Couniry) gqndu:eﬂtl:‘ 1‘111’ _
death should .-
16. (a) Informani's own licnamrj’:&ﬂv&f jvg.rerJ Ot auiopsy. bgwg&acr ad
YIRS 4w bl Vi /N Bougl as, . briz
22. If death was due to external causes, fill in the following:
17. (a) Buricl, Cromation or Removel _Byp4gY . | (a) Ascident, suicide or homicids (specity)
{by P ougla Mﬁlﬂiﬁgﬂ_ (b) Date of occurrence ,
: 72-4 ) Where did inj ) <
18. (a) Embalmer's Signature {c ere jury occur iy o Fows o i
. Porter & as 29-8 | () Did injury ocour i or about home, o farm, in Industrial place, In :
{B) I ! Director
public place?
(c) Addross Dougl as, hrizona e place ey o SRS
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M. D.
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