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B ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

1. Place of Death: {a} County.. . .Gila {b} City or

4, Sex i & Race i 6. (=) Sing_le, married, widowed
o hite 7 Indian [ Negro [ i or divorced
Female,.....in White "~ _Widow
6. (b) Name of husband [ | 8. (c) Age of husband
or w

Ce
Jobn D, Parks
T. Birthdate of decensed....MAY. 29

_ __{MBniR) (Dayy
8. AGE: Years If less than one day
54

Months] Days !
5. Birthp]sce‘rkanﬂ.aﬂ...._ci_t.y,,r.....

1891

I & | 8%
(Cily; town or couniy

15, Birthplace.. Boone. county,mlndi;£;:

(City, town or county) {State or Coun

.David N. Wyant

Town... Gl

:

whether years, months or days)

; (b} ﬂountyGia

VITAL STATISTICS State File No

Registrar's N,

In Arizons

S nhame war.

[nr wife, if alive._... ¥rs.

{Yeur)

trev)

15. Birthplace.. ... ..

16. {a) Informant’s own signahli‘c.;,r.gh.e,g_t.e.r‘..A,A_.-.,,...ly,,a_zn.t

) Address ........Globe, Arizons

17. (a) Burial, Cremation or Rem

obe ion.G1la ra|7

LA~ (Ifoutsic!'ecityol;b ii riteBURAL)(c) Location Gene H

(d) Length of Stay: In Hospital ox Do tu%ﬁ ________ : ;{gq’f o=l gﬁ!‘ﬁ:‘:ﬂ- ....... 4] years.
pecl

-

(8t & No. (or) Namenf Institu'gsn)' 1

10:15 AM

Qther conditions .. Jf :

{Inclnde :

Major findings: PHYSICIAR

{ opevations. I

Underlina the !

cause to which

death should i

Of autonsy _ be charged

statistically i

22. I death was due to external causes, fill in the following ; E

{1} Accident, suicide or homicide (specify)

(b) Date of occurrence

©) Where did injury acenr?e.. . e e i

) (City or Town) {County) State) ,i
(d) Did injury occur in or about home, on farm, in industrial place, in ! *

e 4 T < Y ~

While at wyerd R L WY S d jury.... N/, SR

S X 27 ;

23. Signature™ : {
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