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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF CSMHER

1. Flace of Death: (a) %uq_l‘m% (b} City or Town

. Registr,
Phoenix L Mo

{If outside ity limits also writs

(d) length of Stay: In Hompita! or ]'.nsﬁhlﬁnn4 mos 19 d‘ays

(Specify whether years, moathe or days)
: (b) County...COcChige

2. Usual Reeldence of Deceased: {a) State Ari Zona

; Io Community,

fe) Location Ar'izona State He
RUHAL) 5L & N & No. (or) Name of ?mtitnﬁun)

;mm&&\

(State or Country)

16, (a) Informant’s own signature Arizona State Hospital
(b} Addresst O€NiX , Arizona Records

17. (2) Burial, Crematicn’ or Removal. remoyal
) Place.Bigbas, Arigs . (o) Date9/1/45 1o
18. (a) Embalmers Signature
(b) Funeral Dirsctor.Wo. L,

L]

u
M rohy
f ot 4

{c) Address WHITNEY FUNERAL HOME, PHOF:IT_[X

AUG 3 l 1945

(d} Street No._ Bishee, Arizona fo) a; }, Soretghl couatry (Yes or ey
- which oy
2 ta) FunL NaMeBilly (William M.) Bashore (B) It Vsteran 7’ //%3 -
. f J } °“"'-—-—-——--~.._._H_
4. Sex {5 Hace 5, (a) 1 arried, widowed
Whitd{] ladizn[ ] Negrop ] Svcrad o widew MEDICAL cznmcanon
Oriental[ ] smgle 20. DATE OF DEATH (Month, day and yout} August 30 945,
\J
6. (b) :;-&I:gf of husband I 6. {c) Age of husband TIME (Hour and minute) 9P -
Of wife. U slivew:o¥i3: | g1 1 hereby cortify that I attended the d d from .
7. Birthdale of decegsed ‘MI\IO;;'ember 14 1855 April 12 1945 o August 30, 145,
onth) (Day) (Year)
8 AGE: Vesm Montis Days i Tess Than ons day that ¥ last saw b 1l . alive on Augus t. 20 . lo_45,
89 J . cn%%at ‘Eléath occurted on the date and hour siated abore. [~
9 hrs. min . .. DUBATION
- Immediate conse of death. General arterioan] erosis ¢
0. Bmhmce__Llclfda_;e Pennsylvania ————
{City, lown or county) (State or Country) B _
10. Usual Occupation._..CArpenter _
Bue to. ———e
1l. Industry or Business ~ [
g 12, Name unknown Due to 1 — -
" BEA Birthplace ‘.‘ - : )
: (City, fown or county] (State or Country) | Guner  congitions. CRION.C [[‘VOC&I‘d‘LtlS EEE———
(Include pregnancy within threa months of duth) b ———
E{M, Maiden Name__.. \ln}'{nmﬂ’l e Ma]?r findings FHYSICIAR
2115 Bi oparalmru: = —
13. Birthplace,
=B T {City, town or county) Underlina the

cause to which
death should

(Rogia'Ea.r w’Slgnntuxe)

@-}ss 40M_1m% Hag-—Br45

Of sutopsy. be charged
statisiically
22. It death was due to external causes, Hll in the following:
{a) Accident, suicide or homicide {specify)
(b} Date of occurrence
{c) Where did injury occur?.
{City or Town) {County} {Stata)
(d} Did injury occur in or about homs, on farm, in industrial place, in
public place?
(Spocify type of place)
Whils al workPu——. .. (8} Mating injury.. Fau i
},‘Zi Signature. M. D

Addrss. AT1zON2 State Hosnitsle signed__8=31=45

e e s e



