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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
S8UREAU OF THE CENSUS

1. Place of Death: (a) County. Apache {b) Cily or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

i
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ey
L

State File Na

Registrar’s No. 19 L5 - Lig

llcNary Hospital

(d) Length ol Stay: In Hospital or Institution

Days

(1f outside city limits also write RURAL)

(Specily whelher years, months or days)

2. Usual Residence of D-eceasad: {a) State Arizona

{d) Strest No

; () County

Hchary {c)} Location
{5t°& No. {or) Name of Institution)
7 In Community 16 yeara : in Arizona.... 16 years
Apache SC’ ¢ or Town_ MChaTy
E =2 (1f outside city limits also write RURAL)

[e) él mp o! foreign country (yes or No)

3. (a) FULL NAME

Merle Elizebeth Baker Willis

‘

o Il ‘J.;asz{ %lch couptry.
{b} I Veteran 7 {c)
name war.._No V;Lgn No._.______

4. Sex 3. Color or Race 6. {a) Si&gte, m;rried, widowed
Female White oraveres Married
6. (b) Name of husband -+~ 6. (¢} Age ol husband
ﬁé’ibourne H, Willia or wife, if alive....... gg..yts.
7. Bicthdate of decoaced. . Septembar 19,1915
. iy« {Month} .. S (Day):* 5. (Year)
8. AGE: Years | Months | Days <}, 1tless than 6heday . ; .
30 Q0 brs. 2L,

9. Birthplace...... ‘ickSQ Krkann’ . __,.

{City, town or county)

10. Usual Occupation..... HOusewife m et
11, Industry or Business. OWD_home ST MRy
5§12 neme__Robert H. Baker
k] ] 13. Birthplace Wicks, Arkansas

(City, town or county) (State or Country)
i 14. Mziden Nams._SaTah P, Lebow
; 15. Birthplace Wicks Arkansas

{City, town or county) (State or Country)

’ _‘lmmed.ale cauisa of Jssaih
....... Kyl Q“M_Mlg 5 .a/ééqu
G,
Due fo
Due 1o

MEDICAL CERTIFICATIO)]
20. DATE OF DEATH (Month, day and year) =/ 7 19%
/ 4

2
TIME {Hour and minule) # _',7 2—"‘_ 7 M
21. I hereby certify that 1 attended the deceased from q i q —
FL o (7 =/ (4/ 11[@?
that T last saw h. @)l . alive on / ’/ /q 19 "

and that death gccurred on the dala and hour stated above.

Other conditions
{Include pregnancy within 3 monihs of death)

Major findings:
Of operations

PHYSICIAN
Undesline tha

15. (a) Informant's own signature.

_.Mo¥ary, Arizona, .
17. (a) RRK EROGOKIOL Removar. 50 _Winslow, Arizoaa

for burig) p,..  #Winslow, .. j 12 19545’
18. {a) Embalmer's Signature C}

/Ms— 2. Prillle

{b) Address.............

(k) Funeral Diractor. 1 v
{c) Address A‘IAf&-ﬁf’ 4}.4:/;
7
19, (n).. 9 19/4.&
(Heglsirar & Signature)
20M 100% Rag &-42 B. Co County File No._____
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e Dale Received

cause to which

deasth  chould
Of autopsy. be charged
statistically
22. It death was due o axternal cauces, lill in the following:
{a) Accident, suicide or homicide (specily)
(b) Date of occurrence
(c) Where did injury ocour?
{Cily or Town) {County) {Staie}

{d) Did injury occur in or aboul home, on farm, in industrial piace, in

5 L
/;/ M gel
Date slgneJ,? /? _'/%5

public place?

{Specily
/(a) Means of i

While al work?.............

23. Signature ...

Address........ //é 4




