y ARIZONA STATE DEPARTMENT OF HEALTH ‘;2

STANDARD CERIFICATE OF DEATH Stal O N
Rt L LR DIVISION OF VITAL STATISTICS ale File No.
BUREAU OF CENSUS Registrar's No... : irerstemian
1. Place of Death: (a) County......LLMA ___ (b) City or Town Yums {c) Locati¥iima U ol -
{If outside city limils also write RURAL) (St. & No. (or) Name of Hiution

(d) Length of Stay: In Hospital or Institution 12 hrS ; In Community 12 . hrs ; In Arizopa 12 hes

(Spacity whet.her Years, mo@ or days)
2. Usual Residence of Deceased: {a) State.. (b) Couniy.

T (c)’B?gwn_
%5 4 !
{d) Street No. . i {e) Cliiz Nf

No Name Infant of Virgil E. Besh v It v, me-;a*éé
3. {a} FULL NAME rg « EeSnNeawrs :tg: i fsmq - I

FAa
4 5. Race 8. (=) S le, married, mduwed B
f . ".Vhi!eg indian[} Negro[ } ‘i‘mm ‘:. XTI BEBICAI" CER 2%}‘“0?
B Oriental ] sj_ngle 20. DATE OF DEATH (Mooth; &;g:b?str) 242 19
: 5. (b) :ira:‘xﬁieoi husband 6. (c) Age ol husband TIME (Hour and minute) I:00 A M
or wile, i alive.....¥7S: | 9). [ hareby certify that I attended the d d from
7. Birthdate of deceased_.._.._ch (D ; 9.%5_.3__._ 18 y 'ﬂ/ . 19 ” ;
Moni ay. cL A - j = {4———"
8. AGE: Years I Months | Pays H less than one day that T last saw h..4 alive on 2 19
I 2 R and that death occurred on the date and hour steted above. -
| hrs mnin ) odiate of death DUH}OR
. mmediaie cause - _
9. Birh ".n__Y_m_d._,L.__ Arizona 7 , p . 500 A
irthplace (Cily, town ar county) (State or Country} | = St > W o
e e L2
10. Usual Occupation Child : et . sty 4 L |
- _ B Due to
- 1. Industry or Businsss _—_— . ‘!
H a.m Due to. ‘
E 1 Bigiotace Je*‘ferton Count;,r Oklahoma ——
) n.(cuy. town or county) (State or Gountry) Other conditions ereeemeramene !
(Inc!ude pregnancy within three ths of death JR——
3 S {14. Maiden Name.._..,drle Eagbv finding months of death) CIAK i
L3 “Oklah M omarats FHED i
i 20 15. Birthplace anoma. I3 operahrmq —_— :
; {City, town or county) (Stat Count, Underiti:;mlil: :
{ ﬂ death should [
E g Mﬂ fnau be charged i
i 16. (a) Informant's own , 1 statisticaily
[SR L Box I90. Somextbn, Arizona i

2Z2. If death was due to exlterpal causes, fill in the following:

17. (a) Busial, Cremation or Removal Burial {a) Accident, suicide or homicide (specify)
: . L) !
: (b) RR2 C‘emetery {c} D 19 43/45 (b} Date of occurrence. :
16. (a)} Embalmer's Signature..., Nc) Where did injury occur? :
: a The J(f)?h.SOD MOI‘tHaI’}’ o {City or Town) (County} (Stata} .
: {b) Funeral Director s (d) Did injury cccur in or about home, on farm, In industrial place, in )

public place?

{Specily Tpe of place)
Whils at work? {e) Means of injury. ;

e
23. Signature z/%'”' / £ ,’4 '——(/"‘"—7"":"'
- Addr ; Date dqn.d..m:_—u&%éL

L




