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ARIZONA STATE DEPARTMENT OF HEALTH 3*?
STANDARD CATE OF DEATH : = . -
SrANDS ﬁﬁg;l'!’éo TE . - DIV]SION OF VITAL STATISTICS . State File No..._.....: I
BUREAU OF CENSUS _ .‘ Registrar's No.__ / fj_ .
1. Place of Death: County-Lochise ) o T bouzlss Locati o)
ace o {a) County it v ?Il:i aﬁ:;‘da Gity lunit? also write RUBAL)(C) ca OCOC(.&:L&S& (03 Namrj!;iqlanmhon)
(d) Length of Stsy: In Hospital or lnshtuhrm2hrs' 52 Min' InCommumiyz HPS' o2 Min 3 _2“_52 S
Ari { peu.fy whether years, months or chys) T ——
2. Usual Residence of Deceased: (a) State rla na ; {b) County och / LI /) Cllt? or Town ' Benson
A / outside city l;zmh also write HURM.)
(d) Street No. oo , ( tizen of greign coytrr (Yes or No).TT ©Q
a. (o ru name_...Cecll Oral lee - O el 1 {47 7y "% No_DAONE
[ TG e
4. Sex 5. Race B, S lo, married, wid d
Whuei__" Incha_nﬁ NBQIOD {a) &:orc widowe MEDICAL CERTIFICATION
E818| oriental g Db vorced 2. DATE OF DEATH (Month, day and year)..._ O Ve 27 1949,
) g_amw?feof husband 6. () Age of husband . TIME (Hour and migute) 11:52 A; M M.
o wile, U alive....¥1S: | 91 Dhhereby cortily ihat 1 attended the 4 hoa : :
T Birthdate of deceased._._Mag .l 3 1902 . 1,9_ ( lg'm"’ 2 ? 19?‘;:
{Month) {Day) (Year) . -
B. AGE: Years Months | Days Il less than one day that 1 last saw heAd,.. alive on 2 > i 19'&57
'f J é Py 6} hrs win énd that death occurred on the date and hour stated above. DURATION
Immediate cause of death
9. Birthylace COlean Okla .
. (City, town or county) {State or Country)

10. Usual Occupation. EBDOTED
1. Industty or Business. G EMRG AL

2 12, Name. E.T. lee Due tfo
E 13. Birthplace Miss ourl

{City, fown or county) (State or Country) Other condifions e
= . i . {Include pregnancy within three meonthe of death) [
~ . Ty
-§ 14. Maiden Name L’*nkno Wn _— Major lindings: PHYSICIAN
zo 15. Birthplace. : A labama t operations Unde;[-i; the

{City, town or county) (State or Country) cavse to which

N - "1 death should
‘fgg o(é__’ ) Of y.opsy be charged

statistically

16. (a) Intormant's own sngturp
" {b) Address M 0\4“6 3 - (’VM
22. If death was due to external causes, fill in the following:
17. {a) Burial, Crematicn or Removal Remo VB]. (a} Accidenl, suicide or homicide {specily)
(b} Place. Bi Sbee 2 A Pi zongie ]-J-j 271 ﬁs [b) Date of occumrence
o ; A Where did injury occur?
I8 (a) Embalmer's Signature < a4 {6} Whe Y i o) {County) (State)
{b) Funeral Director..." ohn R, D.lﬁ a(ﬁ {d) Did injury occur In or about home, on farm, in industrial place, in
ubli lace?.
{c) Address /@411 ﬂf’\o q?“' r 3 public placer... {Specily Type of place)

"Z 7._ /7‘7(9._ While at work?... (e} M of ipjury....g.
"“(.Dale received Local Registrar) /EZM /(\/f I&CM

QM.6 Date signed.. {72 7"‘ (f‘i

23. Signature

Address......

egisir;:r's 5i§.11a"tul-'.e)




