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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BURFAU OF CENSUS :
Pima

1. Place of Death: (a) County, (b) City or Town

39
_State File No._

Tucson (e} Location ..

(i outside
(d) Length of Stay: In Hoepital or Institution_. W@

tr { & ’
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city limits also write RURAL) Bt E Wo. {or) mm ‘

In Community. . 1

(Specify whether years, moaths or days}
7 (b) County. P

2. Usual Reeidenca of Deceased: (a) State Arizens

outslda city imits alsg wrije URALY

(d} Strest No.SRDINO cj'__El.. Road

: ,’ktelgn country (Yea or No)_..._. l

{b) I Veteran

3 () FuiL NaMe _ Harvey W:lnltoad

name war_. _I_’___ j"__,____ (e)‘ «‘}‘rf/x.l. ______ —_

4, Sex 5. Race B, { )S la, ied, wid d 3
White[g Indisn[] Newo[:i M or Givoread oM MEDICAL /CERTIFICATION
Male |odentalf; Wideved 20. DATE OF DEATH (Month, day and year). NOVIEROP 14 1945

6. (b) Name of husband

or wile}iarsaret Wmtud.

6. lc) Agé of husband

or wile, if alive........yrs.

7. Binhdate of deceased... NOY 11 1866
{Month) - -(Day} {Yoar}
8. AGE: Years Months | Days Il lesa than one day
79 - 0 3 , hrs min
9, Birthplace. Blawatha Hansas

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

10. Usual Qccupation B.t.im'

[]
TIME (Hour and minute) 'QOPI‘ M

21, 1 hereby cerlify that I attended the decemed from

] W / y 19 5~ _s—', Q‘T:;

that 1 last saw bl A Alive on CP" Q 7 .]Q:Q‘_ P : ’
and that death eccurred on the date and hour stated above. ] X - -
) o~ DURATION : -
Imnediate causs t esth - i -
A A, —e P

N - = et
A S S A Lo G gR R Pk g

Nty e AR :’
o a X - N B .
Due to. [ : L{W P

11. Industry or Business m'_"‘ Schoola 38 Jrs - et
g 12. NamS ®08 Winstead Dus to LR i . 1 - : b
2113, Birtolaco lhhm Kxnsas. o IR e Da
{City, town ot county). (Stafe or Country) Other ﬁonfﬂénm - T —--""'"“""——“ L

- nclude pregnancy within three months of death) ’ B <.
_5:{14. Maiden MName........ __U_IKI_!!I e }Ja)?r fmdntllgs e T . PHYSICIAN : -

- - Ihhm operations : — .S
= {15, Birthplace : Underline the : i

{City, town or county) - {State o Counfry)

16. (a) Informant's own signafure., Momree H Winstend,
(b) Address ©1_Went Presidemt 3t~ Tugsem.

17. (a) Burial, Crematien or Remowval Or-ti._‘

b) macé.e!!i!_._l_-!!._g._mmw.19..“._“...
18. {a) Embalmer's Signature. 7 s

(b) Funeral Directer, LOrKOr Mortuary,

cause to which . )

death sghould * T

be charged - o
stadistically

Of autopsy.

22, If death was due to external cc.u.ses. hll in the Eo!lowing
{a} Accident, suicide or homicide (sp&dl‘y)

{b) Date of occurrence Esisii i

[c} Whete did injury occur?,

{Giy or Towdl {Counir] (Sta1a) P
{d) Did injury occur in or about home, on fam, in industrial plage, bn ._ :

{c} Address ms." Mizo‘a.
19. {a) — ” Py YA l/
O TN A3 LAY

(Regrwlmr 5 S gnature)

public place? *
B (Specify typa of place} :
While at workt=— - .5 % (6) Means of igfiry — |
o C@‘ ,{/( /Cl-)_f.?c/éf-:’ i MDD
23, Signatur /] v 7 /) P
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