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£
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{c) Location..s.g

{If ouigide city limits also write RURAL)

2ide Clinie

(8t. & No. {or) Name of Institution)

{d} Length of Stay: In Hospital or Instifution 2 days ; In Communify, 2 da-_vs : In Anzana.._.d
{Specify whethar years, months or days) B
2. Usual Residence of Deceased: (a) State. Ariz‘ ; {b) Counwm,m.lcom ......... oy () Cll? or Town....

(d) Street No

s @ ru nave. BAgar Dwain Graves

outside city limils alss vwrite HURAL
(e) F:mn o! hre:gn country (Yes or Nu)_ﬂu‘
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4, Sex 5. Ha 6. {a) S le, married, widowed
wm,ea ndian["] Nogro[] T divorced MEDICAL CERTIFICATION :
male |ocrentei Single 20. DATE OF DEATH {Month, day and yem)MWMDe%f;XJE;,,h — 1945
6. (b) MName of husband 6. (¢} Age of hushand
oot Lo i TIME {Hour and minute) d
ot wile, if alive.....¥T5. | 9) | hereby certify that I attended the deceased irom@g.—&—_.;.___/ PR ‘ .
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10. Usual Occupation none

11, Industry or Business.
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Due mJ—u S%Vu M'EA,-._.T\

{ 2. Neme... .. Willdiam Graves .

13, Birthplace.

Father

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

14, Maiden Neme........V. 3018 Faultner .
{15. Birthplace lea..

{City, town or county)

Mother

(State or Couniry}
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Due to

Other conditions
{Include pregnancy within three months of death)
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i operalicns. —
Underline _the
cause to which

18. (a) Informant’s own simm__EiIliﬂm_Gr.&!!aB_ .....
(b) Address Phoenix! Arizo

17. {a) Bumal, Cremation or Removal__UIPial

{b) Place— ... Temp—e-’—

18. (a) Embalme:='s Signature
{b) Funeral Director ... cﬁr E_Mortuﬂ.ry .....................
() Addsess Tempe, Ariz,

9. (a) Dx«{— 22, /TH5"

{Date received Local Registrar)

(b)

\/ {Registrar's Signature) /
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death should
Of autopsy. be charged
statistically

22 1 death was dus to external causes, fill in the following:

{a) Accident, suicide or homicide (specify)

{b) Date of occurreace

{c} Where did injury occur?

{City or Town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in

public placa?.

of place)

While at work?.._ .. WA

23. Signatur

My o — M. D.
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