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1. Place of Death: (a} County. W,P_im.._-_m (b) City or Town-- mm e (€} Location
(if outside city Yimits also ‘write RURAL} . {S1. & No. (or) Name ol Insfitation]
{d) Length ol Stay: In Hospital or Imstitution.. . TTT . In Community. 73 Irs. W ; In Arizona 13 Yrs,
(Specily whether years, months or days}
2. Usual Residence of Deceased: {a) State—_ AP1Ze i . (b} County... Pinal.. — (c) C ? or To Orence
] (i oulsu:‘lf c:ty limiis also write RURAL)
(d) Street No {Clhﬁr of foreigyy U&cuntry (Yes or Noy______
W H v Al Yes, W’I"Lit::‘h countnr 4
1o A
3. (a) TULL NAME.... MYBe Carmen B. Elliott =) B Veteran S @ g}g;,g,,,/
il | I
4., Sex 5‘. 'Race ] 6. (&) Sr\nila. married, widowed MEDICAL CEBTIFI%A
Vhit Indian|Tj Negre[ ] Wi(f a’ 6. 1 4
Orienfal[ 20, DATE OF DEATH (Month, day pnd geesh r. 16, 1946 o .
(b) ;\lratilﬁt:l kusband ‘ 5 (c) Age ol husband TIME {Hour and minute).— é:——:,::_“ o "
- - " f
or wile, if alive-—¥7S. | 21 | hereby certify that I attended the deceased from / &4 /2@4’ Lo

7. Birthdate of deceasecL.)fLé__._A_ﬁe‘ﬂsg e ABEA
{Month) Day}

. {Year)
8. AGE: Years l Months | Days i less ihan one day
s1 |

min

10. Usual °°=“Pﬂ“°w—m~eﬁ—-egt-—gsh%amo -------------- -

[ - 19; to. / C W 19(‘_;-
that I last saw h 4. - alive on Z £ //}é_é:!ﬁ{h.._., IQ,AEﬁ

and that death ocgurred on the dats and hour stated above.

immediate u:ause oi death...
77
a’zé’/z’f:/f/é L

Due to
11. Industry or Business _— /
3 [z Neme— _Fe-Reecord— . | Dus 1o
o 113, Birthg! . . J—
{City, town or county) (State or Country} Othes conditions.

4. "

15.

Maiden Name.

Birthplace-.

{Gity, town or county) {State of Countiy)

Allen Elliott .

16. (a) Informant's own signature—... e
{b) Address Florenge, Ariz,
1. (o) Budal, Geamply ¥ N
{b} Place Fiorence, ) riz-(c) Date.
18. (a) Embalmer's Signature === ;
(b) Funeral Director. ... A\ MWW
[
{c} Address
19, (a). M ? / ? f(é
%TD o re% %lrﬁr)

{Regisirar’'s Signature)
oSBos UM—100% Rag—6-10-44

i 8 e gl .

(Include pregnancy within three menths of death)

Major findings
Ot ggnr.qhnﬂ:

Of autopsy.

PHYSICIAN

Underline _the
cause to whic!
death should.

22.
{a) Accident, suicide or homicide (specify)

It death was due to external causes,

{b) Date ol occurrence.

{c) Where did injury occur?. ...

be char
statistical y
fill in the following:
(City or Town) (County) (State)

{d) Did injury occur in
public place?

or about home, on farm, in industrial place, in

) {Specify type of place)
While al work?. .,ﬁ._..,g..q,',r%)’}deans of F‘j/
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