oot e e

ARIZONA STATE DEPARTMENT OF HEALTH g:a 33 B
STANDAED CERTIFICATE OF DEATH ’
S ARTMENT OF COMMERCE DIVISION OF VITAL STATISTICS State File No.. -
BUREAU OF CENSUS Loy R N [/ 2{
1. Place of Death: (&} County,___r;d@v!—l—g_.o_EL_ (b} City or Town PROEnR1X .y {c¢) Location 682 & EarllDr,
(I outside city 1imits also write RURAL) {St. & No. (or} Name of Instituti
N . none - 25 veﬂrs % o8 of Institution)
{d} Length of Stoy: In Hoepital or Institation.. 2ORE e in Commumty._.,..__t,__._._.__,,__f__.._: In Arzons &2 _¥Years
(Specity whether years. months or days) i
2. Usual Residence of Deceased: (2} g Arizona . (b mmw_ﬁ&rigowﬂ_ﬂ#g (01 Cisf o Town lf'hmanix
R - ra -"é” outside city limits also write RURAL}
{d) Street No. l_#@g_fi_lﬁ.ﬁl_ﬂ'i{'_:_____w______mw__ﬂ_, ,.w_,l;;p)’;hﬁz { jorsign country (Yes or No) no
Charles Albert El ® IV i Yoo PHER (o) Bouisi
arles ; : v a7 2hr 7 OO
3. (a) FULL NAME_M.w_.wiﬂ.__ﬂfﬁ#_mm___w pame ﬁ:znﬂ.ll!m__ﬁ__,__a‘_r.__ _f_ 7 Becur £, 526=01 4897
’ H N
4. Sex 5. Race 5. (a) Single, married, widowed : ]
1 | Whitef] Indianf ] Negro[] or aivorced MEDICAL CERTIFICRTION
Ostental [} married 50. DATE OF DEATH {Momth, day and ym}_w_ww_gq‘l%]:,ﬁ_, 1946 ;
6. {b) inmw?! euiH!;u;beaid L. Ellev . 6. (c)- .Rg.e ui. Tashand TIME (Hour and YR S . 10: 39_13 ) M.
—_’/4 « Bilswor or wile, if_alive_.-¥T5: } 9. [ hereby certify that 1 attended the decensed from .. ..Qc‘:‘.!..:._...._.'_\ C\_\-\"S_:_
s T enb
7. Birthdate of deceased_.,m__m_jﬁ_:_?ﬁ_lxl_%u;_\,]r)ﬂﬁg,l_&%)#_?_ﬁ___,, ey 19 foe --——w~°;~l~—l-——---: 197450 5
onth) {Day} {Year) th hoacs . ali R = VO e U S
5 RGE Years | Monihs | Days ii Toss than ome day at 1 lost sew slive O.——g {7 el
a6 ‘ A \ 2 \ 5 min and that death occurred on the dale and stated above. i D TION
1 ) ¢ T — 1 : | _— e - - ORA
San Die Calif N Immediate cause of demhw~dt_.mp_.3_%.ﬁ»g:‘9,_.
9 Bithlace.__,,,__....____...._.}..._g.9__!_..?;_._1—_ _o_r__r.!___@;._._.ﬁ___...._'._....._.._ T ol m————T
(City. town of county) (State or Country) v cp 1&‘3%‘—“ ''''' I/. """"*"‘"“"‘"""“s'\ i"’ —
" Oy B L "I I e W e N
0. Unuah Occupaion—— BB o T M\g&ﬂi%gm_g_h%,ﬁ_ﬁ e
1i. Industry of Busines5._.__:'{:.‘:‘:E'Pﬂg__lf._e_r},@:,l.___]:iﬁlbj__ﬂ_#_.__u_ [t R I
3 fn S Gnarlos Elmer llsworth .| R
.3 REN Bmhp!ace._,___,,_A_,#_.._.,..__._#.__..__.h___..___,lnhd_;t_ezg}gm____,____w T T
W— Other conditions.——.— - O | T
N _ . = (Include pregmancy within three months of death) R S et
2 {u. Maiden Nme_...m-..‘.'_._}.'_lﬂl"_"t}_t_ﬂxl_...,,___._.ﬁ_...,n___.___W.- Major findings: PHYSICIAN
9 }15. Bicthg! Ce,.._._.‘.._-.,......._‘...d.__p_.nw___..__.....-_...lndiﬁ.n&— _____ opera Ons..__..A..._._H..___.._.___._._.__.._.._v..d........_......_......,__,.............__....._.._. _
= 1o, BEOE {City, town or county) State or Couniry} [ ———— R g:f:;‘:g 3,, ‘-‘;’
N of ,4_ gealhh shou!g
i : AURGDEF o rrerrerermsrrmerr e it e s T e charge
16, (a) iglcrmant’s own sig:m!ure....._E.?__e..;.l_.E,T_E__:.l..?}iga_t..h_,___ statistically
(b} F\ddress..._:l:ﬁ.g? E EBIJ-l_DL’EhQ.Ean_.AI:' I =

_ Ay AC R —

23, 1f death was due 1o external causes, fill in the tollowing:

17. {a) Buiial, Cremalicn of Remo--al..,.._gl.‘if}ﬁl_..._.H._._,._,,,..___.____, (a) Accident, suicide or homicide (specliy)H.__......_....._..._...__~a.._d_..._...._,.....,.“.._._
-~

b) Pla . oreenwood-Phx _ () Date.- June. }Ro_ 46 | (b Date of | QETUITREE eem e mrrmrerers o e Bt
{b} Plac {c}

3 id inj e :
18. {(a) Embalmer's Signauue...-..f.’.&?ﬂl_ﬂ.__@_fég_.g___.f,_w.___,.._ tc) Where did tmjury oceur —"'(aw"";: Town {County} (Etate) i
(b) Funeral Director A L Yoore & Sons (d) Did injury occur in of sbout home, on farm, in industrial place, in '

: . . ublic pl ?._,.__.__,__,.__,__.“,__.,_w._,,_.,.._.._._.ﬁ._f_ﬂ_,éﬂﬂ*_.._._..__m-
{c) Address 333 % AdamsnPhgﬁm—KFAElL;__....__.ﬁ._ public Place (Specity type of place)

While at e [ S

dj ALy Ui e X M. D.

Date signad.__..w%rﬁ‘-&..._ln.“.\ol\!‘ﬂ"

—P\’\W‘X‘OJV”D

J 21, Signature.

Add:ess...—ﬂ_o_lf;:...E_"._Eiﬁ.iﬁ._wY}._f -




