et e,

5 ABIZONA STATE DEPARTMENT OF HEALTH FE3R
nb‘?ﬁ%ﬁ%}"’égﬁﬁ - OF DEATH DIVISION OF VITAL STATISTICS State Fils No,
BUREAU OF THE CENSUS

Registrar's No
1. Placa of Death: (a) Counlymﬁrﬁﬁﬂlﬁgﬁm_m_.m (b} GCily or Townmmqan..(mral) e (c} Lo':aliGﬂ......B»Ql.lt’.Q.-.l.R

{If outside city limits also write RITRAL) (St. & lo. (ﬁ'ﬁﬁé"&'ﬁﬁdﬁé’ﬁ)“""‘"
(d} Length of Stay: In Hospital or Institution pone .. : In Community, 10 years ; in Arizona_ 10O years

(Specify whether years, months of days) - T
2. Usual Residence of Deceased: {a) Siate é:?,'_?-zona ; {b) County.... G_I.'eénlee ;,-/(fc) Ciw TomP_'-}'E!,‘iQ-‘l (!'ura.l)

’ / / ( 5& outside city li—m-i-fs;_;is_;{r';i't_e; RURALy ™
(d) Streat No. S i [\ GF izen-'%‘f‘!nreign country (yesor No).h_,,}_IQ_

. /}[ Yos, w icly_” uniry.........._...-......___._......__.._,_____
% () FULL Nave__Aune Maria Jillinghausenm (b If Vetewan el sfeint

name war.. .%_.___N.A:L,z‘{r. & _._._,r“‘ Skcurity e
4. Sex 3. Color or Race 6. (a)~Single, marfied widowed e
: - (a}-Sin fied, MED TIFICATION
Female White , = TR o [CAL CER S wly 15 g
! . . ,
S (o) Nema o) o of huzband A W —— 20. DATE OF DEATH (Month, day and year)... : L1046 .
Joseph' Frederick Jillingheu 8Xwife, if alive_. 58 e TIME (Hour and minue)... 8:15 A,
et hereby cerlify thai I attended the deceased frcm....,..Dld._nQ.t-_attend._._.
7. Birthdate of decaased..,...__llmum 19, 1899 natient :
, {Month) {Day) iYear) ¢ M 0. - 18, ;
8. AGE: Years | Monihs Days I less than one day that T last saw h..8T _ alive on a.bou't July 1, , 19 46 ;
47 o 19 hrseee._mit and thal death accurred on the date and hour slated above. TION
9. Birthplace______COlonis Dublan » Mexico, Immediate zause af_:tea!h,......G.QKQhl’.ﬂl....@-P.'.Q.QP.l.QHm........w..
{City, town or county) (Stateor Countryy _—~ } N T
10. Ugual Ocmpqﬁon.li,QE.SWif ° .. - . N JE— e e
. industry or Business. Owm homs et e Due to..... I
£ §12. Nowmo..._.Johm_A._Jacohsen I T
. Due to, -

“ , 13. Birthplace_. Bear...B.}ver’ Ut%h. . .
(City, town or county) {State or Country) T

T <}, Other conditions.. ... - . -
;.' M. Mziden Nﬂma__Bglqttek Larsen N H (!aclude pregnancy within 3 monthe of death) [
- . N Major findings:
= }15. Brihlace,__FRirview, Utah. Ol operations. IONG.__- A PHYSICIAN
By e Underline hithl?
e S = | cause {o whic|
TN - death  chould
16. (a) Informent’s own signaiureaz;‘..g 2 *Gf autapsy fone -~ bPeﬂ chargliad
M ~ i) statistically
(b} Address S/t et (LA — -
22, 1t death was due 1o external causes, [ill in the following:
. iaf, i i !
17. {a} Butia rnemah;na;; Re e iy 48.‘ {8} Accident, suicida or homicide {specify)........
(b) Phce_......____......,_._..._...,_ e Nethoms () D‘“re'i;“‘ ,.—\—‘ .7.19“ """""" {b) Data of OCCUITence.. ...
18. {a}) Embalmer's Signature.. S - - {c} Where did injury occut?.,...__.ic 5 ) {C e i
ity or Town ouniy {Etate)
{b) Funeral Direcior.,,ﬂgm.ﬁ.ﬁt Romnev- JIra eeneer e - . . Lot :
Ari b {d} Did injury oceur in or aboul home, on farm, in indusirial place, in
{c) Address.., Dmlcm: rlzona

19, fa).

fr it public place? . T T
e(\j — /f / Z {Specily type of place}
(Datefeceoival local Refistiar)

While at WOrk? (o) Means of injury...._. o

* T

=7
oL ety . 23. Signature ._ «K%
L - (chlslrar;S:gxla‘ureJ / ) Address& A
20M 100% Rug 8-¥2 B. Co. County File No

{b)

e Date signed...

—————e——__ Date Received.______ _ S




