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Vi ARIZONA STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS 336G
STANDARD CERTIFICATE OF DEATH - State File No v
DEPARTHENT OF COMMERCE T
BUREAU OF THE CENSUS Registrar's No.....oooo oo
1. Place of Death: {a) County...d uo_ hay,@ ............. {b) City or Town. mmtim -------------------- (¢} Location.......d M —J"-ZQ-;-‘:— ______________
(If outside city limits write RURAL) (St. & No. (or) Name of Institotion)
(d) Length of Stay: In Hospital or Tnstitution... 2. GBYS. .. ; Tn Comwmunity. Lifo .. ; In Arizone... Ldfe
{Specify Wwhother years, months or days) T
2, Usaal Residence of Deceased: {a} State.....Mlz.Qm- ..................... ; (b} County ;/(e) City or Town... Peach_
(d) Street No none. ) ) }t' forexz;r born, In U. 8. Avooronee e s,
(b) If veteran o ;,- (c)‘Social
3. () FOLL NAME . Truman Walker . name war...:. <% SSecurity Nog == —
et f? % e I NONE write the word)
e .
4, Sex 5. Color or Race ! 6. (&) Single, married, widowed :
' or divorced MEDICAL CERTIFICATION
o Indian i -] e
G. (b) Name of husband IS. {c) Age of bhusband 20, DATE OF DEATH (Month, day and year).. -
or wife 115 P M
- - lor wife, if alive.... = yrs. TIME (Hour and minute) : et M.
5
7. Birthd a A ‘l- 1%6 21. T hereby certify that I attended the deceased from AuEu'St 26"h
7. Birthdate o eceased..... ril
(Month? ADay) {¥ear) 1046 to.... August 27 2. 1946 19 ;
8. AGE: Years | Months! Days If less then one day that 1 last saw b1 alive on..__ Angust 27 10héb_;
hrs mim and that death occurred on the date and hour stated above,
Y. Bivtbplace ... ale.iltv.i}fleg Arizon. - Immediate cause of death

City, “town or countr)

Acute dysentry

- -

10, Ugnal Occupation ......

- Due to

11. Indepstry or Businegss

12. Name...... Wiluel‘lalker -

-E Due to
:‘. 13. Birthplace... uo}lave co'). mz.?.p.a S,
(Gity, town or county) (Statu or Country)
Other conditions .
% [ 14. Maiden Name.... Mary Jane. Jones (Include preguancy within 3 months of death)
£ Maujor findings: PHYSICIAN
&) 15. Birthplace... Supai, Arizom Of operations, el
= {City, town or eounty) (State or Country) ;’;‘%‘ég‘%ﬁﬁ
- eat! sho
16. (a) Informant’s own signature........ Willie Walker . _. Of autopsy be charged
Peach Springs, Arizom ‘ stetistically.
{b} Address P g ]
22, If death was due to exterual caumses, fill in the following:
17. (a) Purial, Cremation or Removal,.._...Mm..........._._.._.._.._____._. ta) Accident, suicide or homicide (specify)
(b} Place,.Rﬂa.Ch...spmac) Dlle.._.Auﬂ.._..z.g..... 19..4*.6.,.,.. (b) Date of cceurrence. -
18. (a) Embalmer's Signafure ... Willie Halker .| (o) Where did injury occur? .
{City or Town) {County) (State)
(b) Funeral Director S (d) Did injury oceur in ot about home, on farm, in industrial place, in
(c} Address ... Peach.Springs, Arigzoma ... ... public place?
) (Specify type of place}
19. (a) Septe. L, IG46 While at_work?l.. (e)/ Means of injury
(Date received local Registrar) /,77( w )
® X (frm, Margaret K. Aragon| . sumue (/37 1{ Mt 8 el
5M 1006 Rag 1 (Reglstrars IS;E uture) Address....... v al Date sngned......g .............




