STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

1. Place of Death: (a) County. 52T 1CGOTA

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

e r
A3
State Flie No.

Reglstrar's No...__ [ ﬁ;?

{b) Clty aor Town Phoenix : {c) Location SJC' Jog sebh!'s Hog spital
{l outside city limits also write RURAL) (8t & No. (or) Name of Institution)
5 daovs C ity..10 Years ; In Aczona__ 10 Yobhye

{d) Length of Stay: In Hoepital or Institution

;In
{Specify vrhothor yoars, mouths or days}

2. Usual Residence of Decossed: {a) State.:IiZOTS ; (b} County_haricona | iy o Town.. L% -
/ outstde city limits alsa write HURAL)
(d) Street No 3741 F. Polk Strsed ; €6 $ttizen At forghgn country (Yos or Noy___
It e try.
3. (a) FULL NAME Filton 3. Aycock (b)mw:: Yo p, ! e &?’ No.527=01-4372 ~
e j =y

4. Sex 5. Raca 6. (a) le, married, widowed
JWhiio Indianm Neng ot divorced
AT j@rental ] Thi { o married

6. (b) Name of husband 6. {c} Age of husband

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and year)____ 9=5~46
TIME (Hour and minute)

i ig ;
}.0215 p._!t M

or . ) )
Juani ta ot _wile, if afive ¥78: § 21. 1 hersby certify thal I attended the dsceased from Zr B~ “Lé:
7. Birthdate of deceaced Li-"ﬂ.l‘c‘!l 31, 1208 19 - , 18 ,
{Month) (Day) {Year) N X
B. AGE: Years Months | Days i less than one day that [ last saw h.detan, alive on 2= Lﬁ/ + 19, ]
38 5 min and that death occurred on the date and hour siated abovo i
DUBATION
’ . Immg’dmta caune of death
9. Birthplace Hporers, Faoxog . r . e
{City, town or county) {Stale or Country) —_— i 4 Az
‘ [T T —
10. Usual Occupatonlechrician )
i . R R _ Dite to.
1}, indusiry or Busi Iyers-lieber Sison Somnany L S—
5 12. Name. Aruce f:*;-'r-nrﬂf Due to ——— e
& |15, Birthpi Zorers, Texas W
(City, town or county) {State or Couniry) Other conditlo }EE E é g = Sontmintanin Y
b 2 . S+ant {Include within three monihs of
54 Meiden Neme_. fRSsA8 tiephens Major kndings: PHYSICIAN
2 15, Birthplace lennassae Of operations =
B i " nder
(City, town or county} (State or Country) cause to which
geathh shoulg
16. (a) Informants own signature_slings V. Aycock Statistioalty
(b) Addrems___ClOvis. Hew Hexicg
Z22. If death was due to exiernal causes, [ill ip the following:
17. {a) Burisl, Cremation or Hemoval burial (a) Accident, suiclds ar homicids (specity)
(b) Flace Greenmvioed 2 {c) Date. QuT=46 g {b) Date of cccurrence.
. . AL {c) Whera did infury cccur?.
18. (o) Ewmbalmer's Signature.: {Clty o1 Towa] Comty) Bty
(b) Funeral Director._:iae._l:a. ti1rmiisr (d) Did injury occur in or about home, on farm, in industdal place, In
caa s . - . ublic place?
(c) Addrees_.initnev. iuneral.Xome, . Thoendx, . (Lo F {Specity frpo of place)
5. (&) , SEP 9, 1943 P While at work?... .. {8) Meanz of injury
r 22, Slgnature. 7/ /; ‘7( l‘/ M. D.
Address...

.04,2 — Date slg'nod___.?_“ 7__. ,éé_..

i




