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i. Place of Death: {a) County. =aricopa

{If outside city limits also write RURAL

none

(dY Length of Stay: In Hospital or Institution

]
DIVISION OF VITAL STATISTICS Stale File No_.__..—.ff\.._é :.E_ S
Registrar's No.. L f
(&} City or TowmnCottsdale,rural (@) Location. 8 _mila K.E. o 4_desert

(St & No. (or} |
23 JG&I‘S

; In Community.

[Spacity whether years. months or days)

2. Usual Residence of Deceased: {(a} m..g.:irizona ; (b) County.. I 1:100;;.8;.“__ ....-........_ or To n....Ph.Q .
R utsida city limlts also write Hﬁﬁﬂr}
G 8t Savlor ﬁn country (Yes or Moy MaQ.

3. (a) FULL NamE_Villiam LeRoy Bell

(b} If Veleran

nare War. Security No.

4. Sex 5. Race 6. {a) S le, married, widowed
3 | niorg indisny Hogro gl ma MEDICAL czamc&non
Oriental(] married 20. DATE OF DEATH (Month, day and year)._ liOVEmber 8 1946,

6. b} Name of hushband
ar Wil
‘Bttis Ball

6. [¢) Age ot husband

or wile, if alive..._y1s.

TIME (Hour and minuto) aoont 8:30 Ae M

2t. [ hereby ceriify that 1 attended the d ed from
7. Birthdate of deceased.tt@rch 13,1895 19 to. . 19
(Month) {Day} {Year) :h R
8. AGE: Years i Months | Days If less than one day that 1 lest saw alive on. 19 ¥
51 l 7 25 " ; and that death occurred on the date and hour stated above.
8 roin o DURATION
. _ . R Inmeédiate cause of death
9. Birthplace... hewton, Illinois . e,
{City, town or county) (State or Country)
10, Usual Occupation__OWner & Operator S S
ue 0.

Industry or Business Apartments and Tavern B
g 2. Neme..fiilliam Leland Bell [ Due two T -
= Birthplace ‘ Missouri .

(Ciiy, town or county) {State or Couniry} Other conditions
- ) : : {Include pregmnancy within three wmonths of death)
% 14, Maiden Namo WDX2 )
o Major lindings: PHYSICIAN
z" ll 5. Birthplace unk e Of operations UndeTm the
{City, lown or cousniy) (Stale or Couniry) c:u.s‘:tg”;d’dcbu
of o genthh shoulg
16. {e) Informant's own signature. kTS5 » Ottie Bell iatatd :tagsﬁz;ﬂ;

(b} Addresd 00 _¥io Pa} Taylor,Phoenix,Ariz.

17. (a) Burial, Cremeation or Removal durial
(b} Placei LOEIWOOA-PhX () pu.liOV 12 1946

i9. (s} Embaimer's

(b} Funeral Direclor.

© Adﬂ[’:?} Vi Adpms Phoenix, é_rlz 7/

/0/‘?957

‘44//7///73
=y

Ao s 40M—100% Rag—6-45

22. If death was due fo exiernal causes, kil In_the Eo!.lovnug
3 7

(a) Accident, suicide or homicide (a iy)
{b) Date of occunenca_f_ﬂm‘l_.

{c} Where did injuty occcur?—— .

(City 'T
{d) Did injury occc &r abou hi
public placo?. L o P S 4

{Spe

— . )
'own}

type of plqce)
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