ARIZONA STATE DEPARTMENT OF HEALTH T 5 A
STANDARD CERTIFICATE OF DEATH "3
DEPARTMENT OF COMMERCE DIVISION OF VITAL STATISTICS State Fils No..e .~ =
BUREAU OF CENSUS Roglstrar's No..(o_ G 2o .E:
1. Place -of Death: (a) County_ LEVALAL ) City or Town_ EXESCOLT {c) Lecation FiOneers Home
(It outside city limits also write RURAL) (8t. & No. (or} Name of Institution)
A W . -
(d) Length of Stay: In Hoepital or Institution ... d LBa . [n Community 1l Y¥rs. : In Arzoma... 09 YTg,
{Spacify whether years, mouths or days) !
2. Usual Reeidence of Deceased: (a) Slate____AI.i_Z-_Q_D_j-__.; (b} County. YaVﬂpai : (oFCity or Town__PToscoty
: (y ouiside city iimits also write RURAL)
{d)} Strest No it i {@) o} relqn country (Yes or Noy__ WO
s ( FULL Nave. d2mes H., Baecsstt (b) 1 Veteran ‘é) ﬁ we_None
L e 5. Ra - a
* | imigg tndisap) Negropg | | or diverced o MEDICAL CERTHICATION
¥ale |Cdentallq Yarriegd 20. DATE OF DEATH {Manth, day and year) Nov..8 1046,
5. (B g}iamw:leui Eusband 6. () Age o Fusband TIME (Hour and minute) 9:.55 P
Latneripe Zasge it or wile, if alive..ll.ns. 21. Ifjereby certify that [ attended the, deceased from X
7. Birthdate of deceased.SED L. 22 1858 > : “"‘{7 to 2 (; 4 \ 1%?-
(Month) (Day) (Year) ﬂé et %E —it(p)
8. AGE: Years Months | Days If less than coe day [ last sew htfoX— "shve on 7 1
78 1 | 18 hrs min Iand el:iall:enlh occ:.l;ed on the date and houg stated above. —Dm
ate cause of dea S
9. Binnplace_MCLellan Co. __ Texas Z? e ?A/L&M_ R —
{City, town or county) (State or Country) + (- D..:gf e
10. Usual Occupation. Cowpuncner ——
Due to. R
11. Industry or Busitess SO
g 2. Name Jeseph :’-lassptt Pue (o y - -
= {13, Birthplace Unknown - e —
(City, town or county) (State or Country) Other con dmnﬂ}c’é,&ﬂc_{/écf
" - - , . (Include pregnancy within thtee months~bf death} —
_E 14, Maiden Name__OMSAN GibDs Major findings: PHYSICIAN
215, Birthplace Unknown { operations e the
{City, town or county) (State or Couniry) . causoe to which
Of t geathh BhOLﬂg
[
16. {a) Informant’s own s;gnature..f_...QLLQQ.LQQ_’EE___E_QQdq. autopsy :{ngsﬁ?:; ¥
(b) Address___ETS8CQLL, ATiZ.
22. If death was due to exiernal causes, Hll in the kllowing:
17. {a) Burial, Crematicn or Removal___... Burial . (o) Accident, suicide or homiclde {specify)
{b) PlacdETR.SCOKL., {b) Date of occurrenc
18. {a) Embalmer’s Sigmature {e} Where did injury oecur? [City or Town) [County) (State)
{b) Funeral Du'ectﬂr % B T | (& Did injury oceur in or about home, on farm, in industrial place, in
1T i OF < public place?
{c) Address PI‘ CQ t L, Al’l 2. (Spoct!y type of place)
. Ace 3, /74‘
< / 1eceived %l Regisirar)
(b}

(Registrar's Signature)
oSN o 40M—100% Rag—6-45




