s

ARIZONA STATE DEPARTMENT OF HEALTH : el

ANDARD CERTIFICATE OF DEATH > :
E‘Eg ﬁ.&mgg.rcggs SSOMMERCE DIVISION OF VITAL STATISTICS 7 :lale Fila No ‘Q’_ / /"J
: eglstrar's No.... .S L f s/ . .
© 1. Place of Death: (&) County. JWAZTCGOFA  wy city o Town, drhl(" Y :;\:Ezwn = {c) Location VI ‘(';T' . Nﬂ o, HOSTTTAT
outside ity limi o write RURAL) . t o. (or) Nome of Instiation)
(d) Llength of Stay: In Hospital or Inshitutien ..S..__QC&{SW_J_Q_QB_E— . A6 Community. 33} )vear 8. iy In Arizona B1_yearg.
pecily whelher years, monthe or days e
2. Usual Residence ol Deceased: (a) Sta{o..._...AB_I.Z.O_IA_: {b) County HARTCOPA 4 (c} City or Town. . PH{ YT, )
I? outsids city limits alsa write HURAL)
(d) Strewt No. L1rs Totel, Phoenix, Arizona .0 g{ , / of foreign country (Yes or Nay_______
hich counr.ry
o . . b) It Vet
3. () FULL NAME.. JOLLEY, Willilam Aa (b) If Veteran Wy T ff iw ,'f) s.ag.ﬁty No..DEl 24 AGT5
4. Sex 5. Race 6. (a) Sicgle, married, widowed
_ Whita[ "W indian[) Negre[] Lo ivorced BEDICBL CEETIFICATKON
M |Orientaly Widowed 2. DATE OF DEATH (Month, day and yeen_Decomber 18 . 1046,
6. (b) gi_at_nq eoi Rusband E 6. {c) Age of husband TIME (Hour and minuta) 6 .lD Aa M
e {_or wite, if alive...¥13; | 9] [ hereby certify that I aftended the doceased from
7. Bitthdate of deceased l{\!n&r 13, 1890 . Qctober 22 , 1046 wilec,..18 1946,
(Month}) {Day) (Year) * . wmhep 18
8. AGE: Yeamrs | Months | Days ! I{f lets than cons day that I lest saw b1l alive on.. RECE L d 19—4—5-' .
56 l 7 I 5 i hrs i and that death occurred on the dat? and hour siated ahovu.' P——— -
s sm’) o3 Immediate cause of death . GATCinoma of sigmoid .
3. Birthplace Py’ nsSin : . e
? ! (City, iown or county) (State ot Country) al mo
N v =
10. Usuat Occupssen GAVIL Engineer o ' or..longer
e io
1l. Industry or Business. ) P ——
§f12. Namo faoree H, Jolley (Dec'd) Due to. : s
o 112, Birthplace E A S consin = [ —
{Gity, town cr county) (State or Country) Othar f?n?nféom;m_@‘%ﬁ.ﬁm%ll sg_fizart Disease{ ————
= ) s e 1n f nclude pregnancy wil o8 mon of death) JE
EJe. Meiden Name Hargaret Holan {dec'd) |, & g —
£ 15, Birthplace. K entU CV"I Of operations PHYS
(City, town ot,m.kmty) ie or Country) , E:f.zrlti:% mﬂ%ﬁ
= o 7.0 o swersr—ConLitued eboye be charged
osp.‘r‘eco S B, Travisy H,0. 277 eletiatically
b Addfm—‘—’la-f‘fl—- P epan. M pgpital
= Bhoenl& Bv i . | 22 1t death was due 6 externsl causes, fill In the tollowing:
17. (a) Bural, Crewaticn or Removal Sanoval {a) Accident, suicide or homiclde {specily)
(b} pl.rPresc{)ttnArizL,/ } O Jac 23 1946 {b) Data of occurtence.
18. {a) Embalmer's Signatur 5 () Whers did fajury occur? (Cify or Town) {County) {State :
{b) Funeral Director A, L/ Yoore & Sons (d) Did injury cccur in or about bome, on farm, in industial p!aq% :
i 5 s ublic place?.
(e} Address. 333 Via AdeJPhoenlx_l Arlzonﬂ- P {Spocu‘,‘ type of placa) - 7
19, (a) DEC 20 1946 whils at work?_ L i}, (difpeans of injury. ;
’ R {Date re-._alved Lm:a Bagi.stmr) (/—Jﬂ, ; -
%’;4, A /r,,/ J A % /ﬁ{é %}ﬂ TR, LeD. CLINJCAL ODIRROCTOR™ ')
h.

Zey e {Ragiatrars Slanaturg) SEPITR L PHocmix; AYES R e =
s 40M—100% Rag—B8-45

§




