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ZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTI AT 0 'DE Sta i
DEPARTME N'IEOTI:‘ [&IOCM E F ATH DIVISION OF VITAII STATISTICS te File No.
BUREAU OF THE GENSUS Registrar’s No,
1. Place of Death: (a) County. LUME ... {(b) City or Town Yums,rural (¢} Location .. Yuma_General. ho‘%pl,‘r al
{If outside city l:mnts also write RURAL) {5t & No. {or) Name of Institution}
(d) Length of Stay: In Hospital or Institution birth : In Community lI’th ............................. : In Arizona blrt} ........
(Specify whether ycars, months or days)
2. Usual Residence of Deceazed: (a) Stmp rlzond : (b) County. Y]}m& £ 1‘&) Cé JTuwn Xumd ,,,,,,
i {)‘I outside city limits also write RURAL)
(@ Street No._YUma_General Hospital ) {e> e’.um of foreign country (Yes or No).T3Q. ..
. ) {1t Yes,? vwht country.....
3. {(8) FULL NAME Ronnie Michael Failey ) E.E.,?.':‘;':‘:..A._nof 7 e SJ‘» No no
f : S e
4. Sex j 5 Ilace { 6, {&) Single, married, widowed
Mal ; Whitgg] Indian [J] Nezro [l ': or divorced MEDICAL CERTIFICATION .
ale jorewOwnite single 20, DATE OF DEATH (Month, day and year). 9810 17 whd;
6. (b) Name of husband 6. {c} Agc of husbend .40 A~
or wife R TIME (Hour and minute) - L r .
or wife, if alive... ... yre, = )
7. Birthdate of deceased Jdnuar)’ '1-5 1947 ..............
{Month {Day) {¥ear)
8 AGE: Yesnrs Months | Days 1f less than one day
2 hr= min
9, Birthplace Yuma ............ Ari..zona
(City, town or county) (State or Country)

: infant
18. Usual Oceupation

11. Indusiry or Husiness..... dm

3 B
5 V1o, ame Eldlpﬂ& Lailey
i mithptece, P T LENL California
(Cll}, ‘town or county} {State or Country)
er conditions & tbs “esth A
"ﬂ'Su Matden Nﬂm‘_ Vlolet Georgi' (Include pregnancy witt¥h 8 montbs of ‘des ) T R
SL g d l C Major fmdmgs. . B PHYSICIAN
S ) o Rando Uﬂ o Of operations .
& (15. Birthplace.. [ Underline the
{City, town or tuuni)) (State or Country)

62 cauze o which
denth should
be charged

OF autopsy
_—

16. (a) Informant's own signn lur‘% M;?‘ .....

o) asress 1 1 Box 85 A Yums, BT L 7O P s atistieally
R . 22. Jf death was due o external causes, fill in the following:
#)E B! u"z—mmﬁp oL - | (a} Accident, suicide or homicide (specify)... e eeseeee et
............ {b) Date of eccurrence.. . E
13. (a) Embalmer's ngn-atu “* (¢} Where did injury occur? Gty ar e Frowre s
(b) Funeral Direclor... mia%.. X {d) Did injury occur in or about home, on farm, in industrial place, in

(¢) Address..... Y uma,..Arizona public place? ...

(Specify type of place)

19 / — / 7,__ ________ 7 i (e) Meana of injury_,
j' Mwwum’
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