ARIZONA STATE DEPARTMENT OF HEALTH G2
DIVISION OF VITAL STATISTICS State File Moo

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ry S — N

Yuga

(A} Length of Sfay: Tn Hospital or Institution

1. Placa of Death: (2) County.

(b) City ur( Town...

1 day

(Specify whether years, months or days)

2. Usual Residence of Deceased: {a)} State Arizona
@ steet 803101 W, Manor Drive

. () County..aricopa

(e} Cit Town

Registrar's No... jl».
YU.Hla ................................... (¢} Loeation..... Yuma Gen hd H‘O‘Spltal
f outside city limits also write RUH?L d s {St. & No. (or) Name of Institution)
In Community ay ; In Arizona 3 Yea;_rs
Phoenix

Ernest Clay Brandenburg

f outside city limits also write RURAL)
country (Yes or Moy £ ¥ e ..

(b) I Veteran

3. (n) FULL NAME.

name ‘war-.. s ..

4. Sex g 5 Race
ar { Whit@{] Indian [] Negro I:I
.L‘ll.al e Onenhl il E

6. {h) Nametnf husband
Abqofl 1 BI' aﬂdenburg or wifle, if ah'.e._'.'_’i. YIS,
July 9,1387

({Month (Day) (Yenr)
8. AGE: legr?? Muntlg Da@ "If less than one day

. 6. (a) Single, married, widowed
or divorced

Married

6, (e} Aze of hushand

=

Birthdate of deceased

hrs. min

o mmmpaceMissouri City, ¥o.

{City, town or county) (State or Country}
Insurance
Insurance Business

11. Industry or Business.. .7

10. Usual Qccupation

MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and year)d. anuarg 18,1947

TIME {(Hour and minute)

21, 1 hereby certify that I attended the deceased from..Y
wib 7.

that I lost saw h.oWuwr alive on.
and that death occurred on the dal

Immediate cause of death

Dua“!—'—-’:‘-— ‘I

Fannie Lee George

bt

4. Maiden Name

.. e Missouri City —— Mo.

) '''' (City, town or county) Q}qle or Cuutﬁrs::)"“

16. (a) Informant’s own =:gnatur¢-MC .....

) Awred 101 W, ManoI'._.__Dr.iv.e.v,._,l?ho_enix
A s
iT. (alﬁml Cremntwn or Removal P‘emov al
P Ari

Mather

(b) Plac hoenlx, .....

18. (a) Embalmer” ture
(b} Funernl Di A

g 12. Name J ....... “ Bramenbura ................ Due to
& i B;nhplace._§.011Mbia: Moo
{City, town or county} (State or Country)

Other conditionaf.
{Include pregnam:y wit

3 months of death)
Major {indings:

PHYSICIA

f operations

Underline ihe
cause to which
death should
be charged

statistically
28, If death was due to external causes, fill in the following:
(8) Accident, suicide or homicide (SDECILY) et e e
(1) Date of occurrence
{c) Where did injury occur?. .. (Guli‘t‘l’ty) Sy

(Ctty or Town)
{d) Did injury occur in or shout home, on farm,-3

industrial place, in

of place}

fis of injugle ,/

23, Signature..
Address....




