ARIZONA STATE DEPARTMENT OF HEALTH

& KT
STANDARD CERTIFICATE OF DEATH o Ry
BDERPQA’EMEETCS{{S EE?I ERCE DIVISION OF VITAL STATISTICS State File No._ ot 122: L
P rural HRegistrar's No. —
1. Place of Death: (a) Cuuntyr‘larlcopa' (b} City or Town Phﬂ!!iﬂoues%_ Location Rt 1 Box B9B
{1 oulside city limits aiso wﬂtesl'l?URAL) : (5t & Ko, (on) Name of institation)
. none A yesars )
{d) Length of Stay: In H tal Instituti : In Community, : o Ariz ears
“ Y oepHiat or nstifution (Specily whether years, months or days) onu‘_.____}_f:____*”__%_
2. Usual Residence of Deceased: (a)} State Arizona : {b) County. Faricops /ﬁ or T°""n——-9—~_.T 115..5_0_1'1, rura)

-'_,f: (X ouiside city limits alag write RURHL)
; h)"}ﬂﬁ;ﬂé “of foreign country (Yes or No)__1ig

{d) Street No Rt 1 Box 89B

) 1t Yes, wi‘xf.\:h?unh'y
3. (a) FULL NAME Eliza Ann Buker b) ;{fm::t:::n none ,/ & ;7 1 %b No_ TIONE
. P A ~

b e | Wiitegy tndtenpy Negropy| o Daed widowed MEDICAL CERTIFICATION

Oriental [T} widowed 20. DATE OF DEATH (Month, day and year) March 7 047
E. (b) tﬂ-ﬂn\ﬁieoi hushkand 6. (c} Age ol husband TIME {Hour and minute) 8:05 A M.

or vile, ¥ alive.....yrs. | g g here’ certify that 1 attended the deceased frgm .
7. Birhdate ol deceased. U€CEMbOr 12,1857 - ? Mcﬂ"‘?/ . 19-—‘\.11—'7t° 7 ;233( af‘-'lg“@
8. EGE: Years | Hlonils (Mr?:;hs) 7 u(?;? than ons c(iijm that T lest saw "‘&_Z“‘“"‘ an . . -{" o 2 ,U’)—m—;
89 2 25 - in and that death accurred on the date and hour stated ebove. - DUBATION
9. Birthplace Little Kock, Arkansas
{City, town or counly) {Siate or Country)

L
10. Usual Occupation. 2% home

11. Industry or Business

{12. Name John Howard

13. Birthplace unk, N
T -
{City, town or ccunty)} {Btate or Couatry) Oer contitiof, (AL -2
Rebecca ——wa= uncmdeé;mm,,t within

1~

]

3| 14. Maidenr Nazme " Major findings:
§ 15, Birthplace. Un%e Of operation

Father

(City, town or county) (State or Country) gan:%:]li:?gh;%g
sath shoul
15. (a) Inlormant's own signature Horace Amator Ot autopsy b:tat‘;:]ﬁ%;] yﬁd
{b) Address. RC_1 Box 89B,Tolleson,Ariz, .‘i
] 22, I death was due %o external causesNfill in the following:
17. (a) Burial, Cremation or Ramoval Burial {2) Accident, suicide or homicide [apectfy}

{b) PlaceZr2ENWOOM-
18, (a) Embalmer's 5i

—— (o) pate. Mareh 1-..1:.19._&.'1 (b) Date ol occurrence.
Mﬂz&@ {c) Whera did injury coour?

{b) Puneral Director A, . AMﬁOO“‘i’e & Sons {d) Did injury occur in or a.bm(figmf:. Z&m 1nfi(|:.12:—!n;17,place, in(sm‘e’
() Address. 500 W Adams,Phoenix,Ar¥z. public place?
8. /j V- (D'igﬁ:ejif f;lgcflTRagiﬂrar) Vi e et wo? i ,’ & >
o LT ) e Ghi Iy Al s L :
(Roglstrar's Siggdture) i ) Ad&m@;@- g Date Vugnadfﬁz;._

o583 s d0M—-100% Rag—6-45 v Czj"/of‘(/‘" (’/%




