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ARIZONA STATE DEPARTMENT OF EEALTH 1’?8

FSEDERM. SE%WC:&}%?Y DEATH IVISION OF VITAL STATISTIC
U. & PUBLIC HEALTH SERVICE DIvSt F T s State Fita No arf
NATIONAL OFFICE OF VITAL STATISTICS . 1FEEra Yoy fwwﬁ__
1. Place of Death: (a) County. I"iarlCOpa {b) Cily or Town Phoenlx (c) I;or:aimEl . 'We don t.
(If outside city Hmits also write RUEAL) {5t. & No. (or}_Name of Institution}
(d) Length of Stay: In Hospital or Institution None ; In Community l? yrs ; In Arizona 1 yrs
. {Specify whether years, m?nths or days} g
2. Usual Residence of Deceased: (a) State Arizona ; {b) County... I\larlco‘pa i (&) City for Town Phoeniyx
i o A ) 'f‘,-.' (If cutside city limits also write RURAL)
(d) Street No 114.50 E' Weldon ve, e (e‘);Ci' n, 95_. fgrgign country _(__,Yes or }!o)__i\__]_.(_)____
» ) ¥ " 1&%}{85 f; c“x‘r g_ﬂi\?ﬂ'g i i
= L & 3
s (o ruw nave Alberta Daisy BARRON name  war I}Olfgf VA iy ) R 0.0 29=30=-569)
4, Szx 5 B 6. Single, rried, widowed :
Fomal Vihite  Indian["} Hegro['} ) iforced MEDICAL CERTFICATION
€M& 1 Coriental ] Married 20. DATE OF DEATH (Month, day and year) May 11 wh?
6. (b ?:\I‘?!?[BDIJhusband [ & © Ao ol hushend TIME {our and minute) 1:00 P.
ames { aor wife, if aliveri2 §TS- | 57 | hareby cerify that I attended the deceased from M ¥
7. Bisthdate of deceased.. APL L1 2 ) \'1896 Y7 13 .
{Month} {Day {Year} : ?.4,7 i ’J
8. AGE: Years Months Days Tf less than one day that I last saw n&Rs alive on ( "l 13 i
5 1 1 9 . and that death occurred on the date and hour stated above. 1
i == I diat f deatl b TION
. » anmediate cause O eatn
9. Birthplace Glasford Illinois " yalk e
(City, town or county) ¢{State or Couniry) ---»------—C-: /E' I
10. Usual Cccupation HOUSEWlf € o / e
ue o &
11. Industry or Businezs. At home _____ _ P _.._.'L.....‘.
% (12 name_.ThOMAsS Sprague o Gy { R A
Z113. Birthplace 1llinois B B
{City, town or coumnty) {State or Country) . JEEP—
Other condiiions S,
% (15 Msiden Hame Hattie Waltanon o (I_nclude pregnancy within three months of death) [
e - % - Hajor findings; PHYSICIAN
2“ 15. Birthplace Illinois OF  OPETRNOIIS . ecrrerereme oo ererersssssses s s e e S —
{City, town or counly} (State or Country) | Ig;]fseé!l?-?zhitgl}f
Of aulops geuthh should
1. (o) g o omsioe James Barron (son) antopsy - e Gharged
o Aéiig‘ E. Weldon Ave.,Phoenix, Arighoose
L 1ess = 72. i death was due to cxternal causes, fiif in the lolowing:
17. (a) Burial, Cremation or Remaval {a) Accident, suicide er hemicide (spe2cify)...
(b) Place..’:lz.feorl%,lw..l. - {b) Daia of eccurience
v - {c} Where did injury ur?
18. (a) Embalmer's Sigratu (e o o LT BT e} Where I ThmI €% {City or Town} (County} (State)
(b} Funersl. Direclor al GleS haw T L Did injury occur in or about home, on farm, in industrial plece, in public
29p. Woriroe St Phoenix, Ariz, | e -
(c) Address e {Specily type of place}
. M AY...A]' 7 :1947 P I Vhile at work?...,.m,,..........(/;)fM?; of injury.-
W ik B e
(b}... { I AL Address oy | Kb f AL Date signed... 744 = V//

{Registiar's Signa;lfe)
e ® OM—1605% Rag—1-47




