Allén

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENsSUS

1. Place of Dweath: {a) County. Maricgpa

State Fls No.

Roglstrar's No %3\-33“

{c) Locatisn o2 Temple Court

Mesga

(b) City n(:r Town.

1 cutsids city limits also write RURAL)

(8t & No. (or) Nme of Innhluﬂoa)

13. (a) Embalmer's Signature.[Lfv.. [

Lttt - zﬂ—ﬁ’vﬁ

Mortuary
(@) Address Mesa, Arizone

vy [ /1947

g VDate refeived Local Registrar)

{b) Funeral Direclor.

19. (a)

(b}

(d) Leagth of Stay: In Howpital or lostitution  [LOIE ; In Community o0 _yrs. ; In Avzona___ 82 yTg,
i (Specthy whaiher yeu!. monthe or days) —
2. Usual Residence of Doceasmd: (a) State. Arizona : (b) County. ﬂarlcopa / 4( (%r To Mesa
f outsids city limits also write | RURAL)
(d) Street No 32 Temple Court '(o)r Cipanroi jorelgn country (Yes or Nu)ﬂg__
’}(Yas. gﬁld: QuNtry. -
2. (o FuiL nane, BAwin Henry Boyle (b) It Voleran Ny & gl Sedal | fong
f |
& Sex (5. Race B. (a} Single, marded, widowed ) = o
Wb“:m Indienf] Negro["} by b i MEDICAL CERYETCATION
‘Male Oriental[ ] Married 20. DATE OF DEATH (Month, day and year) June 5, 0 47
& (b] Home of husband 5 {c) Age of hu'szahﬁand TIME (Hour and minuts) 11 F, M
llen BOY le or_wite, if alive.£ M yrs. 21. 1 hereby cerlity that I attended the dec mé;;éc L4 _.;i.._.._._,...
7. Birthdate of deceued__.S_QRj 9_’ - S — i lgg(b':s = , 19-17
(Month (Dny) {Year) [ — O e b‘—gl
8. AGE: Years Months | Days Ii less than one day thet 1 last gaw olivs 4 o 18-
80 8 2!? - ia and that death occurrsd on the and Jiour stated above. m""
g Immediate cause of doa S,
§. Birthplace. Payson’ Utah- N " _
(City, town or county) {State or Country} e B et _{:&._’21.4:9.47’(__________ i
19. Usual Occupation Rancher JC vy &;/ S
Due o . =
1l. Industry or Busi Retired ] m—
g 12. Name HGDIY Ge BOYle Due to f/ PO —
513, Birthplace Virginia
) (City, town or county} {Biate or Country} Other conditions
- {Include pregmancy within three monihs of death) ———
£ fu. Maiden Name ﬁbel]—a McKinley Msjor findings: PHYSICIAR
E115. Bithplace Lowa # oporations Underline _the
{City, town or county) (State or Coualry) cause to which
. o ot o deaihh should
¥ i1} . +
16. (a) Informant's own signature barah Ellen Boyle awiopsy. D:!esgaﬁ?:r ;
(b) Address Mesa, Arizona
- - 22, if death was dus to external causes, ] in the fellowing:
17. (a) Burial, Cremation or Rsmovnl Bur 1&1 (a) Accident, suicide or homicide (specify)
(b) Placs Me Sa’ AI'lZ. Date. 6-9-47 (b} Date of occurrence

L (c) Where did injury occur?

(City or Town) {County) {State}
{d) Did injury occur in or about home, on farm, in industrial place, In

public place?

(Specity type of place)
(o3 Means of injury.

u;/m AT

73. Signatura

'Mdm(

) —— {Regiatrar's Signature) ]
-« 40M—100% Rag—6-45

—iarpn—

€.« 4/2/\;\5“ sgned il =i _Q___y_/




