o

[ —

ARIZONA STATE DEPARTMENT OF HEALTH L
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1, Place of Death: (a) Ceounty.. ... A Pache

............................. (b} City or Town

Springerville . o Wnite Mt H

State Fild Nocs.

Registrar's No..

(1f outside city limits also write RURAL)

(d) Length of Stay: In Hospital or Institution... 3 days.

(St. & No. (or) Name of Institution)
; In Community ... 6 9 ..... Y ears . ; In Arizona.. 69 Ieara

(Spec:fs “whether years, months or days)

Anache:-

9. Usnal Residence of Decensed: () State___ Arizoma .. » cownty.. f e) Cm or Thwe. NULPl08E
, ( If ok taide city limits alse w rite RURAL)
(d} Street No. 1430 o L= T country (Yes or No)....r.lp.. .............
D 2 S
b) If Vete Sockal
3. (a) FULL NAME. .. ... Marcellus Hulsey ) e Secarity No.....0T€ .
4. Sex 1 5 Hace i 6. (a) Single, married, widowed eyl .
Male i Whitéf] Indian O Nerro D) ; r divorced MEDICAL CERTIFICATIO‘! =
 Oricntal Divorced 20. DATE OF DEATE (Month. day and year}..... September..,..'.?. 10.47..;
6. (b} Name of husband 6. (c) Are of husband . l OO M
or wife TIME (Hour and minute) Ls ML
or wife, if alive.......yrs. 21. 1 heveb tify that T attended the d R [
21. erchy certify that I atten: e rom
5. Birthdate of d .+ May 10, 1870 . .. 2.7 to ‘S“"?a"f_ 7. - 19.?52.:
lMonth (Day) (Yenr) v
8. AGE: Years Months | Days Tf less than one day R AT alive O, e _— 19%? R
3 17 )8 - N— § 701 VORISR and thal death cccurred on the datg and hgor stated above.

8. Birthplace.....

10. Usual Qeccnpation..

11, Indusiry or Business.

E 12, Wame ... JOhnI.J. Hul 8ey SR

£ 115, Birthplace... Trnknﬂ_ ......................................
{City, town or countyr} [State or Couniry)

___:'E 14, Maiden Narte....... Minerva Stone

S 15, Dirthplace o i Un_h‘now'n ..................................

{Cily, town or county}

16. (a) Infermant’s own elgnaluroﬂmw

) Address_. DALAY, Arizona

17. (a) Burial, Cremation or Removal

o Piree ODTINZETVIL1E (0 Date G =8=4T 1o, )

15. (a) Embalmer's Siznm [ TR ﬁ y

(1) Funeral Director Dan B Netpt"
_ Springerville,Arizona. . .

(e) Addiess ..

~5- 57

(Date received f.ocn) Rem-;lra g

1% (»). ;

4oy M IEA

(Regmtnr s Signature)
i 15 30M—-1005% Rag—-5/21/43

. DURATION
Immediate cause of death...... W - o v reicehstrorer- SO 7
ES——

(Include pregnancy within 3 months of death)

Other conditions W /"LM M |

Major findings: PHYSICIAN
Ot operations.. N .
Underline the |
..... - ceuss to which :
death should
be charged

statistically
93, 1f death was due to external causes, fill in the following
{a) Accident. suicide or homicide (BPCEITFY crrmomer oo arssrrrreeemsnrr s s s
(b} Date Of OCONTFEMER ooooomeroeooeeaseemsscssessras s e e e
(€) Where @id InJUIF O0CUT T oo oot emsenm e e e T
(City or Town) {County} State
() Did injury occur in or about home, on farm, in industrial place, in
TIUBTHC DEBOB T ceareoreereesccemanr s oossesssssssnes e e e s
(Specily type of place)
While at work ..oy (c) Means of m;grs‘? ;

232, Signatare........

i Address.. W% Date signed.... [




