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 ANDARD, CEATIFICATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH
FEDERAL SECONTY AGENCY DIVISION OF VITAL STATISTICS State File Moy dl.,,
NATIONRIT OFFIGE OF VITAL STAT]STICS Registrar's No... 7

1. Place of Death: {a) County.. ,.rohisa . (b} City or Town_. Dcug O (- | bocahnn DO 199 laS HO Sp_ ..
(i outside city limils also write RORALY (8t. & No. (o} Nnme “of Institution)

{d} Length of Stay: In Hospital or [ PRI IOL e T 8 da.Y S i In Community.... yrs ® foi In Arizo 42 yre.
(Specniy whether years, months or dafs} 7
2. Usual Residence of Deceased: (a) Dtaie.. irizoﬂa i (b} County.... Cochi 88 . ty ar TAH _D"Qllgl ...................
(1t o_nlsida ¢city limits also write RUR ALY

(d) Street No.. T TN L1 ;o :

3. (a) FULL NAME . Dallas Pink &0 ootz ___'___m___.____’_______._(h) ,I,E.n‘,’g“’i.‘;f,‘,________

i Se 5. R B, (a) Singl 3, widowed =

T | Wite (B Indian[] Negvo[ ] (a) Single, mordled, videwe MEDICAL CERTIFICATION,

Male |Odend] Herried 50. DATE OF DEATH {Month, day and year) I T 3 A | W
6. (b} Nﬂ'%?! of husband 6. (o) Age of t‘l;sband TIME (Hour and minute)...—. 5 P M, M.
— allie KOOﬂtz |_or wite, if alive.s..¥15: 1 hereby ceriify that I attended the decegeed from. . ... @&

7. Birthdate of deceased.. Jlll}l 23. — 1895__ ................. , 19\‘_) ......
(Mumh] {Year} " 1 __:‘__
—’/—/_E less Than one day that I last™saw h.e==.. alive on...

8. AGE: Years l Mom 311 Da)s
and ihat dealh oecurred on the date and hour stated above.

52 1 2

"{City. town or “county) (State or Couniry}

19, tIsual QOccupation...... Miner U -
tndusiry or Business...... P M. D_L. _(LQ_I'P. - T

11.

% Mame Robert Xoontz.
;: 13, Birlhplace. o 1):410);) ¢ YN Tex(s‘ T
{Gity, town or county} ate or Gountry) | ., con aifons S
H - Carrie LOWB nclude pregncmcy within three months of death) P
%{14- Mclden RAme..r e U e c!)t[}f hndmgs PHYsIcmH
15. Birthplace. . meemr— Unknown. aperaitons.
= e (City, “fown of county) (Siaie or Couniry) lgggse;l;g:‘e{ !tg{f

deaih should

O autopsy Le char
16. {a) Informant’s own = sgnatur o)./ ! slaﬁshcaﬁy
(b} Address - 924 13 'Gh DO as,..arizaong -
59 If dealh was dus 1o external causes, fill in the foltowing:
17. [a} Burial, ﬁema‘lon ar Remios {a) Accident, suicide er homicide 1 3 TR

(b rlacc..._...l) _uglas {b) Date of oacurrence.. .

(e} Vhere did IOJUFY  QECUI e oo
(City or Town) (County

or about home, on faym, in industrial place, In public

18. (a) Embalmer's Signatu o= -
(b) Funeral DIreCIGR Brown—P&g

{c) Addiess ..oy DO RngB P Ari Ona,

(d) Did injury occur i

IEIET SE———

“{pecily type ol pia

VWhite at work?..._.#- VLTV s veans e ense e peeme gm0
19, (@) eemeraeomeimiens Ll A
23, Signaturgll. L.
[ Jo— AAAress.. .ocesecmnserer Lorinm s o i

~ (Reglslrars ngnature)

e D A0M--100% Rag—147

BIS. o T tiate ¢ doath DURATION ,
e 1 -ca e WP PELRCT . ST mremnn .
4. Birthplace.. (_Hear). ﬂrdmo TO,. Okl ahoma..... iy ejm J : ,Lu..%_ L



