PO S,

STANDARD CERTIFICATE Of DEATH
FEDERAL SECURITY AGENCY

U. §. PUBLIC HEALTH SERVICE

NATIONAL CFFICE OF VIiTAL STATISTICS

1. Place of Death: (a) Couniy.....;uanr.i.c..gﬁpa.. . {b) City oh'fl'own

cuiside r:lty limits also wrile RURAL)

1l day

W

ARIZONA STATE DEPARTMENT OF HEALTH _ 1 50 .
DIVISION OF VITAL STATISTICS

State File No..

Regislrar's No._.

Meps (c) Locahons Ou:_t‘hai de HOBP

(St. & Ho. (or) Name
..... !n Pnzorm_...34‘ T8

of Institution)

; In Community..

(d) Length of Siay: In Hospital or institution

2. Usual Residence of Deceased: (a) Stata Ar ilzona

270 _South Dakota street

{d) Siraet He..........S®

{Spacily whether years, months ar

M YS
. (b) ComnyaTieopa

;i (8) izen of floreign couniry {Yes or Mo)..

3. (o) FuL Name L RWth M. DOBBINS

; {ef City or Town. _“.ghandler
(1§ outside city limits also write RUBAL)
i

lf 'l,' s, whxch couniry.
{b)y 1f veleran {c) boctal
name war Security Ne

No

4, Sex 5. Race 6. (a) Single, married, widowed
Whiie&l Indian["] Negro[} or divorced
F. OrienlalD ' Ma.rl‘ie d

6. (b) Name_;f of husband { 6. {c)} Age of husband

er wile .
G‘ ch-DOb‘blnﬂg or wife, ii a]ive.ﬁg,..y!s.
7. Birthdate of deceased.... S ep j’embex_ ...... 18 189!1 .....
{Month) {Year)

8. AGE: Yers Months Days j li less than one day
56 li‘i: .20 I hr= . min

9. Birthplace Dublin Arkansas
{City, town or counly)

10. Usual Occuration_.._. At _Home

11. Industry or Business

12 HName.....GRaries BSutton
13. Birlhplace..,........._..I_ng.i.ajn.ap

{City, town or county)

{Stale or Counlry)

Father

{State or Couniry)

14. Maiden MName Ida Walker
15. Birthplace o record

(City, town or county)

Mothor

{State or Country)

16. {a) Informant’s own sigﬂaiurnG' c' DObbina
(b) Address __GhANGler, Axizena

17. (a} Burial, Cremation or Removsl Burial
) P2 83 Cemetody (o Dale9" ! a0
18. (a) Embalmer's Signaturef! .
(b} Funeral Direcier. Mo. IO ... Gibbons Mort’uary
(©) Address 23 Ne _Sirrine, Mesa, Ariz,
19. (a) o /ﬁ’-#/?

{Date 1cceived Local Regisirar)

(1) TN " A BT
(Reglsirars q:gnalure)

@n@ £0M—100¢% Rag—I-47

MAL CEBTIPICATION
20. DATE OF DEATH (Month, day and year)..,.m,,s..g.ﬂ.teﬁﬂbﬁl....._2 19”.&.?.;
TiME (Hour and minuta) 230 Ae M.

hereby, certify that I attended the decegd from,
A~ » 9_, ‘1"‘_7 to 72
" T

and that deaith occurfed on the date and hour stated above.

Immgale cause of death -~
.
/ ‘-—MM—Q—AM-‘—\.
Due to.
) Jf

21,

that 1 last saw h.g_:!-:_. alive ON...ed = v

Due fo
- .. Y T
T LY
Other conditions? Q""“l"“b\-‘o o Wﬂ Fm—————
{iaclude pre y within three monthg$f d = [T
Major {indings: PHYSICIAN
Of operations _
Underline the
cause ta which
death should
Cl aulepsy be charged

siatistically

22. I death wes dus to external vauses, fill in the folowing:

{a) Accident, suicide or homicide (specily)

(b} Date of occurrencze

{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?
(Specily iype of place)

Yhile &t work?.__ ... {2) Means of_injury. e
Z23. Signature. lc-l ol ot CJ_eK_L_L M b

7 — M1 DL

Address. Date signed...zn:.,mg




