A
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STANDARD CERTIFICATE OF DEATH
FEDEBAL SECURITY AGENCY

PUBLIC HEALTH SERV
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {(a) County. Mohave {b) City or Town

State Filse No, :.; 08

. Registrar's No. 5:.?
Kingman (¢) Loeation_ HOSDi 1Al

(i outs'de city limits also write RURAL)

{8t. & No. (or) Name of Institution)

(d) Length of Stay: In Hospital or Institution. 5 JILG In Community. 9 Jrs . ; In Arizoma 9} ¥rs
(Specily wheiher years, months or davs) ‘z
9. Usual Residence of Deceased: {a} State Allzona ; (b)) County

{d} Sireet No

Mohave { (c}a‘cuy or Tow

3. (o) ruw name -b8ul._Louls Deatls

F(I outside city limits al?éew—nT.“ RURAL)
; (-) 01 } forelgn couniry {Yes or ND)MI.\.D__“
i Yes. wh.u:h

{b) If veleran s // A

name WAr. Il()» e :fr“; secuﬂtff; none

4. Sex 5. Race G. (a) Stngle, married, widowed

White (X Indian]] Negro[] or divorced
118 1 Eoriental = Divorced
&, {(b) Name ol husband I 6. (c} Age of husband

or wile
i or wile, if alive..........¥I5.

7. Birthdate of deceased Deg,. .27 > 1848%

{Moninj {Par} (Year)

MEDICAL cmmﬁcmﬁn . oy
m 19_ 4 f
M

20. DATE OF DEATH {Month, day and year)
TIME (Hour and minute) 3:25. P m .
71, 1 hereby ceriify that 1 aitended the deceased ﬁ;m-ﬁ:u’*‘
. 1q4 6 , 19 _'{_7
that T last saw h.l_tL aliva on.......?.} .ﬁﬂ 19.....H 7

{b) Address

17. (&) Burial, Cremafion or Romoval
(b) Flace SADEMAL ,.... 25

18. (a) Emkalmst’s Signyffile=... Ao

{h} Funeral DirectoT ¥
{c} Address ..o ’Sl-n{;mﬂn b AI‘lZOIl‘d_. e

19. (a) CQM st— /44’7

{Date received Local Reglslru)

" 8 AGE: Years Honths | Days Tl less than one day
. 77 Q I 26 hrs min and that death occurred on the date and hour stated above. DURATION
Immediate cause of death s
1
g9, Birthplace Texas - re M J
{City, town or couniy) {State or Country) 4 2L y
10. Usua! Occupation —
0. Usua patio TetiTed Due o M/L/
1. Indusiry or Business e
A

_E 12. Name IJDU.IS }}eats Dus to ——— e —
=113, Bitthplace...... UBK OO ) e S
(City, town or couniy) {State or Couniry} Other co&dltioa" _— . [,
nclude pregnancy within three menths of death) o e e

§j14. Maiden MName Unknown " i HYSICIAN

= UnlinOWn a)cr indings: _ ¥ 31

20 1]5_ Biﬁhplarp . s = . [ ST 2N L) T RIS SRR Uncln-_I;- ths
{City, town or county) (State or Couatry? S"‘;ﬂl:o;i;hic‘l(zi

eath shou!
. P, Of aulopsy ... b h ed
15. {a} Infarmant’s own signaiure.ww--.ﬁw/ ) gta&stii-glgiyc

. L
)

22, if death was due to extemnal causes, fill in the following:

{a} Accident, suicide or homicide {speciiy)

(b} Datc ol woourrance

[e} Where did injury occur?

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

placa?

) {Specily type of place)
'W'hiie &l work?..... === (e} Means of injury. ‘,

73. Signatura O W

(b) Zﬁa.?rd e TN dan)

(Registrar's Sighature)

u@no 46M—100¢%5 Rag—1-47

Address.. @"x ‘?4 7 /d—*f"‘ﬁ Date signed... 2 3 O"-.\ A, o




