A
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STANDARD CERTIFICATE OF DEATH
FEDEHAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State File No
PUBLIC HEALTH SER /
NATIONAL OFFICE OF VITAL STAT'S'HCS . Regisrars No 1{,!
1. Place of Death: {a) County. I‘ arlcoDa {b)} City or Town Phoe.ﬂlx {c} Locaticn> .3 w ol North Sth fAVe .
(If outside city limits also write RURAL) (5t. & No. (or) Name of institution)
{d) Length of Stay: In Hospital or Insiitution None ; In Community. 2 3 YI" S-" ; In Arizoma 3 VI'S.
(Specity whether years, m?mhs or days} E 3 ;
2. Usual Residence of Deceased: {a} State. AI‘l zona ; {b) County IaliarlCODa (c) City jor Town.n..........lig-o_.eg.l.)_?._____h
,r I cutside clty limits alsa write RURAL}
{d} Btreet No 8311' Nort’h Sth I\Venue (6) C‘mzen g! foreign country (Yes or No)____,_\'0 _
b} Ii vet 1 e "w?h Rl e -
2. {a} FULL NAME Trumen Hardy COLLIKS (b} nan‘{g e NOH e} ggmg? No None
4. Sex 5. Rarce §. {a) Single, married, widowed
White [X] Indian[ ] Negro{} or divorced MEDICRL CERTIFICATION [)

Nale !osdenal] WMarried 20, DATE OF DEATH (Month, day end year).... VOV 2 19 L7
6 (5} Name, ol husband ; 5. {c) Age of husband TIME (Hour and minute) 2:08 A, u
I‘ar‘ zaret Justin !_or wile, if alively2_yrs. 21 ?«eby ce?; that 1 attend ‘92‘;9 deceased Yﬂm -
7. Birthdste of deceassd..2gDbember b 1890 oY to . ‘Z G ; 1w /

(Manth) (Day) {Year) that I last saw h"‘¢ alive on '{ - 12 ; 19 97
8. AGE: Years | Months | Days | 1f less than one day ! — 7 Pt -
57 i 2 I 22 hrs i and that death occurred on the date and hour stated above. m
- Lnmgediate gause of death , -
o Bumpece POCBRONLAS Towa e g o \/l}ﬁcd L& Ar10%

{Cily, town or couniy) {State or Country}
10. Usual Occupation Postal clerk
11. Indusiry or Busine U » S % POStO f‘f‘i ce

{12_ Neme....GUY..C011lins AN
sivstace.ULLK e
13. Birlhplac (City,'iown or county) {State or Ceouniry) Othar conditions. . f§é+f£§,w&éﬂél7% T

Maery Short {Include pregapndy within {hree months of death) e

Father

Hajor findinga: PHYSICIAN

:';j . Maiden Namﬁ i
] = Ol opsrations, —_
= {15. Birthplace . D -
a-l {Cily, town or couniy} {5 !laie o:JCounhf) g:fr?é}?g%llntc?i
VIJ‘ T‘l eath should
o I3 + Of aniorsy be charged
Ihar'{!‘:,,r‘e ¥ . L0 ins staiistically

16. {a} Informant's own signature

(b Address 234 N 8th.Ave. Phx;Ariz-

72 1f death was duz lo external causes, §ill in the following:

17. {a) Burial, Cremation or Hemoval Removal {a) Accideni, suicide or homicide (spocify)

{b} P};l[?"Elo lowa (2) Dale ll/ 28 19.. 14.7 (b) Date of occuirsnce

i h 7.

18. (o) Embalmer's  Signaturel//. —f" ~ Zagde) Hhere A Y o o7 Forn) (Gounty) {Statey

{b) Funeral Director.... Gr il Shaw . -ortugry (d) Did injury cccur in or aboui home, on farm, ir industrial glace, in public

1 5 lace? s
(o) ndaress . 334 ¥est Honroe otreet Flace Eomdiiy Tyre ol visee)
NOV =5 1947 VWhile at work?........ {e} M'eansfuf injury

CING Ay =

19. (a).
SOy | e
Address...... §..
() (Registrar’s Sigrfature) @ f

&5 @ 40M—100% Reg—1-47

.J"’[!t/ cé Date signed... ‘ g ol ZCP'( ?



