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STANDARD CEBTIFICATE OF DEATH
FEDEFML SECURITY AGENCY

PUBLIC HEALTH SERVI
NA'I‘IONAL OFFICE OF VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State File No

.

70

g

)

1. Place of Death: {a) County. (’0 Chl se {b} City or Town DO uglas (¢} Lecation reean
(It outside city limits also write RURAL) (5t. & No, 8;} Name of [nstitution)
(d} Length of Stay: In Hospital or Institution - = In Commun[;ly 5 56 y TS %...; In Arizona yI‘S bt
L pecify w eiher years, months qr days) -
Arizona &s E Dougls s

2. Usual Residence of Deceased: (a) State.

7056 _Green

; (b) Counly.

City or Towrn_.

{d) Street No.

3. (&) FULL NaME . dales William Fourr

{If outside city limits also write "RURAL)
o! foreign country (Yes or No}

A esd<;' h counirg i
ocial
= Security No

{b) 1 veleran
name war.

£

4, Sex 5. Haco [ Single, ied, wid d B =
wm:ie] Indian["] Negrof] {“; Io’r“ﬁo?fe’é’e wieowe : MEDICAL CERTIFICATION
lal g Osental ) larried 70, DATE OF DEATH (Month, day and ye%) January 31, .4 8.
5 (b) ﬁ"?{ of husb:nd ] 5. (o] Age ol husband TIME (Hour and minute) O .|
upe Fourz 1 or wile, if alive®.’....yrs. 21. 1 hergby certify that I altended the decea from
7. Birthdale of deceased April (lD. ) 186§(Y , Urne . 29 - 19_.‘{.3.__ VRNY o 5 S WA 19%?
{Month) ay ear = .
8. AGE: Years i Months Days if less than one day that lagt saw hm‘“’" O IS ““““""3'.‘"‘/*
84 | 9 20 hren  min o hand death cccurred on the date and staled above.
. N Irmmsdj 3 ! death.. .. .1 —T
9. Bmpece. 080 _Diego County, Calif. | ™9 s

(City, fown or county) {Siate or Country)

Cattle Inspector

' 10. Usual Cccurpation

11. Indusiry or Business
William Fourr

g 12. Hame .
2 113, Birthplece Unknown lissouri
(City, town ot counly) (State or Couniry} . [
Other condilions "
5 . . Luncends Jane Huann (Include pregnancy within three months of death} J——
§J14. Maiden Name ihk fouisapa Major findings: PHYSICIAN
é’ 15. Birthplace nEnown Of operations Und _I__ .
i v ndarlin &
(City, town or E’EM {Staje or Coun{rv causeto:rhich
vy of ' death should
aulops
15. (a) Informant's own cignaiure... AN e s ¢ opvy b:ia'ﬁshﬁ%; _;d
(b} Address . LRCSON, Ariz na{
N g : ZZ. I death was due lo exiernal causes, fill in the following:
17. {a) Burial, Cremation or Remuveul.../15 lal ﬂ {a) Accident, suicide or homicide (specily)
\
(b) Place DO uglas (c} Dme_;g____e___m_ %S 48 (k) Dale of ozcurrence
. (¢} Where did injury occur?
18. {a) Embalmer's Signature....., 5 Gty or Town) (Countyl {8115
(b) Funzral Director...... {d) Did injury occur in or about home, on farm, in induslrial place, in public
placa?
{c) Address ) (Specily. of place)
9. (o) While at work.—............ {e) Means of injxpdrfe g,
. Al
23. Signature.__. ;
m Address... 7\
(ﬂegxsh’urs S:gnalura)
o D A0M 0% Rag—-1-47
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