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I, Place of Daath: {a) Countyiﬂarle()pa {b} City or Town[-',!,ie 34 / Rural (c) Locationpth. .,__'___m_l_, O}(E
H oulside city limils also wrife RURAL) (5t.j & No. :éo;) ﬁ;&;-&—inéﬁg’[{ﬁa})‘
{d) Leagih of Stay: In Hospiial or Institution home ; In Community, WYICS. /. ; I Atona Y{k_s_-
. (Specily whether years, months or days) T
2. Usual Hesidence of Deceased: {a) Staie AT1ZONa ; (b) County. Mlarlcopa (cﬂity or Jown mesa/Ru?@.l _____
- / (It lso write AGRAL)
(d) Strest No Rt. l: Box £58 tizep of Woreign country (Yes or No).NO_ R
. ) I vet ] 7(;:}1 = ntrg = - e
3. (o) FuL wame . V310ls Taylor name  wiar o 1 - !I /C} Seeurity No..iJONE
s 5. R &. (a) Single, marrisd, widowed .
| Vitste g tndian] Hegro[] O o Hiioreed o Widowe MEDICAL CERTIFICATION
¥emale | osientaly infant 20. DATE OF DEATH (Month, day and year).. B @D._ B, . 1048,
6. {b) gl:rvnw?feoi husband 6. (c} Age of husbaund TIME (Hour and minue) . Ae M,
| or wife, if alive.......yrs.
7. Birthdate of deceased J.81. 9: 194‘8
{Month) {Day) {Year)
8. AGE: Years Months { Days | If less than one day
0 0 | 25|ms win
9. Birthplace mesa, arizons
{City, town or county) (Staie or Couniry)
10, Usual Occupation _NOI].B
1l. Indusiry or Business Infa-n't - e evseerenere
5 {1z Name Clarence Tavlor DUE 10, s
;:- 13. Birthplace. Yernal, Utsh o

{City, town or county) (State or Couniry}

Mother

{

Ina Perkins
Sigurd, Utah

(City, town or county) (State or Country)

14, Maiden Name

15.

Birthplace

16.

{a) Informant’s own mgnaiureglargnceTayloz

{b) Address Mesa, arizong

17.

{a} Burial, Cremation or Removal Bur lal
(b) Place. 11 S8, AT1Z, o B=l-48

(‘@;w
(a} Embalmer's Signaiura..m.. 2 M

18.
{b) Funeral Director. fleldrum jjortuary
resa, Arizona
{c) Address
19. {a) .2 LD "ff’f
(Date teccived Local Registrar)
{b) 3

ETBo @ AM—100% Rag—1-47

{Reistrar's Signature)

Other condilions.

(Include pregnancy within three months ot death}

Maior findings:
Of operations

Qf autopsy

PHYSICIAN

Undesline the
cause towhich
death should
be charged
. stalislically

42. 1t death was due fo exiemnal causes, fill in the following:

{a} Accident, suicide or homicide {specify)

(b} Date of occurrence.

{c) Vhere did injury occur?

{City or Town)

(County}

(State}

{d) Did injury occur in or abou! home, on farm, in indusiial place, in public

placa?
{Specily type of place)
While at work?—rm—... (g) Mpags of injuryc) R,
23. Signa,...
Addres
i



