STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGEHCY
U. 5. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL

TATISTICS

1. Place of Death: (a) County.. ma

(b) C:ly or Tawn

BRIZONA STATE DEPARTMENT OF HEALTH . 255@
DIVISION OF VITAL STATISTICS . State File No
_ Re lsirars No
Yyma (Fural) ©) Locatie SEand Canal
s (Ii oulside city limits also write RURAL)} (5t. & No. (or). Name of Insiitution}

mne* -

: In Community. 12 yIs ; In Arizona YI‘S

(d) Length of Stay: In Hespilal or Institution

Arizon

2. Usual Residence of Deceasad: (a} State

8th 8t and i}_anal

&Sped!y whether years, momhs or days)
: {b) Couniy..

/‘{l) Cm/o: Yuma Rural

Town
Fi {if cuiside city limits also write RURAL)

5 (e Clﬁe o[ ﬁkéxgn country (Yes or No)..g:g_______

(d} Street Ho..

3. (a) FULL I'AMBJAL&ES M.

THOMPSON

IfF Y
(b) ¥ veteran  _ _}r_i?‘—j {f ,;(cn

name War. r

4, Sex 5. Race 6. (a) Singd!g, married, widowed
1 White [} Indian["j Negro[ ] or divorc
Male Oriental] widowed
6. {b) Nam?’ of husband v 6. {c} Age of husbend
or wife
unk‘ | or wile, if alive..._._ 8.
7. Birthdate of deceased.. Oct oL 51.,,,..._1..88& e st
(Honih) (Day} “{Year)
8. AGE: Years Months | Days | it less than one day
59 5 2 I hrs min

Windslo _Arke

9. Birthplace

{City, town or county)

(State or Couniry)

farmer

iG. Usual Qccupation

11. Industry or Business. ...

farming

.Tenn.

Father

12, Name Hunro Thompaon
13. Birthplace..moen

{State or Cuumry—‘j_

Aljce Smith

unk.

Mother

14. Maiden Hame
15. Birihplace,

Tenn.,

(City, town or county}

(ﬁe or Country)

4

16. (a) Informant's own signaiure. .,
(b) Add;BSBI..,M.ﬁlQ...,Ym....‘d.‘.im..nam...__.__.__,_...._..
17. {a) Burial, Cremalion of Hemoval Bur i%
(b) Piaco Yuna, Arizo I10/48
18. (a) Embalmer's Signature.. YA W A0 e
) b The ‘J‘ ofison Mortuary
Funeral irecior.
Box 310 Yums4y Arizona
{c) Address
19. {a) o - 2 O 43, -
(bale Tegeive J
{b)...

- egl-s_i;::l::‘s
ag--1-47

HEE e © 40M—-100

MEDICAL CERTIFICATION

20, DATE OF DEATH (Month, day and ;emﬁDI‘O‘ 1
2 3 M.

ME (Hour and minute)

21 hereby certify that 1 attended the deceased from
R SAW ALIVE. "
that I last saw h alive on ; 18
and that desth occuried on the date and hour stated above.
DURATION
Immediate causghfg death N
Coronars nrofBogLE
T —
Due to. _—
Due io
Other conditions ST
{Include pregnancy within three months of death) | e
Major findings: PHYSICIAR
QF operations
Underline the
causetowhich
death sheuold
Cf autopsy be charged
statistically
22. 1t dealh wes due to external causes, fill in the following:

{a} Acciden!, suicide or homicide {specify)

{b) Daie ol occuitence.

¢) VWhere did injury occur?.
(City or Town) (Couniy) (Slate)
{d} Did injury occur in or aboui home, on farm, in indusirial place, in public

place?

{Specity tyoce of plac03

Wiile at wiotk?e— ey ) Meaﬂ ot fhjury. <1

oy ¥4

73. Siguature %

Address...._




