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STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY .

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

3884

State File' Nq.- : :
U. S. PUBLIC HEALTH SERVICE e _
NATIONAL OFFICE OF VITAL STATISTICS Registrar's No._ /é m
L. Place of Death: {a) County.. Maricozg (b} City °fur°wﬁﬁ£§§%$txus o AT (e} bca;ign%@i_ﬁam Hosp, 7
outside o write t. & No. [or} Nag e
D e of Institution)
(d) Length of Stay: In Hosgital or Institution 10 days i o Communny. 10 Days— - ° & foi Nems of
{Spocify whether years, months oF daye) .~ . I

2. Usual Residonce of De (a) State. . Arizons

{d) Streat No Globe, Arizons.

= (b} County.__ Gila

Mown. Globe
(um%

(b} I veteran

if’orelgn country (Yes or Moy,

2 -

3. (a) FULL NAME . Jonah F. I‘IiChOlS _ name war ty No Nohe
s A A
P e Fa

€ Sex |5 R 6. (a) Single, married, widowcd R —

* e e e Negro[] | |+ oF wivorserodr ¥idow MEDICAL CERTIFICATION
Yale Orienh% ‘f‘i%'ite Divoreced 20. DATE OF DEATH (Month, day and year) 7=30-48 8 _;
6. (b) Naun?! of husbhand 8. {c) Age ol husband M
or wils e .

or wife, if alive......._yrs.

7. Birthdate of deceased April 19: 1869

TIME {Hour and minuth
21. 1 hereby certify that [ the deceased la&A&

l:45 P,

[Month) {Day} {Yoar}
B, AGE: Years Months | Days If leas than one day
79 3 11 [hes - min
9. Birthplace, Arkan Sas

{City, town or county)

(State or Country)

10. Usual Occupation.._ Retired Clerk

Genaral Store

il. Indushry or Business

% {12, Name___Unknown Due to.. ]
=1 Birthplace Arkansas - . ———
{City, town or county} {State or Country) Other conditions B e | ———
- {Include pregnancy within three months of death) e e
& J1. Maiden Name... lUnknown Major findings:
3 P o PHYSICIAN
% (15, Birthplace. S Arkans&,g_ _________ Perations S e e Und E- .
{City, town or county) {State or Country) /‘/I“ A L. . c:u;; lo;hiche
Of auto death should
16. (a) Informant’s own signature..Alatha Bly ’bm = < - | e, char od
(b) Address 105 8, W. 29th, Oklahoma City, CcEas= = e

7. () Burial, Cremation or Removal._ e Temoval
(b} Place.Thatcher
18, (a) Embalmer's Signatur

{b) Funeral Director UT'PhY

(d) Did injury

(c) Address .. Whitney Funeral Home,

place?

(b) Date of occurrence. .. __
{c} Where did injury occur?...

Z2. I death was due to exlernal causes, fill in the following:
(a) Accident, suicide or homicide (specify)....._

s

occur in or abont homea, on farm, in indusirial Place, in public

AUG 3 1948

19. (a)—....

(b)_._...“.%: ¥

’ {Regisirar's Sionatre)
15M--100% Rag—3-18

+

recgived Ipoal Registrar) g~

While at work?....,

23. Signature, 4/ .
Address Ll

j@@ :m;:d,?::y;“ ‘D. )




