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STANDARD CERTIFICATE OF DSATH
FEDERAL SECURITY AGEHCY

U. 5. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Dzath: (2) Ceunty..... GOCﬂlSG .................. {b) Cily ¢or Town.. Bl SbBB (Rural) .. {e)
(If cutside ml_{ Yimils also wrile HURAL)

(d} Length of Stay: In Hospital or Institution None - In Community 41 years i Arizona....
{Specity whsther yzars, months or days) s

Arizong

{d} Sireet Ho..

3. (s} FULL MNAME Edwin A. Althause -

ARIZONA STATE DEPARTIMENT OF HEALTH
DIVISION OF VITAL STATISTICS

LN 21

W

State File N
Regis_irar‘s No... g&'
Lcmnanrontier Road.

(8t. & No. (or) Name of Insiitution)

Cochise rf ":'-'”frHCm or TownDLSbEE (1' &1)
K (If outside city limils alst ite RURAL)

couniry (Yes or Hoy. Mo

i 5
(. {e) G’f"an of foreign

. FjE
P e World vg" Iy

A

é; w}uch gsumry
{c) Berial -

Se:}uﬂy No.

e el
\J—'

4. Tax i.‘J Hace 6. {a) Dingla, married, widovres
| White 52 Indiznf} Hegrof or divercad

Male ; Onem% - - Married

6. (M N::r*c of huskband Poa. {¢} Age of husband

or _wile H

Vrg, Ida Al'bh_auqe or wife, if ativedD ¥TS,

7. Birthdatz of daceased J'anuary 21 1892

{}ionth) {Day} iYear}

8, ACE: Years } Montus ’ Days If less than one day
56 ; 8 2 hrs Win..

3. Birtholace Tems

{City, town or county) {5tate or Country)

Laborer ]
a . 2 -
1. Industry or Dusinoss Street Railway - Lumber yeard

Louis Althause

10. Usuzl Qccupation..

_g 12, Hamno. o e e e

i {13, Birthplace Texa‘s ..........
(City, lown or county) (State or Couniry)

;‘3; 14. Maiden Nama Dorothea Ql.llnd61 i

£ |15, Binthplace exas

(Cily, town or county) {Glate or Couniry)

16. {a) Informa ovn signalur et

/7}3

Burial

17. {a) Buwrisl, Crematicn or Retoval

18. (a) Embalmer’'s Signaturs™

{b) Funeral Diractor......

{Dale recq

e Ay
(chis ar's S'guq_irj /

R T RO G0 Bag—147

ih

that T last saw hLJIL.

and ikal death ozcurred on the datz and hour stated ahove.

I

MEDICAT, cvmﬁ CATION
DATE OF DEATH (Menth, day and year) September 23 .48 .

2130 Pe .1

I hereby ceriify thal 1 altended the decoazed Hom..oiom oo

TIME {Hour arnd minute)

9/23 48 ., i [ ) /.(,, 48 T

ald@éﬁd 9/43//&8 ;13 )

din 3 at ] ______

AT

l-iai?r findings: PHYSICIAN
eperalio: —
; Undezline the
causetiowhich

death should
be cliarged
statistizaily

s

{a) Accident

Ii death was due to external causes, fill in the following:

ceident, suicide or hogicide (spegliv).A... W i o
{k) Dale of occurmnce“.M, o AN A i

{z)} Where did injury occur?...

(d} Did injury ocewr in or

rlace?

“hile at work? ... /.

{City or Town) - {Couniy) (State}
about home, on ferm, in industiial place, in public

(Specily type of place)

..ﬂ) Mer of injury. -




