-

STARDAHD CERTIFICATE OF DEATH
EDERAL SECURITY AGENCY
UBLIC HEALTH SE VIC
NATIONAL OFFICE OF VITAL_STATISTICS

ARIZONA. STATE DEPARTMENT OF HEALTH 5554

1. Place of Death: {a) County Mar Copa {b) City or Town

DIVISION OF VITAL STATISTICS State Fila No _;"‘
: Regisg
Phoenix (©) Location 2" {eloy N"éﬁ Ave.
(If outside city limits also write RLURAL) (5t. & Na, é ) Nme of [natitution)
In Community. 5 Years : In Arizo egrs

{d) Length of Stay: In Hospital or Institubion None

2. Usual Residence of Deceased: (a} State Arizona

« 10th Ave,

(Specify wh-thor years, months or daya)
. (b} County..li@r'icoOpa

/ {c) Clty or Town Phoenlx
ulside ty limits also writa RURAL)

3. (@ ruiL nave _Walter Ott Stromsholt

{b) If veteran
name war,

(e) Cm.m h'y (Yas or No)n‘;[..q.g_-__.
%e . te} §

4. Sex 5. Race 6. {a) Single, marded, widowed
M [ White [R Indian/) Negro[] ., or Tvm“d !Cgf CMCO s be 28 A8
Oriental[ Single 20. DATE OF D! (Moath, &Ky and year) ober ! e :
5. (b) Name of husband E. {c) Ags of husband TIME (Hou LO: 00 AN
or wife r fand mmute) M
None 5 17'“ ”‘“i'; é‘f‘?“ --------- Y13 | 91. 1 hereby that T atiendod the decessed from Lj&n_ /% 4 7
7. Birthdate of d October ) 18 o L5 £ Yy
(Month) (Day) . {Year) * - - 4 . i
8. AGE Years | Months Tf loss tham oos day that [ last ssw h demaq alive on o2 ; 19. 4K,
21 I 1 l } and that death occuried on the date and hour stated above,
hra - Immediale cause of death DURRTION
9. Birthplace Staten Island, New York T e pzb_._‘;c% e
{City, town or county) (State or Couniry} - nd J_ o 7‘-‘_,‘_
10. Usual Occupation None D to [—
None ue
11. Industry or Business r————ee
Ott Stromsholt T .

Father

Denmark
(City, town or county)
Anna Hansen
Denmark
(City, town or county)

Anna Stromsholt

12. Name
13. Birthplace.

{14. Maiden Name

(State or Country)

15, Birthplace

Mother

(State or Country)

16. (a) Informant's own signature

by address U 28 _FBOX 240 A,Phoenik,Ariz|
Burial

17. (a} Burial, Cremation or Removal

{b) Pla Gr?EEEO..Od e lO—i?-qqu
(a) Embelmer's Signat e 7
(b} Funeral Director......&‘é.m.t.._ﬁlo ore & sons

(c) Address 900 W .Adams,Phoenix,Arizona
& ey 'Z/Tf/u/é //

0CT 2 9 1948
(D,
é’f?L./f“
(Reglalrars glgnature)

recewed l.pcal Regisfrar}
16M—100% Rag—3-4%

18.

18, {a)

(b)

o

[ /'

Other conditions
(Include pregnency within three months of death)

Major findings:

Of operalions —_—
Underline the
cause towhich
death should

Of aulopsy be charged

statistic,
22. If death was due to external causes, fill in the fallowing:
(a) Accident, suicide or homicide {specify)
(b) Daie of occurrence
{c) Where did injury occur?
{City or Town} (County) {State)

(d) Did injury occur in or about homs, on farm, in Industrial place, in public

place?
{Specity type of place}
While at work? « 2y (e) Means of injuty.....q

23. Slgmiura( /iJM— JB Qm
Address.... \§DP -;7_--.(”- L'-Q

M. D.
. Date signed }b =~ A s - fr




