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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

i
1
i

H BIRTH NO. HEGISTRAR'S NO. ‘b
15«u x 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wWHERE DECEASED LIVED.
-~ o A. COUNTY d IF INSTITUTION: RESIDENCE BEFORE ADOMISSIONI. ;
! A. S E . B. COUNTY H
' DEATH Yuma TATE Apizona Yums :
. 8. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE C.- LENGTH OF STAY C. CITY (IF OUTSIDE CORFPORATE LIMITS, WRITE RURAL,
OR . RURAL) IN THIS Puu::lm ARIZONA OR
X Tows  Yumal, Rural 3% Gral 3% vre  town Yuma (Rural) .
SIDENCE 2 > Jrs oo JIE %
i D. F%;L NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET N. STREET (IF RURAL. GIVE LOCATION) H
3j HOSPITAL OR ADDRESS_OR  LOCATION . RES ' !
; INSTITUTION 8%[1 b{‘, and Date Ave HFER°Bt and Date 4Lve
i / 3. NAME OF AL (FIRST) B. IMIDDLE) C. ILAST) A, SEX 5. COLOR OR RACE
{ DECEASED T o AT s PR ;
: (TYPE OR FRINT} JOSEPH FRANCIS KhalE Male Thite e
1 / 6. MARRIED . _ - - %7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS gA. USuAL QCCUPATION {GIVE KIND OF WORK H
NEVER MARRIED _MONTH A hj ¥ NTHS ADAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED}.
L e WIDOWED worcen O| oy l 8 I]_gq?' i 'i ey x
INT 1 37 Engine Room
! 9B, KIND CF BUSI. |10. BIRTHPLACE 1STATE|11, CITIZEN OF WHAT t2. Was DECEASED EVER IN U, S, ARMED FORCEST 13. SOCIAL SECURITY ;-
MNAL vy o] NESS OR JNDUSTRY n:uI3 FOREIGN COUNTRYI COUNTRY? CYES. MO. OR UNKNOWN)| [tF YES. WAR OR DATES OF SERVICE) HO. none S
H LY LRI 2 o
:'A./ '?-_1 Ice Elf#,o Co . cnil. UDEA no * =
H 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
: q X (STATE OR COUNTRY) . am (STATE OR COUNTRY} | - _
H 4 : A 4
. James V., seane Penn. Mary Whaley Penn, ‘
/L/"T 16. INFORMANT'S,SIGNATURE ADDRESS 17. DATE (MONTH? {DAY) (YEAR)
s " QF

: A EaTH _January 10 1949

’: ,r.!\ 18. CAUSE OF DEATH il MEDICAL CERTIFICATION ; INTERVAL BETWEEN .
H “ 5} ENTER QNLY ONE CAUSE| | DISEASE OR CONDITIONS ‘1 - Ha.d D . ONS ND DEATH - -
g}SEk' F;E"! LINE FOR (a+, (M .| DIRECTLY LEADING TO DEATH* (a) : ALkl L A
L TTHIS COES NOT MEAN ANTECEDENT CAUSES
! il THE MODE GF DYING. 10 Aw .
i i 6 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GI¥ING DUE TO (b
TH URE. ASTHENIA, ETC. RISE TO THE AHOVE CAUSE (2) STAT- 9
i T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
i! 18) . INJURY. OR COMPLICA- DUE TO iC3 _—
i . K TION WHICH CAVUSER *
E H DEATH. II. OTHER SIGNIFICANT CONDITIONS . . p
‘\/ FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ——t
H TRACYED, RELATING YO _THE DISEASE OR CONDITION CAUSING BDEATH. -,'
HONS 19A. DATE OF OPERATION 198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? \ -
! . :
WPSY o ves 3 no W,
i 21A. ACCIDENT (SEECIFY) 218. PLACE ©OF INJURY (E. G., IN OR ABOUT HEME, | 21C, (C1TY OR TOWHN) (COUNTY) {STATE)
TH SUICIRE FARM. FACTORY, SYREET., OFFICE BLDBG., ETC.)
TO HOMICIDE
ENAL -"_‘ 210, TIME (MONTH) (DAY} (YEAR) (HOUR) (21E. INJURY QCCURRED| 21F. HOW DID INJURY OCCUR?
H . oF WHILE AT NOT WHILE
{.NCE iINJURY M lwaorxk 0O AT work [J :
CAL i 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM A\ - T wq To {~10 . |9_93_~. THAT I LAST SAW THE DECEASED  ©°
BNER'S ALIVE_© - ¥0 oMY . AND THAT DEATH OCCURRED Aat1OT 4 M., FROM THE CAUSES AND ON TME DATE_STATED ABOVE.
; N 73A. S1 TURE _ (PEGREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED
TATIO ﬁi
iRAI. Z’I 24A. BURIAL M 248. DATE 24C. NAME OF CEMETERY OR CREMATORY ﬁD. LOCATION (cnv.-rn“u.oncuun‘n) (STATE)
h cremaTion cwiry | ic Pal . 3 o .
iTOR et 8 11 - 13 _ 49 Desept 2¥FD Hemorial Park Yuma, Arizona -
! 71 [ 2sA. OATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNIT,FH\L DjRE Torgsrsll ATU ARDRES I
: A~ LOCAL REG. e Jonngo L
fRAR i .
5 l=12 <49, b 1%

FORM ¥S 2 REY, 1-1-49
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