?4?_;; i / 4 -'

. ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NoO. 2220
DIVISION OF VITAL STATISTICS i
CERTIFICATE OF DEATH . -
J,;&Bllu‘l-l NO. " . REGISTRAR'S NO. é .
L 1. PLACE OF DEATH [T Z USUAL RESIDENCE  (wHERE DECEASED Liveo. ;
=i A. COUNTY [ A IF INSTITUTION: RESIDENCE BEFORE ADMISSION ;
DE A.?;? Yuma \Q;‘_Af‘ A. STATE Apigona B. COUNTY Yuma S
?7 8. CET'{ {IF DUTSIDE CORFORA‘I’E LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL, E
:Réi}? RUR m 'n-us PLACEllN %RIZONA OR
's'nmﬁés TowN Parker rural) yrle  TOWN Poston
o D. FULL NAME OF (lF NOT tN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION:
,.:) HOSPITAL OR ADDRESS OR LOCATION} ADDRESS
INSTITUTION  (3olorzdo River Agency &
/ 3. NAME OF A.  (FIRST) B.  (MIDDLE} CT.  (LAST) 4. SEX 5. COLOR OR RACE b
DECEASED X e S
«rvee or prinm LE0nidas lioroni }echam 1 Vhite
6. MARRIED - - - - 7. DATE OF BIR‘I’H 8. AGE iFr UNDER 24 HOURS 9A. UsuaL OCGUPATION (GIVE KIND OF WORK
HEVER MARRIED MONTH YEARS MONTHS DAYS HOURS MIN. OURING MOST OF LIFE, EVEN IF RETIRED}.
wIDOWED [} DIVORCED }-‘Zay 883 11 L Equ:l_pment foreman :
98, KINO OF BUSI. 110. BIRTHPLACE (STATE}F1. ClTIZEN OF WHAT 12, Was DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY ..,
- NESS OR INDUSTRY OR FOREIGN COUNTRY) COGUNTRY? (YES. RO. OR UNKNOWM)| [1F YES. WAR GR DATES GF SERVICED NG, 7 . *
.5, Irvigatio Utah U.States no - T -
14A. FATHER'S NAME 14B. BIRTHFPLACE 15A. MOTHER'S MALDEN NAME 158. BIRTHPLACE s
(S5TATE QR COUNTRY) R {STATE OR COUNTRY)
Yoroni L. Hecham Navoo Ill,| Almira ¥Km Duke Utah .
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH: (DAY) (YEAR}
o A, oF ; :
4 fe |3 rrchoon. Poston Ariz. nEATH April 27 1949 ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘J:g}‘_";-NBETD"E"Efn i -
ENTER ONLY ONE CAUSE| y pISEASE OR CONDITIONS oronary arctio : N |7
':iﬂ LINE FOR (33, (b1} PIRECTLY LEADING TO DEATH* (3) Coron Inf n lmnediate : .
. V. i
: ] 1
N *THIS DOES NOT MEAN . .
i e wope or oewa, | ANTECEDENT CAUSES Hypertensive Heart Disease Unk. !
& / SUEH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO [L:H) = .
“TH ) URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (3) STAT-
- LT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. oo -
‘8) s INJURY., DR COMPLICA- DUE TO C1 L
: U TION WHMICH CAUSED :
3 DEATH. 1. OTHER SIGNIFICANT CONDITIONS :
J PLACE OISEASE COMN- CONDITIONS CONTRIBUTING TO THE BEATH BUT NOT -
i TRACTED. RELATING TO _THE DISEASE OR_CONDITION CAUSING DEATH.
f'IONS f.—} 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? "
. . z .
APSY ! - - ves [ ne T} -
: = i -
: f 21A. ACCIDENT {SPECIFY} 218. PLACE OF INJURY (E. G.. IN OR ABQUT HOME, Z21C. (CITY OR TOWN) (COUNTY}) {STATE) 1
‘TH . SUICIDE FARM. FACTORY, STREET. OFFICE 8tDG., ETC.) L
T0 | HOMICIDE - -— - =
‘NAL = [ 21D, TIME montr) iDAYs  (TEAR) (HOUR) |21E. INJURY OCCURRED Z1F. HOW DID INJURY OCCUR? <
] - oF WHILE AT NOT WHILE ,
ANCE INJURY - Miwork [0 AT work [} -

:CAL ! 22, | HEREBY fﬁi qm\-r § ATFTENDED THE DECEASED FROW l* 27 l"g S - T, To_,#?_?_lkg. 39— . THAT | LAST S5AW THE DECEASED
. ' AL ren APt A WD :

JNER’S ALIVE ON__ 194 . ANG. THAT DEATH OCCUR ROM THE GAUSES AND OM THE DATE STATED ABOVE. - x

;. 23A. SIGNATURE (DYRREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED
caTion f( M a(/ W)WI Parker Arizona 1/27/49
ERALng 24A. gl::ﬂ:::_lou 9 248. DATE ‘ %{E OZCEMETERY OR CREMATORY 24D. LOCATION (c.ll"\t.\‘OWH.ORC:uNTY] {STATE} !
ZTOR ¢ REMOVAL A /)I” tz ‘7’4 5. % :

25A. DATE REC'D BY : ATURE, f jznm_ DIRECTOR'S SIGNATURE \)Dnnzss
G nf

W/MM ﬂ/’é  "




