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) ARIZONA STATE DEFARTMENT OF HEALTH STATE FILE MO.

S oo - DIVISION OF VITAL STATISTICS .
“ PR .
CERTIFICATE OF DEATH e
BIRTH NO. REGISTRAR'S NO. JS

G L{ Ly 1. PLACE OF DEATH 7. USUAL RESIDENCE  ¢wHERE DECEASED LIVED.
A. COUNTY A STATE I'F INSTITUTION: ‘EES'?:%NSﬁTBYEFOHE ADMISSION .
) _DEAT Ggila ‘ Arizona : Giks
Zi B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL)
: oRr RURAL) IN THIS FLACE‘IN ARIZONA OR .
'kS|D)éNCE TowN Rural, Miami At work| 20 yrs w8 Globe, ATizond
p=s D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTIONR, GIYE STREET D. STREEY (IF RURAL. GIYE LOCATION:
) HOSPITAL OR’ ADDRESS OR LOGATION| ADDRESS
. H \ . -
wstiTution 45 Shaft Miami Copper CO. 226 Anderson St.
/ 3. NAME OF A (FIRST B. {MIDDLE} C. (LAST) 4. SEX 5. COLOQR OR RACE
DECEASED .
: (TYPE OR_PRINT1 Tlmoth‘] ®li Flmer c Ma le ‘.I,rhit e
z / 6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE - IF UNDER 24 HOURS A, USUAL OCCUPATION (GIVE KIND OF WORK

sl NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MR, DURING MOST OF LIFE. EVEN IF RETIREDI. N

-E OWE D - L
‘DENT l wiowen Dowoncee Ul 5 o3 [1008 42 111 | 22 Miner
<, 98. KIND OF BUSI. 110 BIRTHPLACE ¢STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY -
':|°NAL ( NESS OR INDUSTRY OR FORELGN COQUNTRY) COUNTRY? \vES, MO, OR UNKNOWNI| LIF YES. WAR OR DATES OF SERVICEL NO.

“ya /Y M#ining Neohi, Utah UeSe Mo 526-05-9181 -
i 14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE :
_? L - (STATE OR COUNTRY) (STATE OR COUNTRY)
' {_Edwerd Elmer lowa Charlotte Jarrett Utsh L
J Y51 16 INFORMANT'S SIGNATURE ADDRESS —— T —_— v ;
H r : vt N OF [
i : Ke wimer. Yife, Globe, Apid, oearn May 15th 1949 .
/ 18. CAUSE OF DEATH MEDICAL CERTIFICATI - lNTsEg}'AL BET\NEE: iPT
' ON AND DEAT i
#f] [ | ENTER QNLY ONE CAUSE] | DISEASE OR CONDITIONS A—? i
L }/ [J F“iﬂ LinE FOR (ai. (b)) DIRECTLY LEADING TO DEATH* (2) r rf wad }"9/’7 23/8 i
[
+7HIS DOES NOT MEAN ! H
e MODE OF DYING. ANTECEDENT CAUSES N ;.7(_ /(Hﬁw o H
SuCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b YO 4 -
URE. ASTHENIA, ETE- RISE TO THE ABOVE CAUSE {a) STAT- "
tT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR COMPLICA- DUE TO )
TION WHICH CAUSED
DEATH. 11, OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
: TRACTED. HELATING TC THE DISEASE OR_CONDITION CAUSING DEATH. /
ATIONS -y 15A. DATE OF OFERATION j98. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? .
FoPsY i ves 3 5o 1 ; -
H 4 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. N OR ABQUT HOME, | 21C. (C1TY OR TOWHN} (TOUNTY) {STATE} .
:ATH y\ SUICIDE JFARM. FAGEORY, STREET, OFFICE BLDG., ETC.) ' . N . b
: HOMICIDE . v : .
ETO [ Mant: (epdlr Co_ Ninre [ ra i difa Qeil
'ERNAL 21D. TIME {(MONTH) (DAY) {YEAR) (HOUR} f21E. INJURY OC RED] Z1F. HOW DID INJURY OCCUR? ”
LENCE - oF WHILE AT NOT WHILE N
¥ INJURY M lwork O AT work [ :
o
;)]CAL \l) 22 | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .18 . TO S . THAT | LAST SAW THE DECEASED
VRONER'S ATIVE oM , 19 . AND THMAT DEATH OCCURRED AT M.. FROM THME CAUSES AND ON THE DATE STATED ABOVE.
- 23 NA (DEGREE OR TYITLE) 23B. AD_DRESS’ . 23C. DATE SIGNED
ICATION ) X7 6‘ -~ -
i _ -~ Cops Jjg M: , (4 ri2, S -/8-49

2AC. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY. TOWN. GRCOUNTY) (STATE!

24B. DATE

t-iERAL l%/zu. BURIAL

ECTOR CREMATION

1949




