e
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4 ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AR 1L

STATE FILE NO.

CERTIFICATE OF DEATH

BIRTH NO.

REGISTRAR'S NO.

{}L‘ . PLACE OF DEATH 2. USUAL RESIDENCE IWHERE DECEASED LIVED. -
13 & SOUNTY  Greemles a. state Arigond "MTTTUTOM GERCUNTY  UreSHTESY
' B. CITY {IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (tF QUTSIDE CORPORATE LIMITS. wRITE RURAL)

oW Dumoan (rural) | "UdT4SHml e Duncan, (rural)

D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIYE STREET
HOSPITAL OR ADDRESS OR LOCATION)

D. STREET {IF RURAL, GIYE LOCATIOMN:

ADDRESS Rou‘be 1.

INSTITUTION None
3. NAME OF A- (FIRST B. (MIDDLE: C.  (LAST: . A, SEX 5. COLOR OR RACE
DECEASED William Nile Layton Male White
ITYPE OR PRINT) V& P l
6. MARRIED . _ - . 7. DATE OF BIRTH "; .. IF UNDER 24 HOURS SA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVERDMARRIED Juornn 29" ¥ vl:&g uorﬂ’ns | DAYS HOURS MIN. DuﬂlNG JMOST OF LIFE, evEN IF RETIRED).
WIDOWED DIYORCED m 1 nm
rava 2 M g
9B, KIND OF BUSI- |10, BIRTHFLACE {STATE[1]. c]T!ZEN OF WHAT |12, WAsS DEceasep EVER IN U. S. ARMED FORCES? |13. SOCIAL SECURITY
" NESS OR INDUSTRY ©OR FOREIGN COUNTRY!} COUNTRYt (YES, MO OR UNXHOWMNI [IF YES. WAR DR DATES OF SERVICE]
Miner igona Tni States o —— -—

i4A. FATHER'S NAME

Albert Layton

14B. BIRTHPLACE
(STATE OR COUNTRYI

tSB. BIRTHPLACE
{STATE OR COUNTRY)

Idaho

15A., MOTHER'S MAIDEN NAME

Almada Marintha Tibbetts

July 2, 1049

16, INFORMA/ SIGNAHURE % [ 17. DATE (MGNTHI (DAT) (YEAR)
OF
~/ | DEATH July 1 1949
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ET AND DEATH
ENTER ONLY ONE CAUSE] | 'DISEASE OR CONDITIONS 113 ons
| PER LINE Kor (31, (B)| DimEcTey LEABING. 1O  DEATHS (a) Silicosis, both lungs, advemced. vears
. (L]
i *111s DOES NOT mEAN
THE MODE OF DYING. ANTECEDENT CAUSES
SUCH AS HEART FAIL- MORBID CONINTIONS, IF ANY. GIVING DUE 7O (b,
URE. ASTHENIA, ETC. RISE TO THE ABOVE CAUSE (a) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR COMPLICA-
TION WHICH CAUSED QUE TO (¢
DEATH. 1. OTHER SIGNIFICANT CONDITICNS !rthr 0 and Rh lm.to a
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT iti" est o 1 8 yeﬂ.rﬂ
TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none hadetnd yes [ NO
21A, ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G., iIN OR ABOUT HOME, | 21C. (CITY OR TOWN) (COUNTY) (STATE)
H SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
i E
! HoMmicio no , Duncan Greenlee,Aris,
i 21D. TIME (MONTH) (DAY} (YEAR} {(MOUR; ]21E. INJURY OCGUHKRRED| 21F. HOW DID INJURY OCCUR? e
1 — OF H
i - WHILE A NOT WHILE
H INJURY - M \work ﬂ AT Wworx [ .
H [ 22. 1 HEREEBY CERTIFY THAT ! ATTENDED THE DECEASED FROM J‘lmﬂ 1! 18 49 TO. June 30 . 18 49 THAT | LAST SAW THE DECEASED
."S- ALIVE O . 19_49_... AND THAT DEATH OCCURRED Ag._.._z_o..éu FROM THE CAUSES AND ON THE DATE STATED ABOVE.
EN 23A. SIGNATURE 23B. ADDRESS 23¢C. DATE SIGNED
)
L

EGEE CR TYITLE}
zé/ %' & -

Duncan, Arisona,

24A. BURIAL 28C. NAME OF CEME‘%RQY',‘O’R CREMATORY 24D. LOCATION {CITY. TOWN.ORCOUNTY) (STATE}
CREMATION [J :,47 -~
RemovaL [ 3/(_7[‘6 Lt L&W’me

25A. DATE REC'D BY

| LB f%f\? (e oy

26. FUNERAL DIRECTOR'S S)ENATURE ADGRESS
‘

% [zzv /f 1-49f

a-Fr—*«’,bn

T




