HIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS//‘ .

CERTIFICATE OF DEATH

STATE FILE NO. - ’
/ r"‘:::égf

REGISTRAR'S NO,

]

1. PLACE OF DEATH

2. USUAL RESIDENCE

.IWHERE DECEASED LIVED,
IF INSTITUTION: RESIDENCE BEFORE ADMISSION,

A, COUNTY . . R
GCochige A. STATE Arigona s GouNTY se :
B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (t1F OUTSIDE CORPORATE LIMITS. WRITE RURAL, :
OR RURAL} IN THIS PLACE |IN ARIZONA OR . -
; TOWN DOI.IE las 20 yrs. TOWN Douglas
s;_l,_DENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 11IF RURAL. GIVE LOCATIOMN: )
HOSPITAL OR ADDRESS. QR LON ADDRESS Y
INSTITUTION 558 T2Th 1662 12th ;
3. NAME OF A, (FIRST: B.  IMIDOLE) C_ (LAST) 4. SEX 5. COLOR QR RACE
DECEASED . L s
\TYPE OR PRINT, Howard X, Ames Lale white

8. AGE
YEARS

6, MARRIED - . - - @4|7. DATE OF BIRTH
NEVER _MARRIED B ManT DAY }sn_n
Feb.| 9 | 98

MHONTHS DAYS
L

J 19

winowep [ nivorcen

BA. USUAL OCCUPATION |GIVE KIND OF ‘WORK'®
DURING MOST OF LIFE. EYEN IF RETIRED:. |

FManeral Director

IF UNDER 24 HOURS
HOURS MIN.

ENTER ONLY ONE CAUSE| |
PER LINE FOR d»r, (b,
(18

DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATHY (a

*'Hls DOES NOT MEAN
THE MODE OF DYING.

ANTECEDENT CAUSES

SB. KIND OF BUSI. |i0. BIRTHPLACE (STATE]11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURIT\'
NESS ORHINDUSTRY or: FOREIGN COUNTRY) cob NTRY" (YES. NO. GR UNKNOWNI | 11F YES. WAR OR DAYES OF SERVICE! NO.

n Business Conn, U, 5. o one

14A. FATHER'S NAME 148, BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE

1STATE OR COUNTARY) A . (STATE OR COUNTRY
Bernard Ames Ireland Julia Loyle Ireland
16. INFORMANT'S SIGVgTURE ADDRESS 17. DATE TMONTHY DAY YEAR)
710 How 1652 12th Douglas DEATH ﬂovember 18,0y} 1949 ;
18. CAUSE OF DEATH MEDIC CERTIFICATION N INTERVAL BETWEEN .
ONSET AND DEATH :

/

/ 27 Auf.s

i
E

25A. DATE REC® D BY| 258. REGISTRAR'S SIGNATURE
1.OCAL REG.

o7 2/-¥ @%,,E““;

ral SUFCH A5 HEART FAIL- MORBID CONDITIONS, IF ANY, GI¥ING DUE TO (b,
URE. ASTHEMIA. ETL. RISE TO THE ABOVE CAUSE 1a) STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
8' INJURY. OB COMPLICA. DUE TO (C1
- . TION  WHICH  CAUSED
‘/;’ DEATM. Il. OTHER SIGNIFICANT CONDITIONS
JPLACE DISEASE  CON- CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT
IRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
45 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
N9,
3 ‘2P ves [J NO  [H—"
: { | 21a. ACCIDENT | SPECIFY s 21R. PLACE OF INJURY (£. G.. N OR ABOUT HOME, | 21C. 1CITY OR TOWN, (COUNTY 1 \STATED
. v SUICIDE FARM, FACTORY. STREET, OFFICE BLDG.. ETC. b
HOMICIDE
- 210. TIME (MONTH1 (DAY) YEAR1 (HOUR), |21E. INJURY OCCURRED| 21F. HOW DIB iNJURY OCCUR?
Lo or WHILE AT NOT WHILE
eid INJURY M ilwork 01 AT WORK
| W7
N 22. | HEREBY CERT THAT | ENDED THE DECEASED FROM M 19 _M,g ISK?. THAT | LAST SAW THE DECEASED
5 ALIVE DN_&/ i i{ AND THAT DEATH OCCURRED AT_l_l-_:.b:.)FR HiE CAUSES AND ON THE DATE STATED ABOVE.
: 23A. SIGNATURE REE OR TITLE: 23B. ADD 23 DATE SIG
B LSS a24J+ ‘?
; 0 | 29 suRIAL & Zam. DATE 24C. NAME OF CEMETERY OR cm—:mxronv 24D, LOCATlowu:nv row.omcouNTTT 1STATEY
. CREMATION D e 1 ' .
B REMOVAL Hovember l-)al, 49 Calvary .10,1_,]_ as, Arizona
oo 26. FUNERAL DIR ADD
R CERT. NO

27. EMEALMER'S SIGHATUR

33/

FORM VS 2 REY, 4-43 15M




