72X ST

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

AN  BIRTH NO. REGISTRAR'S NO.B&_,\
j 2 I‘}:—‘ I. PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE DECEASED LiveD.

STATE FILE NoO,

; Py A. COUNTY R . IF INSTITUTION: RESIDENCE BEFORE ADM]SSIONI. .
2 EATH" Cochi se A. STATE Apizona B. COUNTY (pahiaa 3
3 8. CITY (IF OUTSIDE CORPORATE LIMITS., WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL, :
b e oR RURAL) IN THIS PLACE [N, ARIZONA OR
f%":/ &Y TOWN Pomb stone 49 yrs. 169 yre,  Town Tombstone )
5' DENCE D. FULL NAME OF UF NOT (N HOSPITAL OR INSTITUTION, GIVE SYREET D. STREET (#F RURAL_ GI¥E LOCATION
g{‘““ HOSPITAL OR ADDRESS QR LOCATIGN: . ADDRESS
i nstituTion . Tombstone General Hospital Z2nd & Bruce
] *y | 3- NAME OF A.  (FIRST, B.  (MIDDLE, €. (Lasm 4. SEX 5. COLOR OR RACE o
- e DECEASED . L 11 3 -
: (TYPE OR FRINT) Hary 0llie Pyeatt Female Yhite :
H 6. MARRIED . . . . 7. DATE OF BIRTH B. AGE IF UNDER 24 HOuRs 9A. USUAL OCCUPATION (GIVE KIND OF WORK )
' 1 NEVER MARRIED MONTH I DAY YEAR YEARS MONTHS DAYS HOURS ir. BURING MOST OF LIFE, EVEN i{F RETIRED;.
§NT ﬁ wicoweo B pivorcen Cct, | 29 1870 79 1 20 Housewife . .
, y 88. KIND OF BUSI. |10. BIRTHPFLACE (StaTe|f1. CITIZEN OF WHAT 12. WaAS DECEAsED EVER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY -
EQAL 4 NESS, OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? [YES. RO. O UNKNOUWN)|{IF YES. WAR OR DATES OF SERVIGE ) NO. =
W/ i Texag U. S, o None - - N
: ¥ \/ 14A. FATHER'S NAME ' 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME tSE. BIRTHPLACE . : .
i _ (STATE OR COUNTRY} . CSTA'E;E OR COUNTRY) =~ : ’
————ra—-lelly . Pexas ——~m——e—-Davis . Iexss
: i 7 16. INFORMANT'S- SIGNATYRE ; : ‘rlmREss { 17. DATE TMoNTI DAY, ARy o o : )
WY A0, 7558 dl o December 18th le49 . .
r 4 18. CAYSE [OF DEATH 74 ’ I/ MEDICAL CERTIFICATION INTERVAL BETWEEN .
; ’}};? PoNER oMLY ONE CAUsE| | DISEASE OR CONDITIONS . . OMNSET AND DEATH -
SE " Pg“ LINE FOR (3). (Bi.| DIRECTLY LEADING To DEATH* (a) taraonvrddis]l Baddure 7 rmng rniug
; 1Cs. =7 SELe e £ )
*THIS DOES NOoT MEAN E
THE MODE OF nDyinNa. ANTECEDENT CAUSES - - * B
] R AL | Rlen g SoNDiTions, IF AkY. GIVING  DUE TO b HEmartangive Toont Diconse 2 veard ~Iug .
URE, ASTHENIA, ETC. RISE TO THE ARGYE CAUSE {3) STAT. . e R ; 5 -
T MEANs THE DISEasE | ING THE UNDERLYING CAusE LasT. 8150 old cerebral hemorrhages vith fibrdsis ; -
INJURY. OR COMPLICA. DUE TO i) o s
i Vi TION WHICH CAUSED H
: {3} cenra ). OTHER SIGNIFICANT CONDITIONS SR
: J PLACE DISEASE cOM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT . P C -
TRAGCTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH. .
2» 19A. DATE OF GPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T -
Lione- Hona =0~ B
21A. ACCIDENT (SPECIFY) Z168. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, [ 21C. {CITY OR TOWN} {COUNTY} {STATE} i
SUICIDE I\Ione FARM. FACTORY, STREET, OFFICE BLOG., ETC.)
HOMICIDE . . . i
Pambotons Coohise Arisonag ;
21D. TIME (MONTHVIT {DAY) (YEAR) (HOUR) [21E. INJURY OCCURRED 21F, HOW DID INJURY Ci CUR? ?
oF vone WHILE AT NOT WHILE ione i
: INJURY M lworx [} Av Work (] !
‘AL ! 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FHOM A}*&}E_{;_L |9_h_9_. o lag 18 | 19_1}9_. THAT I LAST SAW THE DECEASED |
-NER'S auve onlleoonhor]? 19 1,0 AND_ JHAT DEATH OccuRRED ATR S COM . rrom THE causes awo ON _THE DAYTE STATED ABOVE. i
i:TO Sf TURE DE@REE OR TITLE) 238. ADDRESS 23C. DATE SIGNED |
{TION e rerd T % '
: ~. Tombotope  Apjoopns December 38, 1h9
}:AL 05 24A, BURIAL § 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (civr. TOWN. ORCOUNTY) (STATE)N
; CREMATION - s : s
“OR FEMOYAL 8 Dee, 21, 194 Black Oak Cemetery Canellb\(near Flgin) Arizona
i) Z25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 'S SIGNATU ADDRESS
Bishes, Arizona

5 LOCAL REG.
AR Voo- 20 9a) T Mnﬂ,\;}m{.%aﬂy-
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