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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL SBTATISTICS

CERTIFICATE OF DEATH

3201
Lo9

STATE FILE NO.

RTH NO. REGISTRAR'S NO.
1. PLACE OF DEATH B. LENGTH OF STAY, 2. USUAL RESIDENCE (WHERE DECEASED LIVED. 4 o
A. COUNTY . IN THIS TowN| IN ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
\CE OF DEATH Yavapal —== Yrs. A. ST“i\TE Arizong B. COUNTY jfaricops
C. CiTY [0 ¥ ciTy Lidivs - C. CITY & N city LiMiTE
’ AND CR v . OR
TOWN Yarnell & ourtsipe city LiMiITS TOWN Wieckenburg [0 outsine ciTy LMiTs
AL RESIDENCE D. FULL NAME OF  (IF NOT !N HOSPITAL OR INSTITUTION, GIVE STREET D. sTREET (lF RURAL: GIVE LOCATION) E_ |S RESIDENCE ON A FARM?
HOSPITAL OR 1 ADDRESS on LocAﬂoN) ADD :
INSTITUTION 31 Mi. s v 29 255 Center S%. vyES[] No &
3. NAME OF A, (rmrr) B.  (uioouk) C. (rasT) 4, SEX | 8. COLOR OR RACE | 6A. MARRIED, NEVER MARRIXD,
DECEASED Winowkp, Divorcxp (BPECIrY)
(TYPE OR PRINT) Amel ia ( ) Bodiro £8, Female White Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (n yEARs| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST RIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN iF RETIRED)
EDENT Oct| 15 {1890 = | Housewife
9B. KIND OF BUSI- 10. BIRTHPLACE (state| 1. CITIZEN OF WHAT | 12. WAS DECEASED EVER IN U, S. ARMED FORCES? | 13, SOCIAL SECURITY
RSONAL 1E€Sé)R INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YEB, NO, OR UNKNOWN) | (1F Y&S, WAR OR DATES OF SERVICE) NO. .
DATA ome Tugoslay la USA o No -
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
? PR (STATE OR COUNTRY) \ (STATE OR COUNTRY)
Mijenoideh Yugoslavig, Unknown Yugoglavia
16. INFORMANT’S SIGNATURE ADDRESS 17. DATE l (MONTH) (DAY) (YEAR)
- . . OF
Georze Bodi 3 3 DEATH Msrch 17 1963
" 18. .CAUSE OF DEATH MEDICAL CERTIFICATION y . . lg;\l"EE}l{AL BETWEEN
ENTER ONLY ONE CAuse Per | 1. DISEASE OR CONDITION ~ 4 é ; ,, L !,ZZ:" SET AND DEATH
LiNE For (A), (B), (C).| DIRECTLY LEADING TO DEATHt (A? - =
CAUSE orn NTECEDENT s a ¢ :
$rHis poxs Nor mEan vx | ANTECEDENT CAUSE —M@‘W , .
. OF MODK OF DYING, sucH as| MORBID CONDITIONS, iF ANY, DUE TO (B)_£2 4 @MJ
DEATH HEART FAILURE, ABTHENIA, G-IVING RISE TO THE ABOVE
: KTC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN-
(ITEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
. WHICH CAUSED DRATH. 11, OTHER SIGNIFICANT CONDITIONS
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISEAGE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERAT'ONS, 19A, DATE OFe OPERATION 198B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AUTOPSY ves [1  wNo

DICAL

21. | HEREBY CERTIFY

THAT 1 ATTENDED THE pEcEAsen rrov_ nxamined sf Moriusry

19, THAT | LAST SAW THE DECEASED

6:30 P.

ALIVE ON.

AND THAT DEATH OCCURRED AT.

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

IFICATION
)

FT

22A. S URE (DEGREE OR TITLE)
%M %’M

jDDRESS

22C. DATE SIGNED

I P J ; g“/?’é;
pory ;23/\ ACCIDENT (BPECIFY) 23B /ﬁ’LACE OF INJURY (£.G., IN OR ABOUT HOME, 3¢, (crr\' o?'rowm (COUNTY)  (STATE)
D SUICIDE AcCident FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE o HOMICIDE ? 2 A " ®
: NATURAL GAUSE Highway &9 3z Mi. South Yarnell Yavepsi Arizong
EXTERNAL] "23D. TIME (MONTH) (DAY) (YKAR) (HOUR) 23E. INJURY OCCURRED F. HOW DID INJURY OCCUR? )
VIOLE OF w AT  NOT WHIL
NGE mgury 3=17-63  6:30 Pow | wamk AT Wonk Automobile Went Over Hill

“ORONER’S 4

24B. ADDRESS

24C. DATE SIGNED

FORM V¥5-2 REV, B-8-60 + 25M n@n@)

FSIGNATURE

24A. CORONER'S SIGN /'r.u
RTIFICATIO Y & Z 2%{& folorted A ‘W4 I~/5 £ F
!’UNERAL L nxﬁ;f?&%‘\%‘?w“m 25B. DATE 25C. NAME OF CEMETERY @R CREMATORY 2513, LOCATION (CITY, TOWN,.OR COUNTY) (5TATK)
DIRECTOR  ° [o—. 3=21=63 Wickenburg Wickenburg Arigong
AND 26A. DATE REC. | 26B. REGISTRAR' SIGNATURE 27A, ERAL DIRECTOR'S SIGNATURE 278B. ADDRESS
REGISTRAR | -5 Ddvw A(S w ,{/ %y , ORay pricp s

288, BALME

ERT. NO.

P Tt



