R i i T - ' ARIZONA STATE DEPARTMENT OF HEALTH STATE I S dl; .
e A ,} ) - © DIVISION OF VITAL STATISTICS ; ] IS =4 .
: L ) XX : i : A o . : ’
R = - CERTIFICATE OF DEATH -
~BIRTH NO. - - - : . ) REGISTRAR'S NO. 1, .
‘1. PLACE OF DEATH - \ R :-] 2. USUAL RESIDENCE (WHERE DECEASED LIVED. - K
A.-COUN“I' & * L i ‘ ., IF S INSTITUTION: RESIDENCE -BEFOBE ADMISSION).
NTeila. - ' A. STATE Avioom © B COUNTY (3119 -
B. _clTY (113 OUTSlDEi;(‘?JORRPfI:ATE LIMITS. WRITE C. LENGTH OF STAY C. CITY 1IF QUTSIDE consonavé LIMITS. WRITE -:RURAL)
. OR - A TH THIS PLA ¥ OR ) . .
i _GlouE™ dgie B S Globe -
D, FULL NAME OF (IF NOT IN HOSFITAL OR wsTiTuTion] eive sTrefT D. STREET 1IF RURAL. GIVE I.Oc:ATloul
HOSPITAL OR s LOCATION) A 1 - .
nstromion.  JEP HadkNey st. " Hackney St.
3. NAME OF, A, {FIRST) B.  (MIDDLE) €. (LasTy 4. SEX 5. COLOR OR RACE
- DECEASED . ’ : : s g
ITYPE OR PRINT) Tennesee Holt Jawkins fere 1= Aw hite
6. MAREIED .- - - - [1|7. DATE OF BIRTH = [B. AGE IF UNDER 24 HOURS- DA, USUAL QCCUPATION (GIVE KIND OF WORK

HEVE ARRIED HONTH DAY TEAR TEARS MONTHRS ’DAYS HOURS [ IL N T ou G MOST OF LIFE, EVEN IF RETIREDI.
-wIDOWEI:ﬁ‘D!VDRCED ngnt ‘21 h_855 96 ’5 22 x I P M Co

9p. KIND OF BUSI. |10. BIRTHPLACE (STATYE}11. CITIZEN OF WHAT _ |[12. WAS DECEASED EVER IN U. §. ARMED Fonczs?y 13. SOCIAL SECURITY

‘MESS OR INDUSTRY OR FOQREMIN o TRY ) CO?TR ITES, NO. OR uunnnwmlur YES. WAR OR DATES OF SERVICE) NO.
ptin?, %m - " P S ey,

148. BIRTHPLACE t5A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE

7-—1sz1: OR COUNTRY}# THTE CTOUNTRY:
Llotacwese ¢ - Aottatee :

17. DATE (MONTH)

" oeary JAMETY 13,

p-

(DAY *YEAR)

7
1950 12 :30 v.M.

INTERVAL BETWEEN

18. CAUSE OF DEATH - CAL CERTIFICATION . pbdirad. ]
ENTER ONLY ONE CAUSE| ; pI|SEASE OR CONDITIONS ) 50 D DEATH 4
FER LINE FOR (21, thi} DIRECTLY LEADING TO DEATH* (a)
FTHIS DUES KOT MEAN ANTECEDENT CAUSES - ( % - % . :
THE MODE OF DYING. "~

MORBID CONDITIONS, IF ANY, GIVING DUE. TO thy -

SUCH AS HEART FAlL-

URE. ASFHEMIA. ETC. RISE T© THE ABOYE CAUSE (a1 STAT-
IT MEAMS THE CISEASE ING THE UNDERLYING CAUSE LAST.
tHIURY, OR COMPLICA. DUE TO <
TioMN WHICH CAUSED
DEATH. . Il. OTHER SIGNIFICANT. CONDITIONS . .
J FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH SUT NOT ] b - .
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEAYH L
19A. DATE OF OFERATION 198, MAJOR FINDINGS OF OPERATION . U 20. AUTOPSY?
ves [ nO
21A. ACCIDENT tSPECIFY)1 21B. PLACE OF INJURY (E. G.. IMN OR ABOUT HOME, | 21€. (ciTy or TowN) 1COUNTY ISTATES
SUICIDE : * FARM, FACTORY. STREET, OFFICE BLDG., ETC.) . -
HOMICIDE .
21D, TIME (MONTH: (DAY) 1YEARs (HOUR [21E. [NJURY OCCHRRED] 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY M lwork [1 AT work [

22. 1 HER

s Rof”) — : AT T
Y CERTIFY THATIATTENDED THE DECEASED THEIM, ul Rt LT ) THAT 1 LAST SAW THE DECEASED
> . 194 @ | \up THAT DEATH OcCCusR ns%.'ruo:u HE CAUSES AND ON THE DATE STATED ABOVE.

ADEGREE OR TITLE: 239. LODRESS : c. DATE SIGNED
. ' A . 4 /A i 4 , ?

P z a
24A. BURIAL g 24¢. NAME OF CEMETERY OR CREMATORY : / " CATION lcnvwn.onco'umn 1STATE)
CREMATION é ﬁ g ¢ é Z - X /— - .
Removar [ ) - o A
25A. DATE REC'D B 258, REGISTRAR’S SIGNATURE 26. yuUunH _DIR 5
LOCAL REG. - gt .
. = - o
1 . 27. El R'S
||—16~-80 , - ,
: . - ™ / -
v

' FORM VS 2 REV, 4-49 13M @m




