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1 55 ARIZONA STATE DEPARTMENT OF HEALTH sTaTe FiLE No. 65
DRELEN DIVISION OF VITAL STATISTICS -
CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. P
IR PLACE CF DEATH - 2 USUAL RESIDENCE (WHERE DECEASED LIVED,
> L A. cOUNTY . 1F INSTITUTION: RESIDEMCE BEFORE ADMISSION).
g A.{*?- Greenles : A. sTate  Arizona. B. COUNTY Greenlee
a. CITY {If OUTSIDE COQRPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY (fF OUTSIDE CORPORATE LIMITS. WRITE RURAL}
URAL) ™ Tms Puc:lm ARITONA OR
Town Duncan 1 yrs, 135 yra, TOWN Duncan
ENCE D. FLULL NAME OF {IF NOT iN HOSPITAL OR INSTITUTION. GIVE STREEY B. STREET {IFf RURAL. GIVE LOCATION: ~
HOSPITAL OR ADDRESS OR LOCATION) ADBDRESS
INSTITUTION . Duncen, Arizona, Duncean, Arigona.
\ 3. NAME OF A, (FIRST) B.  (MIDDLE) C.  (LAST) 4. SEX 5. COLOR OR RACE
DECEASED 3
| irvee on_erinny_DODN1S L. Childress Male White
/ G. MARRIED . _ . . 7. DATE OF BIRTH . AGE IF UNDER 24 HOuRs SA. USUAL OCCUFATION (GIVE KIND OF WORK
d NEVER ARRIED MONTH DAY YEAR . YEARS MONTHS DAYS HOLURS HMIM, DURING MOSY OF L.IFE. EYEN IF HE:I'IREDI.
r 3| wweewsofoworces O] Jan, |23 | 186 I 3 - — Cattle ranchin
$B. KIND OF BUSI- |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
L MNESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? (YES. RO. OR UHKHOWN)| ('F TES. wanr OR DATES oF sERVICE) NO.
/g 7 Cattle . | Texas United States | . HNo . s None
14A. FATHER'S NAME {14B. BIRTHPLACE IBA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
(STATE OR COUNTRY) : : (STATE OR COUNTRY)
7 _ O.B.D.Ghildress Alabama - Not known | Not known

! \f‘b {HONTH) ({OAY) YEAR)
’8 : . Jan, 19 3950
18: CAUSE OF DEATH MEDICAL CERFIFICATION . - g‘;gg*;—uig‘:s$:
! ]l}{\ ENTER ONLY ONE CAUSEl | DiSEASE OR COMNDITIONS P 1% . :
217 7 ] FER LINE'FOR- (@), (D).} DIRECTLY LEADING TO DEATH®.(a) ____POB_a.t_tis__;._Cy__St tis
le. o BN *
*1His DoEs NOT MEAN ’ s
THE MODE OF DYING. ANTECEDENT CAUSES Senility )
SUCH AS MEAMT FAIL- MCRBID CONMDITIONS, IF ANY. GIVING DUE TO (b
& UVRE. ASTHENIA, ETC, RISE TQO THE ABOYE CAUSE (3) STAT.
EY MEANS THE DISEASE 1NG THE UKDERLYING CAUSE LAST.
‘, INJURY. OR COMPLICA- DUE TO cy —
- TION WHICH CAURED -
() DEATH. ______ 1i. OTHER SIGNIFICANT CONDITIONS
.I PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT none
. TAACTED, RELATING TO THE DISEASE OR CONDITION_CAUSING DEATH.
qs—p 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPS\’!
’ - d“‘
¢ . vet W
21A, ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G., 1N OR ABOUT HOME, | 21C. (CITY OR TOWH) (COUNTY) ISTATE) 3
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.} ..
HOMICIDE .
L 7 | Z1D. TIME (montm1 (oAv: iYEAR) (WOUR) [ZIE. INJURY OCCURRED] ZTF. HOW DID iNJURY OCCUR? )
- or [WHILE ‘AT  Nor WHiE 7
L INJURY M lwork D AT WORK [}
N } 22. 1 HERERY CERTIFY THAT { ATTENDED THE DECEASED FROM . |9_50_ .._.Ia.n._J.B_ 280 . THAT | LAST SAW THE DECEASED
RS auve on YOI 219y 4990  ano 7Har DEATH OCCURRED AT ™., FROM TME CAUBES AND ON THE DATE STATED ASOVE.
N -23A, SIGNATURE (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE SBIGNED
ION Duncan, Arisona, Jan. 20,1950
. TE

L /} 24A. BURIAL 24C¢J|E OF CEMETERY OR CREMATORY 240, CUCATIDN ccnr. TOWN.ORCOUNTT) (ETATE)
CREMATION
'R'l Removar [} 47’ 29 -] 16‘5 é@? @—y
-1’ 26A. DATE REC' n A;[/ neclsrﬁ's SIGNATURE %mnzcron [ slannunz ADDRESS -
LOCAL R
» o A (2 ot tetlen, EGflm o /ééﬁr

radam vs 2 Rev.l1.t.4s




