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1. FLACE OF DEATH

A. COUNTY

Mohave

2. USUAL RESIDENCE
Al

STATE Ar] z; ”E

1WHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFOHE ADMISSION),
B, COUN

ye

E OF DEATH
S

B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RUHAL;
2[%’_ dl“ OR RURAL} IN THIS PLACE{IN ARIZONA OR
TOWN ‘ TOWN
L RESIDENCE Kingmen 10yrsi 10yrs """ Xinguan
D. FULL NAME OF (iF NOT [N HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATIOM ADDRESS -
INSTITUTICN ,
Mohave General Clark Ave
N 3. NAME OF A.  (FIRST) B.  (MIDDLE) C. (LASTI j 4. SEX S. COLOR OR RACE
DECEASED
| Trumees o e Henry Lamm Yenable M
6. MARRIED . _ . . 7. DATE OF BIRTH 8. AGI-: IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK
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H| 1%
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No
15A, MOTHER'S MAIDEN NAME

Elizabeth B. Bennett

11F YES. WAR OR DATES OF SERVICE]

retail stor Utah
14A, FATHER'S NAME

Richard T. Venable
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. L. S L a2t A __ - s 3 oears  March 17, 1950
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ZAUSE) {Ci. - -
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'EATH URE. ASTHEWIA. ETG. RISE TO THE ABOVE CAUSE (A) STAT-
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- M
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21A. ACCIDENT {SPECIFY) 218. PLACE OF INIURY J1E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN? ICOUNTY) ISTATES
EATH SUICIDE FARM,_ FACTORY, STREET, GFFICE BLOG., ETC.}
JETO ! HOMICIDE
"ERNAL =~ 21D. TIME (MONTH» (DAY: (YEARI (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF
LENCE INJURY M WHILE AT NoT WHILE
work 1 Awl [
DICAL / . wﬂ Mm&ié THAT | LAST SAW THE DECEASED
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ICAT‘ON 1DEGREE OR TITL 23C. DATE SIGNED
J F-26-~30
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