"ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

CERTIFICATE OF DEATH
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IWHERE QECEASED LIVED,
IF INSTITUTION:

RESIOENCE BEFORE ADMISSION;.
COUNTY

(IF OQUTSIDE CORFORATE LIMITS. WRITE RURAL, -

Eingman

11IF RURAL, GIVE LOCATION} .

4. SEX

- BIRTH NO.
- 05 1. PLACE OF DEATH 2. USUAL RESIDENCE
3 A. COUNTY L] A. STATE
3 o EAIFH Maricopa : Ariz
B. CITY (\F QUTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY
Z TC?V:'N T‘RURALI IH THIS ?Lacsllri-:\mzum\ TgVI:N
enmpe 2vr
L ﬁs CE D. FULL NAME OF (IF NOT IN HOSPITAL OR IHsTnunoN GIVE STREET D. STREET
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CEDENT ’
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DATA | 7{}

1
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1TYPE OR PRINT:

6. MARRIED . - 7.
NEVER MARRIED
winoweD () pivoRcen

98, KIND OF BUSI-
NESS OR INDUSTRY

Farm

14A.

FATHER'S NAME

Benjaman Davis

10. BIRTHPLACE [5TATE
OR FOREIGN COUNTRY)

Kansag

J OHN OLIVER

DATE OF BIRTH

8. AGE
TEARS

70

MOMNTHS

Male

8. COLOR OR RACE

Cau

DAYS

HOURS

IF UNDER 24 HOURS
HMIN.

Farmer

9A. Usuar OCCUPATION (GIVE KIND OF WORK
DURING MOST OF LIFE,

EVEN IF RETIRED:.

1

11. CITIZEN OF WHAT
COUNTRY?

s

12. WAS DECEASED EVER 1N U, S, ARMED FORCEeS?
{YTES., NO, OR UNKNOWHNI| (HF YES.

WAR OR DATES OF SERVICE)

13, SOCIAL SECURITY

148, BIRTHPLACE

‘SI‘ER COUNTRY)
L]

15A. MOTHER'S MAIDEN NAME

Mary TLucky

26-01-5821
158. BIRTHELACE 3
ISTATE DR COUNTRY 32

16. INFORMANT'S SIGNATURE

Cecil B, Davis Kingman, Ariz,

ADDRESS |

17. DATE
OF
DEATH

I MONTH)

April 3, 19

(DAY

*YEAR)

causgi 2l !
o
N OF 0

EATH
“EM 18}

(L
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18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE] |
FER LINE FOR (a1, ths,

#THIS DOES NOTV MEAM
SUCH AS MEART FAlL-

IT MEANS THE DISEASE
INJURY.
DEATH.

J FLACE DISEASE CON—
FRACTEOD.

MDOOE OF DTING.

AETHEMIA. ETC.

OR COMPLICA-

. DISEASE DR CONDITIONS
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAULSES
MORERID CONDITIONS.
RISE TO THE ABOVE CAUSE () STAT.
ING THE UMNDERALYING CAUSE LASY.

AF ANY. GIVING

MEDICAL CERTIFICATION

“an O ewnidg M% cexvrdi gl

lrdew-w cd=ie

INTERYAL BETWEEN
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L Y

(LR L "-Fi.' - 'h‘\:.‘.'b&..l)

DUE TO .b.&:ﬂ!h_"ﬂ__“"q L‘v-;-_g.v? 5 Slavey

RDUE TO (C»

3

WHITH CAUSED

| RAT|°NS' 2_*!94\. DATE OF OPERATION

198, MAJOR FINDINGS OF OPERATIOHN

1. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING . TQO THE DISEASE OR CONDITION CAUSING OEATH.

S tamy \:"'\;

20. AUTOPSYT

JTOPSY ves [ no B
H ’ 21A. ACCIDENT ISPECIFY 218. PLACE OF INJURY 1€. G,. 1N OR AROUT HOME, | 21C. (CITY OR TOWH) TCOUNTY) 1STATE)
JEATH " SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.1
'UE TO HOMICIDE
}ERNAL - 21D. TIME {(MONTH» |DAY) [YEARY (HOUR |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
L oF WHILE AT NOT WHILE
?LENCE INJURY M lworx ar work [J .
22, 1 HEREBY CERTIFY THAT ¢ ATTENDED THE DECEASED EHOML‘ﬁ . |sﬁ_... 'm__"‘-_L.z.__. 159.___. THAT I LAST SAW THE DECEASED
ALIVE ON . 19 AND . THAT DEATH OCCURRED A L_.M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE. .
23A. SIGNATURE |OEGREE OR THLE» 23B. ADDRESS 23C. DATE SIGNED
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24A.

Z25A.

CREMATION
REMOYAL

24B. DATE

BURIAL 0

DATE REC'D BY
LOCAL REG.

24C. NAME OF CEMETERY OR CREMATORY ~

24D. LOCAT!

PETY. TOWH, ORCOUNTY }

K:l.ngnnh, Ariz,

ISTATES

258, REGISikAR'S SIGNATURE : . 26. FUHERAL DIRECTOR'S SIGNATUHE
%ﬁ ¢ . Wﬂl’
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