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STATE FILE NO.

3926

CERTIFICATE OF DEATH

BIRTH NO.

REGISTRAR'S NO.

1. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

IWHERE OECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION .

A. STATE B. C
Apache Arizona OUNTY
B. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE | C. LENGTH OF STAY . CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
\ND oR RURAL} 1N THIS PLACE |IN ARIZONA QR -
2 TOWN .
&G obnce 3t,.Johns 3 Days, |36 Yrp, ™" Avondale Lo
D. FULL NAME OF (IF NOT IN HOSPFITAL OR INSTITUVION. GIVE STREET D. STREET (IF RURAL. GIVE LOCATION,
- HOSPITAL OR ADDRESS OR LOCATION: ADDRESS : -
INSTITUTICN 7
/ St J ohns___gmmnniu__o_anu_l No name o
3. NAME QF A IFIRST ) | MIDOLE TLAST 4. SEX 5. COLOR OR RACE
DECEASED Hel Smi F B
i ITYFE OR_PRINT. elen mith emadle | White
; # 6. MARRIED - _ - - 7. DATE OF BIRTH B. AGE 1f UNDER 24 HMOURS QA USuaL OCCUPATION {GIVE KIND OF WORK
/ NEVER MARRIED MONTH YEARS HOURS MIN. DURING MOST OF LIFE. EVEN I\F REYIRED).

nAv | YEAR

nlu!ll HS | DAYS

wioowep [ civorceo

8 36

Hougewife

gB. XKINDOD OF BUSl.
NESS OR INDUSTRY

Home

10. EIRTHPLACE lsTATE
OR FOREIGN COUNTRY:

Texas

it CITIZEN OF WHAT
COUNTRY?

U3A

12. WAS DECEASED EVER 1N U. 5. ARMED FORCES?
tYES. NO, OR UNKNOWN [I1IF YES. WAR OR DATES OF SERVICE »

no

13. SOCIAL SECURITY
NO.

none

14A. FATHER'S NAME

E.P.Green

14B. BIRTHPLACE
{STATE OR COUNTRY:

Texas

15A. MOTHER'S MAIDEN NAME

hia Childress

1S8. BIRTHPLACE

Unk ;

16. ODRESS

INFORMANT'S S51GNATU

18. CAUSE OF DEATH
ENTER OMLY ONE Causel
LY I

. DISEASEFOR CONDITIONS

\"5“ LINE FOR 131, DIRECTLY LEADING TO DEATH' (a,
T
*ruis ooes WOt MEan ANTECEDENT CAUSES
THE HODE OF DYING. )
MORBID CONDITIONS, IF ANY. GiviNg DUE TO (b,

SUCH AS HEART FAIL-
URE. ALTHENIA. ETLC.
IT MEANS THE DISEASE
INJURY. OR COMPLICA.

RISE TO THE ABOVE CAUSE (31 STAT.
NG THE UNDERLYING CAUSE LAST.

MEDICAL CERTIFICATION

DUE TOW‘ PV s .

17. DATE 1MONTH)» {DAY “YEAR}
DEATH August. 19 1950

INTERVAL BETWEEN
ONSETAAND DEATH

> mitads,

TION WwhHILH CAUSED
ONEATH

PFLACE DISEASE
TRACTED.

CON-— CONDITIONS CONTRIBUTING TO THE DE K'Y=y T

RELATING

Il. OTHER SIGNIFICANT CONDITIONS ”MW#I?”W"

(e

d’l.i‘w

19A. DATE OF OFERATION

TO THE_DISEASE OR CONDITION CAUSING ODEATH,
19B. MAJOR FINDINGS OF OPERATION

2Z0. AUTOPSY?

LOCAL REG.

isy b B )‘P%

ATIONS, 2’" ves [0 NG y
ropsy :
21A. ACCIDENT 1SPECIFY» 218. PLACE OF INJURY (E. G.. I\N OR ABDUT HOME, | 21C. (CITY OR TOWHN: ICOUNTY 1STATE
ATH SUICIDE FARM. FACTORY. STREET, OFFICE BLOG.. ETC.1
E TO HOMICIDE o
SRNAL=" | 21D TIME tmonTH: (DAY, 1¥EARY (HOUR, [21E. INJURY OCCURRED| 21F. HOW DID INJURY occuf
- or WHILE AT NOT WHILE
LENCE INJURY M lwork [l AT WoORK
5O -
MCAL pr—zz ! HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 9:14:__ W30 O.El_?_—. 1&. THAT 1 LAST BAW THE DECEASED
ERI’S 2 ‘ l S ’ AND THAT DEATH OCCURRED Afwﬁl.. FROM THE CAUSES AND ON THE OATE STATED ABOVE.
) RON FLEs 23B__ADDRESS 23C. DATE SIGNED
i . ICATION - o
ERAL 248. DATE PN iCITY. TOWN. ORCOUNTY: t81atE, Pl
IERAL ()
CRemATION [3
iCTOR Removar . 0| 8=23=50 3t,Johns Cemeatery 3t, 8,Arizona,
ND ' 25A, DATE REC'D BY 258. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

tboaw b 7.

27. EMBALMER'S SIGNATU

T ceanr 5. 7.

égringerville Arizoqa
266 A

FORM ¥8 2 REV. 4.49 15M

-

(STATE OR COUNTRY» 23




