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DHVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

‘: ARIZONA STATE DEPARTMENT OF HEALTH

e e A R e T B T T T e e

STATE FILE NO.

sz, |

RESIDENCE BEFORE ADMISSION .

. BIRTH NG. REGISTRAR'S MO.
L{ ]*;I 1. PLACE OF DEATH 7. USUAL RESIDENCE (WHERE DECEASED LIVED.
J A% A. COUNTY IF INSTETUTION: nesi0)
F DEATH Yavapai A- STATEArizona ouNTY Y i
> 8. CiTY |IF OUTSIDE CORPORATE LIMITS, WRITE C LENGTH OF S5TAY C. CITY (F OUTSIDE CORPORATE LIMITS, WRITE RURAL:
RURAL?Y HIS PLACE r2 uomu OR
IDENCE rown Prescott 1dyrs. | 20yrs], rows Prescott

‘5_—-

D. FULL NAME ©OF |If HOT IN HOSFITAL OR INSTITUTION. GIVE STREET
HOSPITAL OR ADORLCSS OR LOCATION:

wstTuTion 202 Josephlne St.

D. STREET
ADDRESS

1IF RURAL. GIVE LOCATION:

202 Josephine St.

r
7

/l/

EDENT

3. NAME OF A.  IFIRSTI B. (MIDDLEs c.
DECEASED
LTYPE OR PRINTa Era May

fLAST)

Clark

4. SEX
Female

5. COLOR OR RACE

White

AGE

6. MARRIED . - - - 7. DATE OF BIRTH 8.
HREVER MARRIED MONTH AY FEARS El HS DAY
wiooweo [Joivorcen OVa ll7.|, 1_9‘0"5 hﬁ. I 1~1 l 3

IF UNDER 24 HOURS
HOURS

MIN.

9A. USUAL OCCUPATION |

Housewife

BURING MOST OF LIFE,

GIVE K!ND OF WORK
EVEN IF RETIRED:.

tSONAL /

CITIZEN OF WHAT
COUNTRY?

United Statesd

gl. KIND OF BUSI. |{10. BIRTHPLACE (STATE]|l].
NESS OR INDUSTRY QR FOREIGN COUNTRY)

None Arizona

12. WAS DECeaseD EVER IN U. 5. ARMED FORCES?

1YES. RO, R UNKMHOWN!:

No

£3iF YE5. WAR OR DATES OF SERVICE

13, SOCIAL SECURITY
NO

None

None

YATA /

/

i4A,. FATHER'S NAME 14B. BIRTHPLACE

(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

LSE. BIRTHFLACE

1STATE OR COUNTRY)

Fdwin L., Browning Texas Ida May Tenney ew Mexico
J_B 16. INFORMANT'S SIGNATURE ADDRESS 7. DATE T DAY EAR:
0 w, £, Clark P. 0, # 925 Prescott DEATH October 17 1950
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

S16 R

AUSE

OF {9

ENTER OHNLY ONE CAUSE 1.

DISEASE OR CONDITIONS
PER LIHE FOR 12, (by,

ODIRECTLY LEADING TO DEATH?* ,a»

CAL CERTlFI(VlON A B . : . : .

(129

#THIS GOES KOT MEAN
THE MODE OF OYING.

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY, GIVING

ON?_T :AN‘I'.‘) DEATH

SULH AS HEAAT FAIL-

@;%7ﬂ%xcfkb

EATH UHE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE 1) STAT. )
B e AT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. & .
FHYR I (‘}/ INJURY. OF COUPLICA: DUE TO 1€ L lra bt 7 ,ﬂ‘.‘.......""r
TION WHICH CAUSED
DEATH. ___ 1I. OTHER SIGNIFICANT CONDITIONS
qf FLACE OISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NO t I-OLA M/ ?("/W'
IRACTED. RELATILG TO FTHE DISEASE OR CONDITION CAUSINGS
19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ATIONS, 2 5
TOPSY ves [ no B LE
o 21A. ACCIDENT {SPECIFY) 216. PLACE OF INJURY (E. G.. IH OR ABOUT HOME_ | 21C. (CITY OR TOWH) 1COUBNTY) (STATES
IATH SUICIDE FARM. FACTORY. STREST. OFFICE BLOG.. ETC.)
IE TO s HOMICIDE
ERNAL - 21D, TIME (MONTH: (DAYs  (YEAR) (MOURs |21E, INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
LENCE INJURY ™ lwork 0O Ar work [1
/ it et
DICAL , 22. | HEREBY cEHTIFY THAT | ATTENDED THE DECEASED FROM /0 // 7 L1990 8. vo . 13 THAT | LAST SAW THE DECEASED
.RONER’S avve on_f O = k:2 . AND_ THAT DEATH OCCURREO ATB_:_QDP wa THE CAUSES AND ON THE DATE STATED ABOVE,
23A. 81 TUR . . (DEGREE OR TITLE» 23B. ADPRESS 23C, DATE SIGNED
ICATION %0 Ll—w%— 4\-9%.. /0 "'/?- S e
24B. D 24C. NAME OF GEMETERY OR CREMATORY 7 | 24D, ®DCATION (CITY. TOWN. ORCOUNTY! [STATE:
lERAL?_j 24a. suriat. X)
cremation O ] 'y
ECTOR e B 10ct, 20,1950f Mt. View Cemetery | Prescott, Arizona
ND 25A. DATE REC'D BY 258. GISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE _‘ n ADDRESS
STRAR L~ LOCAL REG. Lester Ruffner 303 5. Uortez
27 EMBALMEH S SiGNAT CERT. NO,

URE ’ :

R9L-A

FORM V5 2 REV. 4.49 I1SM




