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1. PLACE OF DEATH
A, COUNTY

2, USUAL RESIDENCE

IWHERE DECEA3ED LivEo, ¢
IF INSTITUTION: RESIDENCE BEFORE ADMISS|ONs.

L KESIDENCE

HOSPITAL OR
INSTITUTIGN

ADDRESS OR LOCATION)

] R AT ~ a.
Yovapel A. STATE fpyigons counTY Yave,
B. CITY (IF OUYTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY (IF CUTSIDE CORPORATE LIMITS. WRITE RURAL
OR RURAL) IN THIS PLACE{IN ARIZONA OR 2
TOWN . | TOWN .
Glenmencenu ! 45 vy 65 yu Clemencenn Arizons
D. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET LIF RURAL. GIVE LccAnou.

ADDRESENnG House behing Post Office

Znd house bshind Po.,};jgff 8.1 1@ranne -6
3. NAME OF A.  (FIRST: B,  (MIDOLEr [LAST 4. SEX 5. COLOR OR RACE
Fd DECEASED . 5 Pativyy female wnite
F~F |uxvee om ramz,  American Tsabell Meliurren male A
ﬂﬂ 6. MAHRIED . . . . 7. DATE OF BiRTH 8. AGE IF UNDER 24 HouRs H9A. USUAL OCCUPATION 1GIVE KIND OF wWORK
NEVER _MARRIED 3 DURING MOST OF LIFE, EVEN IF RETIRED:.
CEDENT winowkn [ eivorcen "1""' ‘ 2’9' 18% “‘7115 ! "1’0"’ I aers T ~3 Housewifle
3 / SB. KIND OF BUSI. [10. BIRTHPLACE {(STATE|I11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURIT
‘RSONAL L K’é E ?%u{qﬂé’sﬁ%\' OR FORE{GN COUNTRY) COUNTRY? CYES. NO. OR UNKHOWNI|{1\F YES. WAR OR DATES GF SERVICEY NO.
DATA /7 / hrmg Texas HISA Ho NO}I@ Hone
144 FATHER'S NAME 14R. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE
1) . {STATE OR COUNTRY:» . ISTATE‘ (=} COUNTRY
q Thomas Teague ars . Phalby Fierce arg
@ 16. INFORMANT'S SIGNATURE Aﬁ'ﬁh"ﬁyﬁ'“* - 17. DATE IMONTH) [1:28' 4 ‘éEAR.
d*’ A U e & Clemenceau, Ariz. DEATH 10 21 1850
14 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN &

¥3X

CAUSE
OF 7
DEATH

ENTCR ONLY ONE CAUSE ]

. DISEASE OR CONDITIONS
FER LINE FOR (as, b,

DIRECTLY LEADING TO DEATHY Hype:

LR

ONSET AND DEATH

‘tansive Henri Disesse 3everel Yrs

1Cr.

*THIS DOEs HOT ME&N
THE MODE OF DYInG.
SUCH AS MEARTY FAIL-
UAE. ATTHENTA ETL,
IT MEANS THE DISEASE
1MJURY. OF COMPLICA.

ANTECEDENT CAUSES

MORDID CONDITIONS, IF AHY. GIVING
RISE TO THE ABOVE CAUSE 1A) STAT.
ING THE UNDERLYING CAUSE LAST.

DUE TO ib.

.Generalized Artersclerosis Several Yirrs

.

TEM 18} é} DUE TO (c)
TION WHICH CAUSED . - TR
| DEATH. Il. OTHER SIGNIFICANT CONDITIONS Artgrlosclerosjts, Se‘ﬂllluy
‘j PLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE OEATH BUT NOT JTSe
TRACTED, RELATING TG THE DISEASE OR CONDITION CAUSING DEATH.
C RATIONS 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B
UTOPSY - ves O o]
21A. ACCIDENT (SPECIFY) Z1B. PLACE OF INJURY 1E, G.. {H Offt ABOUT HOME, | 21C. ity OR TOWMN) 1COUNTY, ISTATE)
JEATH SUICIDE FARM, FACTORY, STREET. OFFICE BLDG., ETC.»
HOMICIDE
UETO ___
TERNAL 21D. TIME ({MONTH3 (DAY tYEAR) {HOUR) |21E. INJURY OCCURRED] 21F. HOW DID INJURY OGGCUR?
or WHILE AT NOT WHILE
QLENCE ~—— INJURY M quLKE a AT WORK D
EDICAL l 22. | HEREBY CERTIFY THAT | ATTENOED THE DECEASED FROM _S.E{.L%(‘—‘-ﬁhﬂriﬁﬂ__. voCebt, 23 1o B0 ruar: tast saw vue OECEASED
¢ OROMNER'S ALIVE ON ct 20 19__ . AHA) THAT DEATH OCCURRED AT M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
. i IDEGREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED
JIFICATION- 7, . MD derome, Arizdne 10-24-50
;'i JINERAL -‘,’244\. BURIAL g 24B. DATE y 24C, NAME OF CEMETERY OH CHEMATORY 24D, LOCATION reity. tows, CRCOUNTYF ISTALEL)
CremaTion [ 10~24~50 Cottonwood, Cemeter / Cotto n"food. Arl za
RECTOR Revovar O 24-5 s Y ;
AND 25A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 2 IRE TOR® s si RE ADDRESS
. LOCAL REG.
SISTRAR Cottonwood
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