ARIZONA'STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

668 —

STATE FILE NO.

q Dr. Frazéer
CERTIFICATE OF DEATH
‘ BIRTH NO. i REGISTRAR'S NO. ,&j?’
W) 7 1. PLACE OF DEATH 2. USUAL RESIDENCE [WHERE DECEASED LIVED.
> ;,_l—/ A. COUNTY i . . IF INSTITUTION: RESIDENCE azron]; ADMISSIONS.
DEATH Maricopa A STATE Ayjzona 8. CounTty [iari,
f A. CITY {IF OUTSIDE CORPORATE LIMItS. WRITE €. LENGTH OF STAY €. TITY {IF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
t oR RURAL} IN THIS PLACE [IN _ARIZONA OR
. z TOWN Mesa . yH. 7Tows ldesa _
"_ln NCE D, FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 11F RURAL, GIVE LOCATION)
HOSPITAL OR _ . ADDRESH OR LOCATIPH: ADDRESS . -
INSTITUTION BTOown's R Home 1102 West 4th. St.
3. NAME OF A.  (FIRST) B.  (MIODLE) LLASTL o 4. SEX 5. COLOR OR RACE
DECEASED i 4
crves on emwnr. Almon Franklin 5t aples Male White

7. DATE OF BIRTH
u??nu DAY l YEAR

8. AGE
TEARS

76

6. MARRIED . . . .
NEVER _MARRIED
wiDoWwERIR DIVORCED

DAYS

16

"MONTHS

GIVE KIND OF WORK
EVEM IF RETIRED:.

BA, UsSuaL OCCUPATION (
DURING MOST OF LIFE.,

Rancher

IF UNDER 24 HOURS
HOURS, MIN.

NT 4
—‘2 9B, KIND OF BUSIE. 10, BIRTHPLACE (5‘I‘ATE 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
JAL NESS OR INDUSTRY OR FOREIGH COUNTRY) N COlgTRYA IYES. HO. ?r unnnowsi| (IF YES. WAR OR DATES OF SERVICE) NO.
' " t, ranch Ue Se Ae it | None
' 14A. FATRER'S NAME t48B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME ISB'S BIRTHFL%CE
{STATE OR COUNTRY) . IATE OR GQOUNTRY
George Staples __Kngland Lauretta Rappelie Mlgsouri
16. INFORMANT'S SIGNATURE ~ ADDRESS T DATE . imonTi COAY? SYEARS
Mrs. Carol Wood (Dau. ) Mesa,. Ariz. o - December 11, 1950

18. CAUSE OF DEATH

INTERVAL BETWEEN

: y : ONSET AND DEATH
ENTER ONLY ONE CAUSE| 1, DISEASE OR CONDITIONS .
'::::ﬂ LINE FOR (3)., (P).| DIRECTLY LEADING TO DEATHY. .
3.
+THIS DOES HOT MEAN ANTECEDENT CAUSES
THE MOOE OF DYING. - .
sucKH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GiviMe PUE TO (b,
URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (31 STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY., OR COMPLICA- DUE TO [cl
YioNn WHLICH CAUSED
DEATH. 11. OTHER SIGNIFICANT COHDITIDNS
J PLACE DISEASE COMN- CONDITIONS CONYRIBUTING TO THE DEATH BUT NOT
THACTED, RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
19A_. DATE OF OPERATION 19B. MAJOR FINDINGS-OF OFERATION 20. AUTOPSY?
ves [1 no XX
21A, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. 6.. IN OR ADOUT HOME, | 21C. (CITY OR TOWN) {COUNTY) 1STATE)
SUICIDE FARM. FACTORY, STREET. OFFICE BLDG., ETC.)
HOMICIDE -
210, TIME (MONTHI  {DAY) IYEAR) (HOUR: |21E, INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY M ilwork 0O Ax Wanx [

22, | HEREBY CERTIFY THAT [ ATTENDED THE DECEASED FROM

(DEGREE OR TITLE)

-t

e

JZ'LJ%. \
. AND THAT DEATH OCCURRED AT_m_ .-Mm

bf_i... _‘I‘&C_L. 195 €2 . THAT | LAST SAW THE DECEASED

THE CAUSES AND @N THE DATE STATED AHOVE.
ADDRESS 23C. DATE SIGNED

ilesa, Arizona |_13-l3-50

238.

24A. BURIAL B. DATE

%

Z

24C, NAME OF CEMETERY OR CREMATORY

24D, LOCATION [CITY. TOWN. DACOUNTY)

Mesa, 4driz,

ESTATEY

)2 1S Ly )

CReuATIoN 18<13=-560 Mesa City Cemetery
TZS5A. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIREGTOR'S SIGNATURE ADDRESS
LOCAL REG. Meldrum Mortuary Mesa, ariz,
27. EMBALMER'S SIGNATURE CERT. NO

228A

Lelp
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