ARIZONA STATE DEPARTMENT OF HEALTH SYATE FILE NO.
DIVISION OF VITAL STATISTICS 3; L

CERTIFICATE OF DEATH T

AREGISTRAR'S NO.

BIRTH NO.
0‘ 1 &3 | 1. PLACE OF DEATH 2. USUAL RESIDEMCE  1WHERE DECEASEDC LIVED,
. tF msn'runon RESIDENCE asroa ADMISSIONl.
\CE OF DEA'I?H A. COUNTY Cochise A. STATE Arizon A. count il
g B. CITY {IF OUTSIDE CORFORATE tIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL: -
[»] oR RURAL) IH FHIS FLACE;IN ARIZONA OR
Y own  Douglas (Rural) |%0days | 45yrsl 7Town - Me Neal
AL RE__.SIDENCE O, FULL MAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
A HOSPITAL OR ADDRESS OR LOCﬁION ADDRESS i
IN-.STITUTIGN Qchf Ounty HOSP ital :
3. NAME OF = A. isesT #.  IMIDDLE: [+ tLAST 4. SEX 5. COLOR OR RACE
DECEASED : I ]
INATYPE OR PRINT: George R. Fl‘anklln }.'lale th te
) 6. MAHRIED - - . . 4|7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED E HuN_iH DAY YEAR EARS MONTHS DAYS HOURS MIN. BURING MOS5T OF LIFE. EYEN IF RETIRED:,
DECEDENT winowso Dpivorceo U June 12(5 i875 i) I I Rancher,Ret.
98. KIND OF BUSI. |10. BIRTHPLACE 1STATE{1]. CITIZEN OF WHAT 12. WAs DECEASED EYER 1N U. S, ARMED FORCES? 13. SOCIAL SECURITY'
. PERSONA -,NESS OR INDUSTRY 1R F€REIGE COUNTRY? COUNTﬁY? ) (YE 0, OR UNKXNOWHN)}1IF YES. WAR OR DATES OF SERVICEI
DATA Kentucky T None
t4A, FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 188. BIRTHPLACE" §
l? ATE R C NTRY ) (ST TE OR COUNTRY)
Benjamin Franklin ntheky Mary Yardbrough ncky . .. :
/\/‘/ 16. INFORMANT'S SIGMATURE ADDRESS 7 DATE THONTI oA TYEARI T
County Hospital Records Douglas | DEATH January 8 1951 ;
/2 2 , 18. CAUSE OF DEATH MEDICAL CERTlFlCATIO? INTERVAL GETWEEN
. ENTER ONLY ONE CAUSE| | E | /V :
cndZ 7| B S L B SR e o, (Y0 LBEDITS (CHRONIC)
"IHIS DOES NOY MEAN
OF - e s ANTECEDENT CAUSES
™ 1z o or e | eworeions, i v, avine oue 1o o /ZRTERIOSCLERDOS(S
DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (A3 STAY-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST,
UTEM 18] tNaURY. Om CoMPLICA: DUE TO &) SEM/L/T}/
- oearm. Il. OTHER SIGNIFICANT CONDITIONS ﬁsrﬂﬂﬁ LBINERY TRACT MELESTION
| PLACE DISEASE  coN-— CONDITIONS CONFYRIBUTING TO THE DEATH BUT NOT
JRACTED, RELATING YO THE DISEASE OR _CONDITION CAUSING DEATH. .
12A. DATE OF QOPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PERATIONS
AUTOPSY ves 07 wmo [
. 21A. ACCIDENT [SPECIFY: Z1B, PLACE OF INJURY £. G.. IN OR ABOUT HOME, { 21C. {(CITY OR TOWNI {COUNTY ) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG.. ETC.3
DUE TO HOMICIDE .
RNAL 21D. TIME (MONTH1I (DAY) (YEAR) (HOUR: |21E. INJURY OCCURRED| 2IF. HOW RID INJURY OCCUR?
EXTE - i
oy WHILE A NOT WHILE
VIOLENCE INSURY M [Womx T1 A7 wosx I : :
oy, - .
ENDED THE DECEASED FROM _%C_%Ps bd o @A/ X 19_5(_. THAT | LAST SAW THE DECEASED
Ll
RED L) .

}_MEDICAL l 221 H EB\/: A}u-'%»mn |
e ALd . AND THAT DEATH OCCUR ® THE CAUSES AND ON THE DATE STATED ABOYE.

)ltc:)':::::‘oz 23@ TU / IDEGREE OR TITLE) - 238B. ADDRESS 23C. DAVTE )IGNED
TIF % Wmﬂ/ o Douglas ) y M.? =2 é

FUNERAL / 24A. BURIAL 243 DATE 24C, NAME OF CEMETERY OR CREMATORY 24D, LOCATION ll:l!‘./lDwN.DRCﬂ}/HTVI ISTATE
pirector! ¢ Peseling B | Jan. 11,1951 Paradise Cemetery { Paradige, Arizona
. AND 25A. DATE REC'D BY} 25B. REGISTRAR'S SIGNATURE . NATURE ADDRESS
EGISTRAR V_. LOCAL REG. o Dougla

CERT., NO.
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