A e iy

STATE FILE NO.
DIVISION OF VITAL STATISTICS

ARIZONA STATE DEPAHTMENT OF HEALTH

CERTIFICATE OF DEATH .G
BIRTH NO. REGISTRAR'S NO. *
I. PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE DECEASED LtvED,
A. COUNTY - . IF_INSTITUTION: RESIDENCE BEFORE ADMISSIONM).
s ifaricopa A. STATE ATimona . (B3 FOUNTY :
’) B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORAYE LIMITS. WARITE RURAL,
OR RURAL) IN THIS PLAGE|IN ARIZONA OR
[ TOWN Tempe ifae TOWN (}lobe, Rural
! DENCE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUYION, GIVE STREET D. STREET t1IF RURAL, GIVE LOCATIONM};
' HOSPITAL OR DRESS OR Locu:om ADDRESS
= - KX
2 INSTITUTION 114 We 8th St.. South Globe
\! 3, NAME OF A, (FIRST) B. (MIDDLE) (LAST1 4. SEX S. COLOR OR RACE
DECEASED 317
\ (TYPE OR PRINT, DAVTID Py 'RO Male Can
l 16. HARRIED . ... . O|7. DATE OF aIRTH 8. AGE IF UNDER 24 HOURs SA. USUAL OCCUPATION {GIVE KIND OF WORK
~i NEVER_ MARRIED E HONTH DAY YEAR YEARS MONTHS DAYS HOURS Win., DURING MOST OF LIFE, EVEMN IF RETIRED).
DENT ¢] | wwoweo Dowerceo Bl App, 127 1188¢] 70 |8 19 Patrolman
N 98. KIND OF BUSI- |10. BIRTHPLACE (STATE|1l. CITIZEN OF WHAT 12. WAS DECEASED EVER IN . S. ARMED FORCES? 13. SOCIAL SECURITY
ONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? . {YES. HO, OR unnnowmlnr YES. WAR OH DATES OF SERVICE ) NO.
tal 7 0 | Police Arizons U S 110 Tmk
* 14A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME t5B. BIRTHPLACE
0 (STATE OR COUNTRY} . (STATE QR COUNTRYI }
. " " . fi
: David Penrod Utah Cymthia Smith tah i
/ J / 16. INFORMANT’S SIGNATURE . " ADDRESS N EER DR‘I’E IMONTH - (DAY) (YEAR)
- el ey - - .
! George B, Wallace,Globe, Aviz, - DEATH January 10, 1651
18. CAUSE OF DEATH o M_ED,I CERTIHCATION o 'NTEéWA'- BETWEEN
/égx ENTER ONLY ONE CAUSE| | '[JSEASE OR CONDITIONS . / . Syl gy EATH
PER LINE FOR (a). (b), 'mm—:crl..v LEADING 7O DEAVH* /L
USE (Ct. g
*THIS DOES NOT MEAM T
F ﬂ © ame mone o o | ANTECEDENT cAuses
\ SUCH AS HEART FAIL. MOREID CONDITIONS, IF ANY. GIVING DUE TO.4bj
WTH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE '{AF STAT. . e
’ ﬂ IT MEAMS THE DISEASE 1NG THE UNDERLYING CAUSE LAST. s
‘ 18’ INJURY. OR COMPLICA- . - o
YION = WHICH CAUSED =
DEATH. 1. OTHER SIGN!FICANT CDNDITIONS, . ;
PLACE DISEASE COM- CONDITIONS CONTHRIBUTING TO THE ‘DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
: TONS, 19A, DATE OF DOPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B * B
QIPSY ? ves [J noe 0
H 21A. ACCIDENT (SPFECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY On TOWN} TCOUNTY) (STATE) _
4TH SUICIDE FARM. FACTORY, STREET. OFFICE BLDG., ETC.3
TO HOMICIDE
‘NAL ~- 21D. TIME (MONTH) {DAY} (YEAR) {HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? .-
-§ 5 WHILE AT MNoT WHILE
: .NC'E_ e M lwoax 0O AT, Work [0
: ' Yo 6 .87 7
RCAL 22. | HER THAT 1 TENDED THE DECEASED FROM l:' .19 19, . THAT | LAST SAW THE DECEASED
INER’ ALIVE oM Wat) ;'S‘ i "AND THAT DEATH OCCUR, A16' Om FROM THE CAUSES AND ON THE DATE STATED ABOVE.
: A, SIG (DEGREE OR TITLE! 238. ADDRESS 23C.- DATE 'SIGNED
/ .
o ATION .
vy LD, - ___Teare riz 1/11 ,{5]
{’\ 24A. BURIAL 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION 1Ty, TOWH. OR COUNTY ) ’STATEI
CREMATION 75 S 1 o
n3 Besecvas 1/11/51 howlow ,Ari Showlow, Ariz,
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DI?ECTOR S SIGNATURE . ADDRESS
A EG. 3
RAR W LocAL & Carr Hortuary Tempe, Ariz

27. EMBALMER'S SIGNATURE

- ' . CERT, NO..
fopis | Coo o S| G gy B
. 7')3?%?9‘/7 . FO,RM,V,S f-usv 250 I15M




