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ARIZONA STATE DEPARTMENT OF MHEALTH STATE FILE NO. 5;263 —
DIVISION OF VITAL STATISTICS t

CERTIFICATE OF DEATH v/
_BIRTH NO, ' REGISTRAR'S NO.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE 1wWHERE DECEASED LIVED.
0! A. COUNTY - 1F INSTITUTION: RESIDENCE BEFORE. ADMISSION),
‘ E DEATH, i Apavhe A. STATE AI‘.".ZOH& B. COUNTY AD&_OL'X_B
B, CITY (IF DUTSIDE CORPORATE LIMITS. WHITE | C. LENGTH OF STAY C. CITY (If QUTSIDE CORPORATE LIMITS. WRITE RURAL,
D . oRrR RURAL) IN THIS PLACE|IN ARIZONA OR : .
ESIDENCE rown St,Johns 63 YrA.QB_Im. Town  St.Jdohna .
Vi D FULL NAME OF (IF NOT INH HOSPITAL OR INSTITUTION. GIVE STREET n. STREET {IF RURAL, GIVE 1OCATION:
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
o iNnsTiITuTIeN o name or number No na 8] e
" 3. NAME OF A, {FIRST) B. IMIODLES . {LAST) 4. SEX §. COLOR OR RACE
DECEASED .
\{\HTYPE OR BRINT JOhn &1;‘4& bﬂ.nﬁﬂ!' Malg ihll t!e _ :

, 6. MAHRIED - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hounrs
NEVER MARRIED MOMNTH DAY TEAR YEARS IIO“'IHS | DAYS HOURS MIN.

SA. UsuaL DCCUPATION (GLVE KIND OF WORK
BURING MOSY QF LIFE. EVEN IF RETIRED).

ENT / winowen [] pivoRCED 6 27 87 63 chalnman
. 2B. KiND OF BUSE 10. BIRTHPLACE (STATE]#1l. CITIZEN OF WHAT 12, WAS DECEASED EVER 1N U, S. ARMED FORCES? 13. SOCIAL SECURITY
INAL MESS OR_INDUSTRY OR FOREIGN COUNTRY COUNTRY? IYES. NO. OR UNKNOWH:|19F YES. WAR OR DATES OF SERVICES NO.
A /@f Survey Arizona USA Yos World War 11 [526=01-0903
14A. FATHER'S NAME t4B. BIRTHPLACE 158A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
';a 1STATE OR COUNTRY) ISTATE DR COUNTRY:
August - Mineger Sweden Frances Ann VWhite Utah
é . 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE CHMONTH! - (DAY CYEAR?
9 s 82 ovma. L WM Lssenn. St,Jokns, Ariz, oEATH June 12 1951
18. CAUSE OF DEATH MEDICA RTIFlCATIOl’! INTERVAL BETWEEN

-
:pf:!/y ENTER GNLY ONE CAUSE| | DISEASE OR CONDITIONS
USE

FER LINE FOR (a1, (b1l DIRECTLY LEADING TO DEATH* (&)

ONSET_ AN DEATH
o . :
tcy., i
IF Prais 0OES HOT MEAN ANTECEDENT CAUSES -
THE MDY ©OF DYING.
\ H SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GiIvING DUE TO (b,
\TH

; URE. ASTHEMIA. ETC. RISE 7O THE ABOVE CAUSE 171 STAT.
- IT MEANS THE DISEASE ING THE UNDERLYING CTAUSE LAST.
‘ ‘8} . INJURY. OR COMPLICA- DUE To 'c. M
7 TION WHICH CAUSED & e
DEATH. ) Il. OTHER SIGNIFICANT CONDITIONS .
PLACE DISEASE COM- CONDITIONS CONTRIBUTING TGO THE DEATH BUT NOT
TRACTED. RELATING TO THF DISEASE OR CONDITION CAUSING DEATH.
TIONS 12A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fOPSY } ves [J wo Skl
: 21A. ACGIDENT (SPECIFY) .21B. PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C. (CiTY OR TOwN: (COUNTY) (STATE)
SUICIDE FARM. PACTORY, STREET, OFFICE BLDG., ETC.1
TO - HOMICIDE :
RNAL 21D. TIME (MONTH) (DAY: {YEAR) I(HOUR) |Z1E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
ENCE -~ INJURY M lwonrk I:l "AT WoORK 1]
E- e
ICAL 22. | HEREBY CERTIFY THAY | ATYENDED THE DECEASED FROM M ﬂ M & THAT | LAST SAW THE DECEASED
ONER’S ALIVE omwl \A.M.l_.l’ . 195 ‘ . AND THAT DEATH OCCURRED AT M THE CAUSES ANMD ON YHE DATE STATED AOOVE,
\BA. IGNATURE —_ 23C. DATE SIGNED
JCATIO ’-
‘/ 9/ o e P ) T
ERAL 1{ 24A, B\IR!AL m .24B. DATE ) . 24C. NAM . AT YW oacounrn :stA_rs- =
cremaTion [J . . e -
C'ronﬂ fewovne 0 | June 15,1951 84,Johns Cemetery St.dohn s,Ariz ona,
’ 25A. DATE REC'D BY 258B. REGISTRAR'S SIGNATURE - 26. FUNERAL DIRECTOR'S SIGNATURE .. ADDRESS
LOCAL REG. A
TRAR 1> anns 3.7 Springér¥ille,Arizona
27. EMBALMER'S SIGNATURE CERT: NO.
’ /5,195; 7
lgbuu, 5,175/ é‘,;’g_ 5 W > awﬁ ‘
i
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