ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO. / ;
DIVISION OF VITAL STATISTICS 4 ,486 = ;
CERTIFICATE OF DEATH -} E
BIRTH NO. REGISTRAR'S NO.
1. PLACE OF DEATH 7. USUAL RESIDEMCE  (WHERE DECEASED LIVED.
A. COUNTY IF INSTITUTION: RESIDENCE BEEORE ADMISSION).
Maricopa A. sTaTE ArizZona B. counTtYy(31ila
8. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY (IF QUTSIDE CORFORATE LIMITS. WRITE RURAL})
OR RURAL} tN T#IS PLACE[IN ARIZONA OR
TOWN Tempe 1 8mths | town Globe
AL ‘RESIDENCE 15yxs
D. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS A
5 insTiTuTion 114 West 8th st. 351 North Hill St.
3. NAME CF A.  (FIRST) B.  (MIDDLE) C.  (LASTI 4. SEX 5. COLOR OR RACE
DECEASED . .
(ivee on rmnTs __ MTYSe Amelia Eldridge Kerby Female white
6. MARRIED - — - - a'l. DATE OF BIRTH 8. AGE IF UNDER 24 Houas 9A. USUAL OCCUPATION (GIVE KIND OF WORK %
NEVER MARRIED MONTH CAY E YEARS MONTHS ¥s “%lks WMIN. DURING ™ OF LIFE. EVEN IF RETIRED}. k1
* % £
JECEDENT winowen [3{olvoRCED May l 4 l]_bé'g gﬁ I Ilﬁ‘ ‘ housewf?e ;
aB. KIND OF BUSI. |10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S. ARMED FORCES? i3, SOCIAL SECURITY :
PERSONAL NESSE OR LNDUSTRY OR FOREIGN COUNTRY) COUNBRY? (YE5. ND. OR UNHXNOWN) ll;;_:;.*w":n QR DATES OF SERVICE) NO,
DATA /g” 24 housewife Utah o 3. A, no none
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE I
{STATE ORy COUNTRY) . ' . STRTE UNTRY ) 3
7 Ross Rogers {unKAGwn) Cynthian Eldridge (SAEAWnT 2
5.-:-:5,../ 16. INFORMANT'S SIGNATURE \ WB _ 17. DATE (MONTH: (DAY} (YEAR)
. oF
- NE /flﬁ#l peats  May 22, 1951  11:30 pa.m. _
- 18. CAUSE OF DEATH MEDICAY CERTIFICATION INTERVAL BETWEEN ’i
ENTER ONLY ONE CAUSE| |, DISEASE OR CONDITIONS . / o
PER LINE FOR (@}, (BY.| DIRECTLY LEADING TO DEATHY () :
CAUS (c1.
: ¥7HIS DOLS HOT MEAN
oF - THE MODE OF DYING. ANTECEDENT CAUSES
1 SUCH AS HEART FAlL- MOREID CONDITIONS, IF ANY, GivING DUE TO 13}
\ DEATH URE. ASTHENIA. ETC. RISE TQ THE ABOVE CAUSE (@) STAT-
; {¥ MEANS THE DISEASE tHG THE UNDERLYING CAUSE LAST.
wTEM 18 g TN buE 10 (e
DEATH. 1I. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CONa CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR _COMNDITION CAUSING DEATH.
. 4 . OPERAT .
PERAT[ONS, 19A. DATE OF OPERATION 1SB. MAJOR FINDINGS OF " 10N 20. AUTOPSY1
AUTOPSY _ ves 0 wo &
21A. ACCIDENT {SPECIFY) Z1B. PLAGE OF INJURY {E. G.. IN OR ABOUT HOME, | ZiC. (c1TY OR TOWN) (COUNTY) (STATE}
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO ) HOMICIDE
EXTERNAL 210, T(l)!:s (MONTH)  {DAY) (YEAR! (HOUR}.|21E. INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?
WHILE AT NoT WHILE
VIOLENCE INJURY M lwork O A Work [1 _
b —_—r
MEDICAL 22. 1 HEREBY CERTI'WIAT |_ATTENDED THE DECEASED FROM : 1951. ToMtsﬂ:—. THAT [ LAST SAW THE DECEASED
CORONER’S ALIVE ON. ” lsb { . AND THAT DEATH OCCURR AT_L.'_H.. M THE CAUSES AND ON THE, DATE STATED AHOVE.
A 23A. SIGNATURE / {(DEGRE] TITLEL " 238, DDRESS . - 23C. DALE SIGNED
i
‘1 RTIFICATION G_ — py /_
; . . _ A =Y

T
24C. NAME OF CEMETERY OR CREM ORY

24B. DATE 24D. LOCKATON (ci1v. TOWN. ORCOUNTY) (STATE}

24A. BURIAL 0
FUNERAL % cremaTion [

DIRECTOR BeMOVAL May 23, 1951 Globe Cemetery . .- |Globe, Arizona.
AND 25A. DATE REC'D BY 25B. REGISTRAR'S SIGN_‘.__A.TURE . FUN

LOCAL REG.

REGISTRAR = o
: a2y, %k&x

- FORM vs 2 REV. 8.80 20M ciiEison

DRESS
ALMER'S SIGNATURE LERT. NO.

g)uu/ﬁgf A T2z




