ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS -

CERTIFICATE OF DEATH

STATE FILE NO. 4
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BIRTH NO. REGISTRAR'S NO. '7 'l’
03 Lﬂ? 1. PLACE OF DEATH 2. USUAL RESIDENCE  1wWHERE DECEASED LIVED. ¥
l/ A. COUNTY IF INSTITUTION: ;;zssgsulfz I:'EFOHE ADMISSION]) .
\CE OF DEATY Coconino A _STATE Arizons ouRT Nmm'm
Cy B. CITY {IF OUTSIOE CORPORATE LIMITS., WRITE C. LENGTH OF STAY <. CITY UF_OUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR . RURAL) TIm THIS PLACE|IN ARIZONA OR
AL £SSIDENCE TowNWinslow (Rural) rangi en'bl, v a TOWN Holbrook
D. FULL NAME OF (IF NOY IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET - {IF RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR_LOCATION ADDRESS
L INSTITUTION HY phway 65_51»11. West of wlns oV
7« 3. NAME OF A.  {FIRST) B.  (MIDOLE) (LAST) , 4. SEX 5. COLOR OR RACE
DECEASED :
" Prvee or erinr, Stan Allen Gibbons Male _White
l 6. MARRIED . - - - E? DATE OF BIRTH B. AGE IF UNDER 24 HOURs 9A. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED m:m'lu mw YEAR YEARS MOMNTHS DATS HOURS MiN, DURING MOST OF LIFE, EVEN IF RETIRED),
3ECEDENT 5 wicoweo [) pivoRCED 1] 7ol 2 | Q o) Hone :
’ SB. KIND OF 8USil. [10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
PERSONAL J NESS OR INDUSTRY QR FOREIGH COUNTRY) COUNTRY? (YES. NO. OR UNKNOWHN}|[IF YES. WAR OR DATES OF SERVICE) NO.
DATA /O3 Holbrook USA Ho o
? 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1S8. BIRTHPLACE
6) (STATE OR COUNTRY) {SYATE OR COUNTRY)
dol L, Gibbons Arizona Bobbie Louigse Standifird
7\} '—/ 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE ~ tMGNTEI (DAY " YEAR)
' ) DEATH August 3, 1951
18. CAUSE OF DEATH MEDICAL CERTIFICATION NS A DETWEEN
ENTER ONLY ONH U - . P N L
CAUSE%I‘I‘?(‘F FER LINE FOR (A), (D1 {5,3&'@'}:{35&15%?%°3§”m @ Multiple injuries
{c1.
*rHis DOES MOT MEAN
OF ANTECEDENT CAUSES .
_“) O Tvor e AL . MORBID CONDITIONS, IF ANY, GI¥ING DUE TO (b Auto accident:
DEATH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT. B
1T MEANS THE DISLASE ING THE UNDERLYING CAUSE LAST.
(lTEM la’ ITHJURY. OF COMPLICA- DUE TQO iC
() TION WHICH CAUSED
” . DEATH. 11, OTHER SIGNIFICANT CONDITIONS
. ‘/ FPLACE DISEASE COMH- CONDITIONS CONTRIBUTING TO THE DEATH HUT NOT
N TRACTED, RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH.
‘PERAT'ONS,/]/ I8A, DATE OF OQPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? { _
AUTOPSY ves [ Ko
?g 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY [(E. G.. IN OR ABOUT HOME, | 21C. (CIiTY OR TOW#) 1COUNTY ) (BTATE) %
DEATH SUICIDE FARM. FACTORY, STREEY, OFFICE BLDG., ETC.}
DUE TO 45 Homicioe Accident Highway 66 Coconing Arig,
EXTERNAL l 21D. TIME (MONTH» (DAY!  (VEAR) ouny |21E. INJURY GCCURRED] 21F. HOW DID INJURY OCCUR?
VIOLENCE * or A_L q)l-h_ 3 WHILE AT Nor WriLe_| 1 . l/
, 2 msury Angugt 3, P™ lworx 1 ar wors X TWO car collision
MEDICAL I 22. ) HEREBY CERTIFY THAT 1| ATTENDED THE DECEASED FROM 19 T0 .19 THAT 1 ;_Asr SAW THE DECEASED
;CORONER'S ALIWWE ON— ... ., . AND THAT DEATH ocMQ:‘lt‘_s_M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
_" 23A. SIGNATURE {DEGREE OR TITLE:® g 238B. ADDRESS 23C, DATE SIGNED
_;RTIFICATION ?! % (,61_01}@11 Box 147 ' . 8/3/51
FUNERAL/ D z4A. B A 248, DATE 24C. NAME OF CEM?ETERY OR CREMATORY 240. LOCATION {(CITY. TOWN. ORCOUNTY) ($TATE!
DIRECTOR’ Rsuov-:‘:" g 8/8/6’1 . o SW JOhIlS .. ApaChe 5 AriZ. *'
AND 25A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26 OR'S E\GNATURE ADDRESS E
REGISTRAR "L~ LOCAL REG. . . nslow, Arig
8 — 155 S 27. CERT. No.
#194
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