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F DEATH
MND. {7

fss:nmf::?
Ld

. PLACE OF DEATH
A. GCGOUNTY

Gila

2. USUAL RESIDENCE
A. STATE

Arizon

{WHERE DECEASED LIVED.
lF INSTITUTION:

RESIDENCE BEFORE ADMISSION).
B. COUNTY

Gila

C. LENGTH OF STAY

HOSPITAL OR
INSTITUTION

ADDRESS OR LOCATION)

San Carlos Indian Reservation

B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. CITY (IF OUTSIDE CORFURATE LIMiTS., WRITE RURAL}
OR RURA.L) IN THIS PLACE|IN ARIZONA OR
TOWN San’ Carlos life | life Town  Gan Carlos )
D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, dIVE LOCATION)

APBRESS3an Carlos Indian Reservation

3. NAME OF A.  (FIRST) 8. (MIDDLE) C. (Lasm 4. SEX 5. COLOR OR RACE
DECEASED . -
(TYPE OR PRINTY Mary Chimmey KHallow female Indian
\;{ 3 6. MARRIED . . . . ﬁr DATE OF BIRTH 8. AGE IF U R 24 HOURs 9A. USUAL OCCUPATION (GIVE KIND OF WORK
" NEVER_MARRLIED MGNTH DAY YEAR YEARS I MOMNTHS DAYS M%; “.I; MiN. DURING MOST OF LIFE, EVEN IF RETIRED).
DEN wivoweo [§oivorceo A'o rox)] 1880 %O aApprpx. ] housswife

3
2 ‘
98. KIND OF BUSI. J10. BiRTHPLACE (STATE|T1. CITIZEN OF WHAT 12, WS 5 D‘é ASED EVER tIN U. S, ARMED FORCES? 13. SOCIAL SECURITY
IONAL NESS OR INDUSTRY OR_FOREIGN COUNTRY) DUNTRY‘I (YES. - OH-UNKKOWHI | (4F YES. WAR OR DATES OF SERVICE) NO,
ATA 0 own  home Arizona oS H. iy
i //7 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158 BIRTHPLACE .
Shank (STATE OR COUNYRY) | & < {STATE OR COUNTRY) -
/ (Unknown) AriBona XL {Unknown) A Ario '
16. INFORMANT'S SIGNATURE ADDRESS :? 717 DAYL —PranTH OAY) (YEAR)
oF
! 6{ -jZVban &I'].OS. A¥lz 4 DEATH ( June 21 1951
i '?/-\(‘ 8. CAUSE OF DSATH “ : MEDICAL CERTIFICATION l/ : b gﬁgg:ﬁt;-ﬂgEE\gffﬁ 3
1 ENTER ONLY QNE CAUSE] ), DISEASE OR CONDITIONS Y £ z l-f
\U A FER LINE FOR (), thy, DIRE?:TAlj LEADING TO DEA} }r BI‘OIIChOpBPIL‘TlOI) 8. unknown
. tci. &
OF /} *THIS DOES NOT MEAN ANTECEDENT CAUSES : k/
/ THE HMMODE OF OYING-
SUCH A% MEART FAIL- MORSID CONDITIONS.?A Y, Gl,\HNG DUE TO
ATH URE. ASTHENIA. E7C. RISE TO THE ABOVE CAYS a gTAT- y
i IT MEANS THE DISEASE ING THE uunzm.vmc 5;\ us-r
‘M 18} é THIURY. OR COMPLICA- ~, c ,: DUE TO tc;“j
H TION WHICH CAUSED,
i DEATH. l!"x\‘oTHER SIGNIFIEA E‘QNDITIONS
; FLACE DISEASE CON_; QMDITIONS, CONTRIGUT! TO THE DEATH B 3,
i YRACTED. RELCATING %@) IHE DfsE EATH
ATIONS 19A. DATE © OPEH\ION 1ae. fMaiori FINDINGS OF OFERA lo@‘: 20. AUTOPSY?
(] g -
TOPSY7 _ ] e i % \} }g_ ves 0 no B
. Z1A. ACCIDENT ' (SPEGIFY) t 18. FI..ACE OF INJURY |§._ G.. 1IN OR ABOUT HOME, | 21C. (civy or Towm) (COUNTY) (STATE)
IATH SUICIDE ] i FARM. FACTORY, STREEY, OFFICE BLDG., ETC.)
E TO~— HOMICIQE i
ERNAL 21D, TIME (lfqmtn myg""’:vzam (Houm) 121E. INJURY OCCURRED ZE . HOW DID INJURY OCCUR?
' - oF iy HlLE AT NOT WHILE
LENCE sory | %] M %Y" £ AT Hlor Wi
| Lent N -
DICAL 22. 1 HEREBY }_;EFHIFY THAT | ATTENDED THE DECEANED FROM _JN I IR N T B N, AU
JRONER'S- M SETY) . AND THAT DEAYH OCCURRED A 'M.Aﬂrnou THE CAUSES AND ON THE DATE STATED ABOVE.

;ICATIO 23A GNATURE- T {DEGREE onrﬂ'n.sl 23B. ADORESS 23C. PATE SIGNED
I 'm - v g, Arizona. June 27, 1951 &
JERAL 24A. BURIAL | !] 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (cITr. TOWH.ORCOUNTY) (STATES

CREMATION - [J
ECTOR j/ Aasvovar 3 | June. 24, 1951 San Carlos,Cematery
AND 285A. DATE REC'D BY| 25B.~REGISTRAR'S SIGNATU
ISTRAR LOCAL REG,
A | June 28, 1951
. ,
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