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ARIZONA STATE DEPARTMENY OF HEALTH STATE FILE NO. 8107
DIVISION OF VITAL STATISTICS e

CERTIFICATE OF DEATH

-—
BIRTH NO. REGISTRAR'S NO. SF P A
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE i(wHERE DECEASED LIVED,
/ A. COUNTY . - IF INSTITUTION: RESIDENCE BEFORE ADM(SS!&)‘N’.
: DEATH Yavapal A. STATE Arlzona B. COUNTY Yavapal
B. CITY (IF QUTSIDE CORFORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY [IF OUTSIDE CORPORATE LIMITS, WRITE RURAL) !
iD 32/ oR . IN _THIS PLACE ARIZONA OR e
;l g TowN  Chino Valley 7 23 yrs I '3 rs TOWN Prescott .
ol DENC D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D, STREET ({IF RURAL, GIVE LOCATION:
HOSPITAL OR ADDRESS OR LOCATIOH} ADDRESS
mirn'u*non Hatch Farm . None -
3. NAME OF A. (FIRST) B. (MIDDLE) C. (LAST 4. SEX S. COLOR DH RACE

2 DECEASED

(TYPE OR PmINT) Cora May Hatch Female | White
6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HoOuRs SA. USUAL OCCUPATION {GIVE KIND OF WORK
HEVER MARRIED MOHNTH T gv | 'rzén A VEAB I uuhléﬂs L n“é HOURS I MK, DURING MOST OF LIFE. EVER IF REVIRED).
ENT l winowes Dloiverceo O Pah 1 8‘\_’ 7 1 ngserfe
g8, KIND OF BUS!. |10. BIRTHFLACE (STATE|{l. CITIZEN OF WHAT 12. Was DEcCEASED EVER IN U, S, ARMED FORCES? 13, SOCIAL SECURITY
NAL 0 HESS OR INDUSTRY OR FOREIGN COUNTARY) COUNTRY? (YES. NO. OR UNKNOWHN:1| (IF YES. WAR OR DATES OF SERVITE) NO.
Al / Own Home Arigzona Us. S. A, No one None
14A. FATHER'S NAME $4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB, BIRTHFLACE
s'rxn-: OR COUNTRY) . {SFATE OR COUNTRY:
0 | Charles Wm. Merrell Tow Mary Francis Adams ftan”
J:‘sf/ 16. INFORMANT'S SIGNATURE ADDRESS V7. DATE (MONTH3 (DAY) (YEAR)
i ] 2 2T oF
John A. Hatch, Chino Valley, Arizona . October 26 1951 ;
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION g INTERVAL BETWEEN %
j’ 7 ENTER ONLY ONE <ausE| | BIGEASE OR CONDITIONS Carecl £ Pancr . ONSET AND DE?T"' =
"5“ LINE FoR (2. (bi.| DIRECTLY LEADING TO DEATH* (a) arcinoma o ancreas with
. . E
r |
*TH!S DOES HOT MEAN - -
‘7- THE MODE OF DYING. ANTECEDENT CAUSES N i - a‘bout 6 :mo
SUCH AS HEART FAlL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b —_—
H UAE. ASTHEMIA. ETC, RISE TQ THE ABOVE CAUSE (&) STAT-
¥ IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LASY.
lB) IHJURY. OR COMPLICA- DUE TO (G
TION WHICH CAUSED
BEATH, 1. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON~ CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. :
IONS 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
sy Carcinoma of Pancreas s D oM
PSY . 6=5=51 vwith obsiruction of common bile duct , mets afiails
. 21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (&. .. wwioe Quol{lAB8a? | 21C.” (civy or Town: (COUNTY) (STATES
i X SUICIDE FARM, FACTORY, STREET, OFFICE 8LPG,, ETC.})
HOMICIDE i . - .
TO . ;
‘iAL =~ ] 21D. TIME ({MONTHI (DAY) (YEAR) {HOUR}; [21E. INJURY OCCURRED] 21F, HOW DID INJURY OCCUR? ;
| oF WHILE AT MOT WHILE _.
NCE INJURY . Mlwork 1 AT work [ s
l
JAL 22, | HERERY CERTIFY THAT | ATTENDED THE DECEASED rnou ..ll_';lﬁ-_q’.BPw . 16_8:2_4:_51_. §9. - THAT I ,LAST SAW THE DECEASED
NER’ A - , AND THAT DEATH 9CC y AM) rﬂI‘A PTHE CAUSES _AND ON THE DATE STATED ABOVE
BEE OR TITLE} 2aB. ADDRESS / 23C. DATE SIGNED
ATION ]/ 4
. - -

24D. LOCATION (city. Town. ORCOUNTY) [$TATE)

Chino Valley,_ Arlzona
; 77

AL ZdAﬂURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY
I'OJ// crRemavion [

e B 110/29/51 Chino Valle Cemetery
b
RARl

25A. DATE REC'D BY] 2SB. RE TRAR'S SIGNATURE
L.OCAL REG.




