BIRTH NO.

ARIZONA STATE ﬂEPAﬂTMENT OF HEALTH

RIVISION OF ¥

CERTIFICATE OF DEATH

e L O

STATE FILE NO,

ITAL STATISTICS

b

REGISTRAR'S NO.

1. PLACE OF DEATH
A. COUNTY _

2. USUAL RESIDENCE

{WHERE DECEASED LIVED.,
IF INSTITUTION: RESIDENCE BEFORE ADMtSSIDNI

SEATH Cochige A- STATE Arizona . B COUNTYGhghise
é'f‘ff B. CITY (IF OUYSIDE CORPORATE LEMITS. WRITE C. LENGTH OF STAY C. CITY {If OUTSIDE CORPORATE LIMITS, WRITE RURAL,
!5 D‘:r RURAL)} m THIS FLACEllN ARIZONA OR
TOWN 3 TOWN
DENCE ‘ 2Ty L) Fry
D. FULL NAME_OF (IF NOT IN HOSFITAL OR ms*rrru‘rwﬂ GIVE STREETU D. STREET 11F RURAL., GiVE LOCATION;
HOSPITAL OR ADDRESS OR LOCATION: ADDRESS ‘
INSTITUTION HE 3 .
3. NAME GF A.  (FIRST) B. (MIDDLE) C. (LAST) 4. SEX 5. COLOR OR RACE
DECEASED
«ryee or e, Glavk Srnest Ingie male white
6. Mapalen . - . . [1l7. DATE OF BIRTH 8. AGE IF UNMDER 24 Hours 9A. USUAL OCCUPATION {GIVE KIND OF WORK
HEVER MARRIED HONTH DAY TEAR YEARS MORTHE DAYS HAaURS MIN. DURING MODET OF LIFE, EVEN !F RETIRED!).
wiDowEeD [ bivorcen Sept. 912 | 359 2 17 lechanic
29B. KIND OF BUSI- |10, BIRTHPLACE (STATE[T1. CITIZEN OF WHAT 12. Was DECEASED EVER IN L. S. ARMED FORCES? t3. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? ITES, HO, OR UNKnOowHs| LIF v:s; WAR OH DATES OF SEAVICE Y NGO,
'3 mn
Qo o eno | ___Ohio U.S.4A yes WoW.IT PAB~14~1580
tﬁv\. FATHER'S NAME 148. BIRTHPLACE 1BA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{STATE CR COUNTRY) ISTATE OR COUNTRY)
Reuben Ingle . Ohio lary Sutton Ohio
16. mMANT'S SIGNATURE 7) ADDHESS T 17. DATE (MONTH (OAY) YEAR)
OF
DEATH Hovember 28 1951
1 AUSE OF D ] L CERT]F D [ INTERVAL BETWEEN 373
8. C OF DEATH CA ICATION . ONEey AL SETWEEN
ENTER GHLY ONE CAUSE| | DISEASE DR  CONDITIONS A h te 3
PER LIKE FOR (). (b1.| GiRECTLY LEADING TO DEATH* (a; sphyxiatéon
(Cr.
*THIS DOES HOT MEAN o % A el )
ANTECEDENT CAUSES STRIY Fer ey
oYi . . . i3 .
e "':':‘H;::“ il MORBID CONDITIONS, IF ANY, GIVING DUE TO b, Carbbh HOHOﬁldB,
URE. ASTHENIA. ETC. RISE 7O THE ABOQYE CAUSE {#) STAT. M
IT MEARS THE DISEASE 1NG THE UNDERLYIHG CAUSE LAST.
INJURY. OR COMPLICA- DUE TO [13] 3
FIiOoON WHHCH CTAUSED
DEATH, 1l. OTHER SIGNIFICANT CONDITIONS
PLACE 0ISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8SUT NOT
) YRACTED, RELATING T THE DISEASE OR CONDITIDN CAUSING DEATH.
LS 192A. DATE OF OPERATION 19B. MAIJCR FINDINGS OF OPERATICN 20. AUTOPSY?
’
Y Z ves [J No X
21A, ACCIDENT ¥ !sPECIFYJ 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. 1ciTy Or TOowN1 {COUNTY) {STATE}
f? SUICIDE Gh FARM. FACTORY, STREET, OFFICE BLDG., ETC.} L.
7. HOMICIDE e ok home Frv, Cochisge, Arizona
I_D 2( 21D. TIME (HMONTHI (DAY} {YEARS (HOUR: (21E. INJURY OCCURRED] 2'F. HOW DID INJURY OCCUR?
- oF - o lwane AT NOT WHILE } .
CE 24 INJURY Nes. 3-2-1935) L wonrk [ AT WORK Ca.uﬂm..\ e o N &b \RAM Q,M' 5+M.‘:L
) L .-22. | HEREBY CERTIFY THAT 1 ATTENDED 'uqz DEGCEASED FROM 19 T0. t9 THATI LAST SAW THE DECEASED
ER'S ‘1~ Ad e 5 1 AND_ THAT DEATH OCCURRED AT._l]AN.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
: 23A, SIGNATURE . » {DEGREE OR TITLE) 23B. ADDRESS g 23C. DATE SIGNED
JTION 7 7 L 1/23 f
v o SIS lorng, 2 ot | Tovm et g By 22 Sy
> =
=
L 3'(}\. BURIAL 0 248B. I'.‘(ATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION r1city. FOWN. oncouun‘s {STATE)
' ) caemaTion [ .
V% Resova B | Nov, 26, 1951 Galvary cemetory Dougldd, Cochise, Arizona
25A. DATE REC'D BY|] 258. REGISTRAR'S SIGNATURE 2 F 'S SIGNATURE ADDRESS
LOCAL REG, )
\R Bisbee, Arizona
2 i CERT. NO.
e a5 241

¥ td




