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! . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 8211 /"" 3
\\_ DIVISION OF VITAL STATISTICS p
CERTIFICATE OF DEATH E
BIRTH NO. REGISTRAR'S NO. ..
0 L{ 1. FLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IF INSTITUTION: RESIDENCE BEEGRE ADMISSION).
'—)EAT}j Gila _ A. SsTATE ATrizona B. COUNTY fi
4 B. CITY {IF QUTSIDE CORFPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY [(If OUTSIDE CORFORATE LIMITS. WRITE RURAL) -
OoR RURAL) VN THIS PLACE|IN_ ARIZONA OR
;EN £ TOWN Globe 3yrs I 3yrs TOWN Globe
c B. FULL NAME OF (IF NOT IN HOSPITAL OR INSTSTUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS -
-
insTiTuTion 581 South Bast Street 541 South Bast Street .
3. NAME OF A, (FIRST) B.  (MIDDLE) C. (LAST: 4. SEX S. COLOR OR RACE 2 (_}
} DECEASED th ) ~
{TYPE_OR_PRINTi Luther mmeemsEe——— Jennings male white
6. MARRIED . . - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. Usual OCCUPATION (GIVE KIND OF WORK
: NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MiN, DURLNG MOST OF LIFE, EVEN IF RETIRED;.
T winowen [ ] DIVORCED Nov 3 1859 *x *x cattle- rancher- ret.
I 9B, KIND OF BUSL. |10, BIRTHPLACE (STATE . CITIZEN OF WHAT {12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
. AL . NESS OR INDUSTRY 0OR  FOREIGH, COUHTR\’ OUNTRY? 1YES, HD, OR UNKNOWMI[1IF YES. WAR ©R DATES OF SERVICE ) NO.
: / ? /| cattle-rancher| Texas, ﬂ: ‘ ‘1 no *HNE none
- 14A. FATHER'S NAME IJB. EIF!THFJ,ACE N t5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
c {STATE OR COUNTRY) ~ - ‘7—'_\ (FTATE OR COUNTRY} .
. . e ;
Richard“-Jennings |Mkssepo R [ Mary @ (unknoww) & FAAINE S FEC IR |
6""{ 5. INFORMANT & SIGNATURE . ADDRESS -« j" 17, DATE [MONTH (DAY LYEAR}
oF -
AAA e APMM - peatn November 9, 1951 at 10:45 p.m.
— MEDICAL CERTIFICATION ONSET AND. DEATH
Kﬂ ENTER OHLY ONE CAUSH| | DISEASE OR CONDITIONS . el - , TH
E ':E': UNE FOR (31, (by.] PIRECTLY LEADI TG DEATHY (a)
*ris poEs woT MEAN | L recEDENT CAUSES B
THE MODE GOF DYIHG. N
0 SUCH AS MEART FASL- MORDID CONDITIONS, IF ANY, GIVING DUE TO (b "
URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUEE (a) STAT. :
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
8} ﬁ INJURY. OR COMPLICA- DUE TO ch‘
TION WHICH CAUSED
DEATH. II. OTHER SIGNIFICANT CONDITIONS [T M W
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH HUT HOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
DNS 18A, DATE OF OPERATION 19A8. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L3
BY o, ves [ HO %
21A. ACCIDENT ~ {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) (COUNTY) {STATE)

d SU{CIDE : FARM. FACTORY, STREET, OFFICE BLDG., ETG.) E
o HOMICIDE ] ;
. . &
AL ZID. TEME {MONTH! (DAY} (YEAR) (HOUR; |21E. INJURY _OCCURHED 21F. HOW DID INJURY OCCUR? 4

CE oF WHILE AT NOF WHILE :

7 ——— ENJURY M [work 11 AT Work [

- . {and

' L 22. 1 H ¥ CEF&IFY -rmn- I ATTENODED THE DECEASED FROM&IMAJ L‘:L J_ IBA_I__. THAT 1 LAST SAW THE DECEASED
HER'S ALIVE O:L . . AND THAT DEATH OCCURRED Mﬂ M., FROM THE CAUSES ANLy ON THE DATE STATED ABOVE.
. 23C. DPATE SIGNED

SYGNATHNRE (DEGRE B. ADDRESS
_JTioN ZZﬁL&; W Gy oo

Hory . 10 137/

AL 24A. BURIAL 248B. DATE 24C. NAME OF CEMETERY OR CREMATORY . 240D, LOCATI {CITY, TOWH. ORCOUNTY) {(STATE,
, cnzuumu Nov,. 13, 1951 Globe Ceme tery Globe, Arizcna.
OR RemovaL [

25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE FUNER
LOCAL REG.

7 5]
-2 Seae M-GW«M

e F & & FORM ¥S 2 REV. B.50 10M

DIRECTO rsmnu‘unz /@&A DRESS

MER'S SIGNATURE ERT. NO.

# Saz

- . . . e Lt --:-v':‘,:-.";




