ARIZONA STATE DEPARTMENT OF HEALTH

DIVISICN OF V

CERTIFICATE OF DEATH

BIRTH WNO.

e

6220
REGISTRAR'S NO. {7 q -

STATE FILE NO.

ITAL STATISTICS r

3{{
DEATH
2

1. PLACE OF DEATH
A CDUNTYGila

7. USUAL RESIDENCE  (WHERE DECEASEC LIVED. # #
INSTITUTION: R
A. STATE AriZOn&- N ESIDENCE BEFQRE ADMISSION).

B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY
IN THIS PLACE{IN ARIZONA

- ©OR o URAL)
TOWN rura‘i ' 0 30vyrs

= counrvGila
C. CITY (W OUTSIDE CQORFORATE LIMITS.

sown G lobe

WRITE RURAL)

IDENCE

D, FULL NAME OF {(IF NOT IN HOSFITAL OR INSTITUTION, GIVE SYREET

HOSPITAL OR lBADDFIE s cm ol:A:EDG’lobe ng’hWaY 60

INSTITUTION

D. STREET

ADDRESS
365 South 6th st.

(IF RURAL, GI¥E LOCATION)

3. NAME OF A.  (FIRST}) B.  (MIDDLE) C.  {LAST) 4. SEX 5. COLOR OR RACE
DECEASED y
I It Rufus B, Abbott male white
6. MARRIED - - - -« AGE IF UnpEr 24 HOURS BA. USUAL OCCUPATION (GIVE KIND OF WORK

7. DATE OF BIRTH -8
NEVER MARRIED HDNTH

e hows | By || s

HOURS MIN. DURING MOST OF LWIFE, EVEN IF RETIRED).

winowen (] DIVORCED Jan Rolod faiad mill operator-cocper mining
4B. KIND OF BUSE- }10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WAs DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
NESS DR INDUSTRY OR FORELGH COUHNTRY) COUNTRY? {YES. NO. OR UNKNOWHI|1IF YES, WAR OR DATES OF szmncm‘ NO.
copper industyy Georgia U. 8. A, no e $26-09-4263
14A. FATHER'S NAME !45. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
ATE R COUNTRY) {STATE OR COUNTRY)
John Abbott N. arolind Mary G. Burch sorgia
I
. INFQRMANE'S, SIGN RE ESS 17. DATE IMONTH: (DAY {YEAR)
\ oF N
‘—":h.l-) peat Novembe# 1, 1951 ap;aroxg &M
18. CAUSE OF PEATH MEDICAL CERTIFICATION INTERVAL BEJWEEN
OMSET ANMND DEATH
ENTER ONLY ONE CAUSE] | pDJSEASE OR CONDITIONS .
FER LIkE FOR (3), tbr.| DIRECTLY LEADING TO DEATHY () —‘?—WT
+1HI5 DOES HOT MEAN
THE MODE OF DYING. AMNTECEDENT CAUSES i pr o=
SUEH AS MEART FAIL: MORHID CONDITIONS, IF ANY, GIVING DUE TO (bs

URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE () STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.

INJURY, OR COMPLICA- - DUE TO (&)

et s o lostn /L‘/é«ﬁ?,_

TION WHICH CAUSED
DEATH, i1. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CcoM- CONMDITIONS CONTRIBUTING YO THE BDEATH BUT NOT
._TRACYED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L3
iSY i ] = ves [ NO 9('
: 21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (£. G., IN OR ABOUT HOME, | 21C. {C1TY OR TOWHN) {COUNTY} (s?'ATE}
H SUICIDE ———— FARM. FACTORY, STREET, GFFICE BLDG., ETC.) .
o HOMICIDE -
’ AL e | 21D. TIME (MONTH) (DAY) (YEAR) (MOUR) |21E. INJURY OCCURRED| 21F. HOW biD INJURY OCCUR?Y
or ———— WHILE AT _ BOTWHILE —
CE -~ INJURY Mlwerk O AT WORK
I+ )
AL 22. | HEREBY ATIFY THAT | ATTENDED THE DECEASED FROM -t 7 ﬁ M‘A 7 !9/‘?5-/ THAT 1 LAST SAW THE DECEASED
HER'S + 19£_L_. AND THAT DEATH OCCURRED AT_&_&M {‘us CAUSES AND ON THE DATE STATED AHOVE.
! {DEGREE ©R TITLE) ADDRESS 23C. DATE SIGNED
\TION S 2 CPI 7/ enins Guoam

i Y7

24B.

Nov..,s-, 1951 | Gldbe Cemotery

CHEMATION %

ReMovar [

2AC. NAME OF CEMETERY OR CREMATORY

24D, LOCATION (CI1T7. TOWN, DRCOUNTY) ({STATE)

Globe, Arizona.

'

AR

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

LOCASL. REG.

A
26. FUNERA mm—:c-roas sucnuu ADDRESS
Vetese

N PMER'S SIGNATURE "N

Lo, e, 774—? 2r

TN

3

|




