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ARIZONA STATE DEP.
BIVIGION OF VYITAL STATISTICS
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ARTMENT OF HEALTH STATE FILE NO.

v Y / b
BIRTH No. / /," i REGISTRAR'S NO.
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
3 A, COUNTY A B IF INSTATUTION: RESIDEHCE HEFORE ADMISSION).
- . A. STATE B.
: DEATH Yuma ATEAriZona COUNTY Yuma
-] B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF DUTSIDE CORFPORATE LIMITS. WAITE RURAL}
ID i RURAL) IN THIS PLACE ARIZONA OR
STDENCE i Yuma, rural mo_20 dhys TOWN Yuma, rural
- 0. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTIDN, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION| ADDRESS
INSTITUTION  Yyma General Hospital Rte 3 Box 18
3. NAME OF AL iFIasT) B.  (MIDDLE) T, (LAsTY a. SEX 5. COLOR OR RACE
DECEASED
(TYPE DR PRINTS LARRY BROOKM Male |Negro
6., MARRIED - - - 7. DATE OF EBIRTH 8. AGE IF UNDER 24 HouRrs 9A. USUAL OCCUPATION ([GIVE KIND OF WORK
HNEVER MARRIED MONTH DAY h-'rz YEARS | MONTHS DAYS HOURS M, DURING MOST OF LIFE. EVEN IF RETIRED).
H
ENT &_, wibowen [} DIVORCED Sept 20 9 mf..,nt
98. KIND OF BUSI. [10. BIRTHPLACE (STaTeE{tl. CITIZEN OF WHAT 12. WAS DECEASED EYER IN U, S, ARMED FORCES? 13. SQCIAL SECURITY
INAL j__, NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRYT [YES, NO., OR UNKXNOWNI] {IF YES. WAR OR DATES OF SERVICE) NO,
o §
FAn 7 none Arizona USA no no
/_,r'» é‘ 14A. FATHER'S NAME t48. BIRTHPLACE IS5A. MOTHER'S MAIDEN NAME 1SB. BIRTHFLACE

XS/

{STAYE OR COUNTRY])

{STATE OR COUNTRY)

lathew Broom Louisiana Bernice Hughes Lonisiana
16, INEDRMANT'S SIGNATURE ADDRESS 7. DATE (MONTH1 (DAY} {YEAR)
Rt 3 Bpx 18,Yuma,ArJ.zona I o November 10 1951

rj‘éf/

ISE

18. CAUSE OF DEATH

ENTER ONLY OMNE CAUSE 1,

DISFASE OR CONDITIONS
FER LINE FORt (a), (b),

DIRECTLY LEADING TO RDEATHt (a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA%

(138

#1415 DOES NOT MEAH

THE MODE OF OvinG. ANTECEDENT CAUSES,

('z :y .

Lo Brionns
W\-MWMM_L)&

SUCH AB HEART FAIL. MORBID CONDITIONS, IF_ANY, GIVING DUE TO (b

TH .' VARE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (Al STAT.
ﬂ IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
18} INIURY, OR COMPLICA- DUE TO (¢ e
TION WHICH CAUSED & -
DEATH, I!. OTHER SIGNIFICANT CONDITIONS /0 &’o.
PLACE DISEAST COM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT - ﬁ-y‘e".l", 'l'.l gl p J—
FRACTED. RELATING_ 7O THE DISEASE OR CONDITION CAUSING DEATH. ¥ ‘J"i r
"TONS 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 4 20. AUT@PSY?
¥
PSY _ ves [ qu
21A, ACCIDENT (SPECIFY) 2iB. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 21C. (CITY OR TOWN) {COUNTY) (STATE}
TH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
TO - HOMICIDE
NAL 21D, TIME (MOKTHI (DAY) (YEARI (HOUR) [21E, INJURY OCCURRED| 2tF. HOW D!D INJURY OCCUR?
CE / OoF Wiiwe AT NOT WHILE
N INJURY M lwork 0O AT Womt (B |
cAL 22. | HEREBY_CERTIFY THAT I ATTENDED THE DECEASED FROM % 19_&. TO_LQ_M__.,. 19__£.1, THAT | LAST SAW THE DECEASED
INER'S ALIVE OM . I9..._.._...[_. THAT DEATH OCCURRED A% .« FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. SIGNATURE {DEGREE OR TITLE) 238. ADDRESS 23 TE SIG‘VED
'ATION N.or
. . Y4
RAL 24A. BURM_ g 244, DATE“ 24C. NAME OF CEMETERY O AA OCATION (ciTy. FOWN. ORCOUNTY) (STATES
N on 3 * cuuanion § 11-13~51 Desert Lawvn Memorial Park Yunma, Arizona
EMOYAL .
1] 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26G. FUNERAL DIRECTORS SIGNATURE ADDARESS
. LOCAL REG.
RAR UATY

2

/f-13-31
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27. EM e

?uma, grizor&“ NO
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1GNA
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