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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. _____;‘ g
DIVISION OF VITAL STATISTICS ] 2
CERTIFICATE OF DEATH ?91'? :
BIRTH NO. REGISTRAR'S NO. E
P 3 1. PLACE OF DEATH 2. USUAL RESIDENCE IWRERE BECERsED LIVED. 3
JNSTITUT 1 RESIDENCE PEFORE A MISSION
;F DEATH | oo Gila A- sTATE  New York B. COUNTY i o
B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY (IF GUTSIDE CORPORATE LIMITS, WRITE RURAL} ;
kvbip M OR RE'I.?Lt IN THIS PLACE|IN ARIZONA OR . %
Town Rooseve rural) - = | 22 TowN . West Point {
RESIDENCE D. FULL NAME OF {lF HOT 1IN HOSPITAL OR INSTITUTION. GIYE STREET B. STREET {IF RURAL, GIVE LOCATION) }
ﬂ HOSPITAL Ori ESE OR LO i_-‘nn ADDRESS - . i
INsTITUTION] 5 M1 1es no of Roosevelt, Ar:.z. U. 8, Military Academy 3
{ 3. NAME OF A.  (FIRST) B. {MIDDLE) (LAST) ; 4. SEX 5. COLOR OR RAGE 3;
} DECEASED Y . %
(TYPE OR PRINT: HARR KAY ROBERTS  Jr. male white
6. MARRIED . . - ﬂl‘l DATE OF BIRTH 8. AGE I¥ UNDER 24 Hours 9A. USUAL OCCUPATION (GIVE RIND OF WORK
NEVER MARRIED MONTH DAY YEAR YEARS HONTHS DAYS HOURS MIN. TIURING MOST OF LIFE, EVEN IF RETIRED) .
IDENT vwewoweo Qowarceo U] Dgg 29 119294 22 | - J 1 - - Cadet-U.S5,Military Academy
. 9B. KIND OF EUSI. [10. BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12, WAS DECeAsED EVER iN U. §. ARMED FORCES? 13. SOCIAL SECURITY
SONAL _ NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? EYES. NO, OR URKNOWHI}{IF YES. WAR OR DATES OF SERVICE | NO.
ata 2 Y U.S,C.C, Oregon U.S.A. yes o
, 14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHFLACE
{STATE OR COUNTRY) [STATE OR COUNTRY) -
7 Harry K. Roberts Unknown Ellen Brownell Unknown
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE CMONTH S (DAY} (YEAR)
_/Aﬂ 1On_Record-U, 5, Mi r Acadse ,Hest Point N,Y, DEATH Decenber 30 1951
[ 18. CAUSE OF DE/ OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
FON sz ot oommeron covomons " Tndurias: mitbiple, extreme (with
@ - N depressed skull fracture; miltiple
5 DES NOT ME
O | T | e A, . coyme cue d8PS8Sed fractures of thorax; complehe
EATH une. AsruEma, e RISE TO THE ABOVE CAUSE (a) STAT- evisceration of abdomen)
IT MEANS THE GISEASE ING THE UNDERLYING CAUSE LAST. .
MAB) ] e S DUE TO (e
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE COMo CONIITIONS CONTRIBUTING TO THE DEATH BUT NOT
THACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-{TOPSY -o—- I - - : - ves [J uoﬂ
- ATH A 21A, ACCIDENT ) {SPECIFY) 218. PLACE: OF INJURY (E. G.. iN OR ABOUY HOME, | 21C. {CITY OR TOWN}) {COUNTY) {STATE)
EH SUICIDE . ARM, FACTORY, STREET, OFFICE BLOG., ETC.)
E TO ?‘b HOMICIDE Accident Ilj mi Y85 north of Roosevelt,Ariz.| Roosevelt Gila Arizona
ERNAL 21D, TIME (MONTH» (DAY} {YEARF (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OGCUR?
oF A NOT W s .
LENCE ";¢| mivavDecenber 30,1951 3s40PMVGRs B M0'womit  Aireraft accident
DICAL f 22. | HEREBY CERTIFY THAT I THE DECEASED ﬁt-r 10:30 A'M!-n . -‘i‘i-_JiaLz_;__ 19_52__. THAT I LAST SAW THE DECEASEpD
NER'S AL never . 19 + JAND THAT DEATH OCCURRED .\_m FROM THE CAUSES AND ON THE DAYE STATED ABOVE.
RQ IGN-AERE - { {DEGREE OR TITLE} 238. ADDRESS USAF Hospital | 23¢c. DATE SIGNED
' ON ' : .
JICATI B.CTA . 18t Lt, USAF (MC) Wi m E Jan 52
24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATIQN (CITY. TOWN.CACOUNTY) (STATE)
NERAL Crenanion FHX 1-7=52 | Greenwood Memorial Park Phoenix,, Ariz
ECTOR ReEMovaL [ ¥ ™ *
\MND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ILOCAL REG M L Gibb 'i
ISTRAR ons M,.r dog
2 /ﬁf;;_)_‘:; 27 EMBALMER'S BIGNATURE tuary 8, Arj-EE',- NO:
11 a2l D 344« t Mmbwﬂéé %/ 2758 .
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