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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF vVITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

: L4
i BIRTH NO. REGISTRAR'S NO, 8 el
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE twHERE veceascq LIVED. 4
¥ J‘ A. COUNTY 1IN THIS TOWN IN ARFZONA A, STATE IF INSTITUTION: REsSIDENCE BEFORE ADMISS10N), Jf
ACE OF DEA _Mohave Transitl Life : frism ek A
1{ C. CITY ) [T w ciry Limirs c. CITY IN CITY LIMITS
AND on OUTSIDE C1TY LIMITS oR [} oursibe city LiMers
i '}/"! TowN Near Topock A . TOWN Mesa : - \’_—,
VAL RESIDENC B. FULL NAME OF (IF noT IN HOSPITAL OR INSTITUTION, GIVE STYREET B. STREET {IF RURAL, Give LOCATIOH) :
HOSPITAL OR ADDRESS OR LOCATION| ADDRESS T R
o CoTTUToNShortys Landing near Topock v1:-765nKE, First Place
H / 3. NAME OF A {FIRST) B, (MIODLE} C. (LAST) oo 4. SEX ‘,5. COLOR ©R RACE
DECEASED . - 3
! ITYPE OR PRINT) CI‘alg Ala.ni'l Clark Male .rhite i
6, MARRIED, HEVER MARRIED,|[7. PDATE OF BIRTH 8. AGE (v vears [iF UNDER 1 YEAR|IF UNDER 24 HRS.] 9A. USUAL OCCUPATION (GIVE KIND OF WORK :
-WIDOWED, DIVORGED (SPECIFY) MOHTH Day YEAR (LAST BIRTHDAY) MONTHS nays HOURS MIN. DURING MOST OF LtFE, EVEN (F RETIRED]),
pecepent ¥ Single Dec. 129 1950l 3 8

8

infant

4%

¥, SB. KINO OF BUSI- 10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. WAsS DECEASED EVER 1N U. S. ARMED FORCES? 13. SOCIAL SECURITY
PERSQNAL /D NESS OR INDUSTRY OOI‘FOHElGH COUNTHRY) COUNTRY? (YES, HO. OR UNKNOWN[{IF YES. WAR OR DATES OF SERVICE} NO.
p) i
" DATA Infant € oS, No : None
144 FATHER'S NAME 'I4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158B. BIRTHPLACE
(SYATE OR COUNTRY} (STATE OR COUNTARY)
Charles Clark Bregon liava Nelson Ariz
= R ———
§V 16. INF NT’S SIGNATU ADDRESS R 1l 17. DATE pr— PRy P
. QF
/. oEATH _ Tan, 6 1954
= L
i 18. CAUSE OF DEATH MED CERTIFICATION _ INTERVAL BETWEEN
. - SE D 3
ENTER ONLY ONE cat;s]: 1. DMEASE OR CONDITIONS / NSET AND DEATH ;
o HeTEeRNS B CipecTiy LEADING TO DEATH® (A) Ly p
CAUSE “i’- ~
THI, DOES [+] MEAMN -
OF wue” wane &ir oving, | ANTECEDENT caAuses
- SUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUE TO {8)_.___ __ 3
\ E TH URE. ABTHENIA. ETC. GIVING HISE TO THE ABOVE 3
-DEA & IT MEANS THE ODISEASE CAUSE {A) STATING TME UN- k
IMJURY., OR GOMPLICA- DERLYING CAUSE LAST. b
(ITEM 18) FION  WHICH CAUSED DUE TO (€) k-
DEATH. 1. OTHER SIGNIFICANT CONDITIONS 3
. ﬂ PLACE DISEARE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NoOT :
C TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
WPERATIONS, TSA. DATE OF QOPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY? :
AUTOPSY ves [ no (g~
ZiA. ACCIDENT (SPECEFY) 21B. PLACE OF INJURY {E. G.. IN OR ABOUT HOME. RI1C. (cravy or Town} (COUNTY} (STATE)
DEATH f SUICIDE oy [ F&jlct RY. RTREET. OFFICE BLDG,., ETC,) -
DUE TO 54 HOMIGIDE (L - QLo < W Q‘-‘L%PWWW Gy,
JEXTERNAL 21D. TIME  (moNTH) (oA} (vEAm? (woum) 21E. INJURY OCCURRER| 2iF. HOW DID INJURY OCCUR? u
oF ] WHILE AT NOT WhiL T +
{viotence 7 WRY [ = lo ]G S e s Nan weg) 2 0V (o Moo
‘§ MEDICAL { 22, | HEREBY CERTIFY THAT | ATTENDED TME DRCEASED FROM —— 18 TO___ » THAT | LAST SAW THE DECEASED
Jor CORONEI{ ALIVE oN RS . AND THAT DEATH OCCURREQ A‘I‘.AbOl.lt—lLLOD__D_.,m‘q. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IGHATURE GREE TITLE) basa. ADDRES 23C. DATE SIGNED
e '—g,&. > 1" Th 2
- T R T T T T P e — e [
24A. BURIAL, 4H. DA 24C. NAME OF CEMETERY OR CREMAT 24D. LOCATION (city. TOWH. OR COUNTY} {$STATE}
3 CrEMATION O .
FUNERAng Removar Bl oy 8- 1954 Mesa Cemetery ‘Mesa Ariz g
IRECTOR v25A. DATE REC'D BY| <25H. REGISTEAR'S SIGNATURE ' ADDRESS i
DI& ? LOCAL REG. . k)
e / ' &i]l ' .
REGISTRAR ~ -5 kf/) QUL)
%

26. ,FUNERAL OH {CT R's GN. RE
t / 'l
2 E ALMER'E SIGNATURE
t

FORM VS 2 REV. i-15.52




