ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO, 1 9() .
DIVISION OF VITAL STATISTICS - . - ¥ //‘

HIRTH NO. CERTIFICATE OF DEATH _REGISTRAR'S NO. _ |
L W a ‘lf“ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (W‘HERE DECEASED LIVED.
A. COUNTY llg TIHB 1'owr{l ARIZONA IF INSTITUTION: “EHENCE BEFORE ADMISSION) 3
I OF DEATH Cochise lays yrs§ A STATE  Arigona C SErY i
C. CITY 1 11 arty Limits . CITY 41 N ciry LimiTs
AND ;d} §a Tg\RVN Do uglas d oUTSIDE CITY LiMivs ?S&N E1frida O ocursioe a1ty LiviTs ?’
- RESIDENCE D. FULL NAME OF (fF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET B. BTREET . (I¥ RURAL, GIVE LOCATION) t
)2({ é HOSFITAL oR ADGHEBB OB LOCATIOM) ADDRESS : i
Y2 INSTITUTION aochige Co, Hosvp, Burnett Ranch i
3. NAME OF A. {FIRST) B. {MIDDLE} C. {LAET) 4, BEX | 5. COLOR OR RACE| ©A. MARRIED, NEVER MARRIED.
-— DECEASED . WIDOWED, DIVORCED (srEciF
3 (TYPE gn'i:am'n Ethel Burnett TFemale White (Married b S'
“] B. NAME OF SPOUSE 7. DATE QF BIRTH

HOMTH DAY YEAR LAST BIRTHDAY) | MONTHSE DAYS HEOURS siN, WORKDURING MOET OF LIFE EVEN IFRETIRED)
cepent / |R. F. Burnets Julﬂ 20 h895

8. AGE N YEARS | IF UNDER § YEAR | IF UNBER 24 HRE.}% SA. USUAL DCCUPATION (QIVE KiHD oF :

ousewife
98. KIND OF BUSI- 10. BIRTHPLACE (sTATE 11. CITIZEN OF WHAT 12. Was DeceasEn Ever IN U. S, ARMED Forces? [13. SOCIALEEC
RSONAL NESS OR INDUSTRY oné REION COUNJIRY) GCOUNTRY 7 (YE2, NO. OR UNKNGWHN)|(IF YES, WAR OR DATES OF SERVICE) YRITY
DAIAAJQF ome olorado U, S, Ho None
£ 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME ; 15B. BIRTHPLACGE
(STATE OR COUNTRY) sy . (STATE OR COUNTRY)
Thomas Barrowdale Towa Cora Spickelmire Ind.
3Jh\f . INFORMANT’S SIGNATURE ADDRESS ' 17. DATE (MONTH) ~ (oAT) (YEAR)
. . OoF
A Cochige Co, Hogp, Douglas, Arizona DEATH March 28, 21 1954
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUBE} ¢, DISEASE OR CONDITIONS CQ/WLW ’ . ONSET AND DEATH
N FER LINE FQ B).] DIRECTLY LEADING TO BEATHY (A) r CZ//‘(A’A& P LD B
-AUSE tf;l- . * &
THIS DoEs " NOT REAN * i
QF THE MODE OF DYING, ANTECEDENT CAUGES
SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY DUE TO (8) =
- EATH URE, ASTHENIA, ETC. GIVING RISE TO THE ABOVE L M e RA g
\ IT MEANS THE DISEASK CAUSE {A) STATING THE UN-
EM 18) L IRSURY, OR COMPLICA+ DERLYING CAUSE LAST. DUE TOD (C)
> o TION WHICH CAUSED
P BEATH. 11. OTHER SIGNIFICAMNT CONDITIONS
PLACE DIGEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CORDITION CAUSING DEATH.
180. MA3JOR FINDINGS OF OPERATION

lATlONS[L 19A. DATE OF OFPERATION 20, AUTOPSY 7

ITOPSY veEs ] ‘o O
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 21C, | TR
EATH SUICIDE FARM, FAGTORY, STREEY, OFFICR BLRG., ETC.) (atry on xown) {sounTT) {STATE)
HOMICIDE
JETO f
ERNAL ~ | 21D. TIME (MonTH) {DAY) (YEAR) (MOUR) 21E. INJURY QCCURRED| 21F. HOW DID INJURY OGCUR ?
= or WHILE AT MOT WHILE
ILENCE INJURY M| ok TF Arwonk O

DICAL / 22, | HEREBY CERTIFY THAT | ATIENDED THE DECEASED FROM M__ M{ |9¢£f2['mxr 1 LAST SAW THE DECEASED
9_51,& ; gSA

Auve on. T A egeder 20 AND THAT DEATH OGCURRED AT M. FROM THE CAUSES AND ON T
CORONER'S d Kb ON THE DATE STATED ABOVE.

(DEGREE OR TITLE)

23B. ADDREGSS

TE SIGNED
ICATION .
/ . 24A. BURIAL [ﬁ Z ¢ 24D, LOCATION (ciTy, TOWHN, OR COUNTY) (BTATE)
/ a cremaTion [ . *
JERAL RemovaL (] Paarce Peaarce, Arizona
ECTOR 25A. DATE REC'D BY 25B. REGISTRAR'S SIGNATURE z24. FUNE&AL DIRECTQR'S SIGNAT ADDRESS
LOCAL REQ.
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