v .
RIRTH No./f —’7:2 )

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

£

STATE FILE NO.

2036

REGISTRAR'S NO, v
1 3 I. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wHERE DECEASED LiveD. H
! f/ i A. COUNTY IN THIS TOWN | fH ARIZONA I INSTITUTION: RESIDENCE BEFORE ADKISSION),
‘E OF DEATH Apache 10 hours! Life A- STATE  Arizona B- COUNTY apache :
C. CITY T XK N oaTy uiMITs c. CITY [ e ctry LiMirs
AND ?? TR N Ganado 1 tj,\uvsmz crnr- LIMITS Tg‘?VN St boat ¥l oursibe civy LIMITS
iL RESIDENCE D. FULL NAME OF (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATIONS i
- i HOSPITAL OR ADDRESS OR LOCATION: ADDRESS H
£.36% o ——age Memorial Hoapital = e
) 3. NAME OF A {(FIRST) . {WIDDLE) c. {LasT) 4. SEX 5. LOLOR OR RACE
~|.” DECEASED
1 trvre R PrINT: Lens A. Curley fomale Naveho
3, 6. KARRIED, REVER MARRIED,| 7. DATE OF BIRTH 8. AGE (14 YEARs |IF UNDER 1| YEAR|IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GSVE KIND OF WORK
I\'llJB'!\’ITII.mvnREEo(BFEBI"} HMONTH OAY YEA®R |LAST HIRTHDAY) MONTHE DAYS HOURSs MIN. OURING MOST OF LIFE, EYEN IF RETIRED),
(ECEDENT never married, July | 23 | 1953 26 _ infant
J/ 98. KIND OF BUSI- 10. BIRTHPLACE (sSTATE|{11. CITIZEN OF WHAT 12. Was DECEASED EVER iN U. S, ARMED FORCES? i3, SOCIAL SECURITY
ERSONAL |f NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. MO, OR UNKNOWHI(IF YES. WAR OR DATES OF SERVICE} NO
- none Arizona U.S.A. no . none
] 14A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUNTRY) (STATE GR COUNTRY)
John Curley Arizona Effie Todacheenie Arizona
|6 INFORMANT'S S[GNI@T‘URE AQ ADDRESS 17. DATE [MoNTH) (DAY} tycan)
- oF
; P ol i Steamboat, Ganado Au DEATH April 18 1954

1A

. CAUSE OF DEATH

“ ENTER ONLY ONE CAUSE

i MEDICAL CERTIFICATION

1. DISEASE OR COMDITIONS

DIRECTLY LEADING TO DEATH* (A:M pneumonisa (M

INTERVAL BETWEEN
ONSET AND DEATH 7

ce

PER LING EOR (A}. (B), 2 days
CAUSE . ;j%;_ X ;
OF e A it | ANTECEDENT cAUSES
SUCH AG HEART FAIL- MORBID CONMDITIONS, |IF ANY DUE TO (B)
ﬁ\ DEATH URE, ASTHENIA, ETE, GIVING RISE TO THE ABOVE
IT MEANS THE DISEASE CAUSE (A} STATING THE UN-
INAURY, OR COMPLICA- DERLYING CAUSE LAST.
ITEM 18) TION WHIGH CAUSED DUE TO () iy
1, DEATH, 1. OTHER SIGNIFICANT CONDITIONS E
(A ﬂ FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 1
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 18A. DATE QOF QPERATION 19B. MAJOR FINDINGS QF OPERATION 20. AUTOBSY?
AUTOPSY - none ves [ NO E :
Z1A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (£. 6., IN GrR ABOUT HOME. 21C. (CITY OR TOWN) {COUNTY) {ETATE)} N
DEATH £ SUICIDE FARM. FACTORY, STREET. OFFICE BLDG,, ETC.} ;
DUE TO ,ﬁ HOMICIDE none E
XTERNAL -] 21D. TIME (MontH} (DAY}  {vEAR) (x0UR) |21E. INJURY OCCURRED| 2I1F. HOW DID INJURY OGCCURY
1 ~] QF WHILE AT NoT WHILE
IOLENCE INJURY nones M lwork [J AT Worx [J
¢ MEDICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEAsEn rFrom_ O+L8 _ji To_kL_. 15_94 | zhat 1 LasT saw THE DECEASED
bR COROMNER'S | _ALIvE on = ST ] . AND THAT DEATH OCCURRED AY___ 73 50 M. FROM THE CAUSES AND ON THE DATE STATEQ ABOVE.
TIFICATIONI 23A, SIGNATURE -—— (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE SIGNED
% M.D. Ganado, Arizona 4-19-04
24A. BURIAL 24Cx NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CiTY. TOWN, OR COUNTY) (STATE} ]
CreMation O
HINERAL & REMovaL [0 4-19-54 Gapado Mission Ganado, Arizons
MRECTOR 2{ 25A. EATE REC'D BY| 258H. REGISTRAR'S SIGNATURE “ 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E:
OCAL REG. ™. =
.. _ K. Dalton Ganado, Ariz,
EGISTRAR 27. EMBALMER'S SIGNATURE CERT. NO.
R v | 4-19-54

FORM V8 2 REV. 4.1n.52




