ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

D

.' %5_2;‘3

* BTATE FILE NO,

BIRTH NO. ‘ REGISTRAR'S NO, ' <7 7 i
(-/_‘,L( 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED, 5_;
¥ [ A. COUNTY hi I, 1 NI IN ARIZOHA , ¥ INSTITUTION: RESIDENCE BEFORE ADMISSION) '}
| OF DEATH |. Goohisze 143 e 48" yrs A BTATE  poioamp B. COUNTY Cochige i
;’;\ND F_,“g;’ E c. ciTY O i ety Livirs C. CiTY 1wy airy viMiTs ;‘
i B or ) . OR |
B 5 Town" . Hersford.. - RS X ouTsioe ity LimiTs TOWN Hereford Xl outsioe a1ty LimiTs
" RESIDENCE D. FULL MAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {1F AURAL, GIVE LOCATION)
P HOSPITAL or ADDRESS Of LOCATION) ADDRESS
- INsTITUTION  State of Texas Mine State of Texas Mine
3. NAME QF A. {FIRAT) B. (MIODDLE) c. {LAGT) 4, SEX | B. CoLoR OR RACE| GA. MARRIED, NEVER MARRIED, |
DECEASED WIDOWED, DIVORCYXD {KFECIFY)
- (TYPE OR PRINT) CHARITY A. BONES femalg white married 1
f?’ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (K YEARs | IF UNDER 1 YEAR [ IF UNDER 24 HRS. | DA, USUAL OCCUPATION (GIVE KIND oF ’f.
2 MOMTH DAY YEA® LAST BIRTHOAY) | MONTHS DAvYR HOUAS MIN. WORK DURING MOST QF LIFE EVEN IF AETIRED) "‘
CEDENT I’ Perry L. Bones Apr | 1 1888 86 i el el housewife
1#8. KIND CF BUusi- 10, BIRTHPLACE (aTaTE| 11. CITIZEN OF WHAT 12. Wag DECEASED EVER [N U. 5. ARMED FORCEs? | 13, SQCIAL SECURITY -+
QSONAL ’{_ NESS OR INDUSTRY OR PORE{GH COUHTRY) COUNTRY 7 (YEW, HO, OR UNKXNOWN)| (1F YES, WAR OR DATES OF SERVICE) NO.
DATA/é,,f; home S. Dakota U.S.A, no - - -=-= none
r 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{STATE QR COUNTRAY) . N {BTATE OR COUNTRY)
- T. J. Sparkes Minn. Mary Ann Fartin Mich,
- L 6. | ANT’S SIGNATUR Star Route APPRESS 17, DQIE (MONTH) (oAY) (YEAR)
45 & A L. Hereford, Arif. olr ¥ay 10 1854
{ | 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER O ecaulle Per| 1. DISEASE OR CONDITION Cerebral thrombosis ONSETd‘é_N”s DEATH
“AUSE Linx Fdgt ¥ (c).| DIRECTLY LEADING TO DEATHE (A} Y 3
THIE poEd HoT MEAN THE] ANTECEDENT CAUSES N ) }”
OF \WODE OF DYING, BuUCH as] MORBID CONDITIONS. IF ANY, DUE TO (B) Phlebitls’ rt' 16% 2 months
+] “MEART FAILURE. A8THENIA, | GIVING RIGE TO THE ABOVE j
EATH &" Yrc. tr MEAns THE DistAsE. | CAUSE (A) STATING THE UN- Lobar -Rt.Side
[EM 18) JINJURY, OR COMFLICATION [ DERLYING CAUSE LAST, DUE To (C) Pneumonia in Feb- 1954
21 HICH GAUSED DEATH. 11. OTHER SIGNIFICANT CONDITIONS N
N CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT .
& PLACE DISEASE CONTRAGTED.| RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Hepatitis
RATIONS, 19A, DATE OF OPERATION 19B, MAJOR FINDINGE QOF OPERATION 20. AUTOPSY ?
JTOPSY g vea[l©  wnolX
?ﬁ_,_ 21. | HEREBY CERTIFY THAT | ATTENRER THE DECEASED FROM June 17 v 19 53 TO_MQLIO_. |9.5_4_. THAT )| LAST SAW THE DECEASED
EDICAL ALIVE %y;%ww, 19%_,. AND THAT DEATH QCCURRED AT. 6335 ‘M' M. FROM THE CAUSES AND ON THE DATE STATED AZOVE.
FICATION-— . (DEG onﬁm 228, ADDRESS 22C. DATE SIGNED
- . Viarren, Arig, 5=10~54
2z (SFECIFY) 7 7] 23B, PLACE OF INJURY (E-G., IN OR AROUT HOME, | 23C. (CITY OR TOWN} (COUNTY) {(STATE)
DEATH 1I£IDE FARM, FACTORY, STREET, OFFICE BLDG., KTC.)
ICIDE
DUE TO TURAL CAUSE
EXTERNAL| 25D. WVIME  (nonti)  (DA¥)  (YEAR)  (#OUR) 23E. INJURY OCGURRED | 23F. HOW DID INJURY OCCUR?
QF
WHILE AT NoT WhHiLE
VIOLENCE INJURY M | wonk AT WORK
AONER’S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNEDR
FICATIONZ|.
25A. BURIAL [ 258B. DATE 25C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTy, TOWN.OR COUHTY) (BTATE) 3
NERALJC’? CREMATION [} . :
ECTOR REMOVAL ranr Prescott, Ariz. G
AND ‘z— 26A. DA:E REC. 68. REGISTRAR'S SIGNATURE 27A, AWDIRECTOR'S SIGNATURE 273_. ADDRESS
. . BY LOCAL REG. M \H
-k /
}ISTRM J:/-( —57‘ P ] &q& ‘/(‘_‘,E’O(FL;,

77~ romm vs.2 REV. 8-1-53 u@‘ Surco 7oses |

I Bisbee, Ariz.
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