I//‘ ,i A

ARIZONA STATE DEPARTMERNT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

o BIRTH NO. REGISTRAR'S NO.
;‘{ 0{ 1. PLACE QF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
COUNTY N Townl| n CHA IF INSTITUTION: RESIDENCE BEFGORE ADMISSION)
Ct OF DEATH Gila ["fiem] “pEen | aerave prgona o A ST
' Cc. CITY IH CITY LIMITS <, CITY
13 AND q p ) 1 N ery vimirs
! Ib TOWN San Carios ﬂ OUTSIDE CITY LIMITS TOWN San Carlos B cuTsioe ciry Limivs
RES C D. FULL NAME OF (IF NDT IN HOSPITAL OR INSTITUTION, GIVE STREET D, STREET {IF RURAL, GIVE LOCATION)
@ﬁ-r‘ HOSPITAL or OR LQCATI ADDRESS
f INSTITUTION San r o8 !g ospital San Carles Indian Reservation
— 1 3. NAME OF A. (FIRET) B. (miboLE) C.  {Lasr) 4. BEX | 5. COLOR OR RACE| GA. MARRIED, NEvER MAnAlED,
DECEASED WIOOWED, RIVORCED LSPECIFY)
g’ ('1YPE OR FRINT} Elaine Reede Femal Indian never married
- &B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N YEARS | IF UNDER 1 YEAR | I[F UNDER 24 HR%. [ DA, USUAL QCCUPATION (QIVK KIND oF
m HONTH DAY YEAR LAST BIRTHDAY) MONTHS DAYE HOURS MIN. WOARKDURING MOSTOF LIFE EYEN IFRETIRED)
DECEDENT 23| ne Julyl 10 11954 0 0 |17 - none
98. KIND OoF 8uUs|- 10. BERTHPLACE (aTATE 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. 5. ARMED Forceel | 13. SQCIAL SECURITY
PERSONA NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 (YES, NO. Of UNKNOWH} (IF YEB, WAR OR DATEE OF KERVICE) NO.
3 .
DATA 7 none Zona U. S% Ad no e none

14A. FATHER'S NAME

Minton Reede

148. BIRTHPLACE
(STATE OR COUNTRY)

Zona

6. INFORMANT'S SIGNATURE
From the records of San

ADDRESS

m/

18. CAUSE OF DEATH

PER

I. DISEASE OR CONDITION

15A. MOTHER'S MATDEN NAME

15B. BIRTHPLACE
(STATR OR COUNTAY)

Ella Dosela Arizona
17. DATE {MONTH) {eAY) {TYean)
oF .
DEATH J 27 1954

MEDICAL CERTIFICATION
Immsturity

INTERVAL BETWEEN
ONSET AND DEATH

ENTER ONLY ONB CA s
CAUSE Ltnz‘?ﬂ?ﬁ(n) ¢).| DIRECTLY LEADING TO DEATHf (A}
Friis ‘vock not wEAN THE|] ANTECEDENT CAUSES
OF MOGE OF DYING, SUGCH AS MORBIR CONDITIONS, IF ANY, PUE TO (B)
ﬁ\ DEATH HEARY FASLURE. ASTHENIA, GIVING RISE TO THE ABOVE
_ ETC, IT MEANS THE MISEASE. | CAUSE (A) STATING THE UHN.
{ITEM 18) ﬂ INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. It. OTHER SIGNIFICANT CONDITIONS
j’ CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT
PLAGE bllEASE CONTRACTED. RELATING TO THE DISEASE OR CONDIT[ON CAUSING DEATH.
JERATIONS, T9A. DATE OF OPERATION 18H. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
AUTOPSY lf vesDh wol%k
/ 21. I HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Jw 10 . 195&' TO. July 27 leﬂf_. THAT § LAST SAW THE DECEASED
MED]CAL ’ ALIVE ON. - » 19 AND THAT DEATH OCCURRED AT—H_{BQ.___A._LH. FROM THE CAUSES AND ON THE DATE STATED ABOVYE.
TIFICATION- 22A>_5|%N€? (DE nsnra\n TITLE) 228. ADDRESS 22C. DATE SIGNED
; <
] ‘n—n../&uﬁ& /;4444 San Carlos, Arizona 7=27=54
- B Al A0S, i
23ALXCCIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY}  (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, GQFFICE BLDG., ETG.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (montH) (PAY) (YEAR)  (Houm) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE i uay w | Wmiear Mot Wi
4 orK [] T WORK
/ORONER‘S [ 24A. CORONER'S SIGNATURE 248. ADDRESS 24C, DATE SIGNED
TIFICAT!ON‘
UNERAL ( 25A, BURIAL X 2BB, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ci1v, TOWN, OR COUNTY) (STATE)
ation O
|RE c:'rop.} | Cremavon il | July 28, 1954 San Carlos Cemetery San Carlos, Arizona,
AND 26A. DATLE EES 26B. REGISTRAR'S St 27A. FUNERAL DIRECTOR'S SIGNATURE 27B. ADDRESS
EGISTRAR B Logﬁ None (Buried by parents
oy
L7

" FORM Vvs.2 Ev. 6:453 o@a‘ AMFCO 70385

1876,

&
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