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DIVISION OF VITAL STATISTICS 4424 5 -
. RN CERTIFICATE OF DEATH rEsteTRAR'S o, () 5%/ j
fﬁﬂ 1. PLACE OF DEATH B. LENGTH OF STAY . 2, USUAL RESIDENCE (WHers DECEASED LjvED, ’ i
£/ A. COUNTY 'm THIS TOWN[ IN ARIZONA A. STATE IF INSTITUTTON; BoSIDENCE BEFORE ADMIssiON) |
E,OF DEATH [ Apache : Arizona " COUNTYIA
{ AND g < cg‘Y H IN CiTY LIMITS c. cLTF'!Y M N ClTY LiMits
I TowNM&PV OUTSIDE CITY LIMITS Tow . £l oursipe ciry Limirs
L RESIDENCE D. FULL NAME OF (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D, STREET B g BOX230 {IF RURAL, GIVE LOCATION)
< = HOSPITAL onr n’f\nffsss OR i,_fc.u'iom ADDRESSP e U 4
(39% nstirurion  MeNary Hognital A, -
— 3. NAME OF A, (rinsy) 8. (minDLE) C.  (Lasm) 4. SEX | 5. COLOR OR RACE| GA. MARRIED, NEYVER MARRIED.
DECEASED WiCowen, Divoncen {SPECIFY)
|- xveE or priny emal White Widowed :
68. NAME OF SFOUSE 7. DATE OF BIRTH B. AGE (N YEARS UNDER 1| YEAR IFUNDER 24 HRS, | 8A. UsuaL COCCUPATION (aIvs kinn oF 3
MONTH DAY YEAR LAST BIRTHBAY) ONTHS DAYE HOURS MIN, WORK DUAING MOST OF LIFEEVEN IF RETIRED)
ZCEDENT David I, Penrod o 11 1 82 79¥rsg 1lmd 20ds Hongse Wife
. B8B. KIND OF BUSI- 10. BIRTHPLACE (sta7z] 11. CITIZEN OF WHAT | 12 Was DECEASED EvER IN U, S, ArMen F [ EEX L
IRSONAL 3 NESS OR INDUSTRY OR FOREIGN GOUNTHY) COUNTRY ? (YEs, nO, oR uusuowu)l(lr YES, WAR on ,,”“w".“!iﬁfu’ 3 SOCIALSECURITY _
DATA Kentucky U, S. ___No o) None
/7 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME ISB. BIRTHPLACE
. {STATE OR CQUNTRY) (3TATE OR COUNTHY)
? Unknown Unlkknown U /
- 7 - RE . :
QS 16, INFORMANT’S SIGNATURE P. O, BdR® %0 17. DATE (MoNTH)
£

{Dax) {YEAR) ‘4‘\

1954

INTERVAL BET JEEN
ONS ATH

L 18. CAUSE OF DEATH
‘ ENTER ONLY ONE cAUSE| ¢, nIgEASE OR CONRITIONS

PER LINgZ F, VAR | DIRECTLY LEADING TO DEATHE (A}
CAUSE ey il s
vl 0oks HoT MEAR

OF THE! MODE OF DYING, ANTECEDENT CAUSES
- SUCH AS KEART FAIL- MORBID COMNDITIONS. IF ANY DUE To (B)
\ DEATH , URE, ASTHENIA, ETC. GIVING RISE TO THE ABOVE
IT MEANS THE DISEASE CAUSE {A) STATING THE UN.
A1 insuRv, or comprica- DERLYING CAUSE LAST, DUE TO (C)
TEM 18) TION WHICH CAVEBED
BEATH, T1. OTHER SIGNIFICANT CONDITIONS
1 PLACE DISEAGE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOTF
f_(/ YRACTED. RELATING TO THE DISFASE OR CONDITION CAUSING DEATH.
RATIONS 19A, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
r
£
JuTtorsy & ves [J No CIX
. 2tA, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY {£.€.. IN OR ABOUT HOME 21C. (cITY orR Town s
JEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., E1G.) ! (counTy) {aTATE)
1UE TO . F HOMICIDE
ERNAL ° 21D. TIME (MoNTH) {OAv) {¥EAR} {HOUR) Z1E. INJURY OCCURRED [ 21F. HOW DID INJURY OCCUR ¢
z - a5 WHILE AT HoT WHILE
OLENCE "~ iNJURY M| work O a2 Work 1)
EDICAL 22. | HEREBY CERTIFY THAT ) ATTENOED THE DECEASED FROM — 19 10 . 18, THAT | LAST SAW THE DECEASED
2 CORONER'S|_ALIVE pn . 19 « AND THAT DEATH OCCURRED AT : M. FROM THE CAUSES AND ON THE DATE STATED AHOVE.
3 A ’ 23B. ADDRESS

23C. DATE SIGNED

j;IFICATION/

. . EMETERY OR CREMATORY 24D, LOCATIONR (CITY, TOWN, OR COUNTY) (8TATE) *

5’ CREMATION [J ;
sNERALj, Rewova D). Aug, 09, 1954' . ‘Pinetop, Cematepy Pinetop, Arizona .
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