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DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

0009 ,/
2 4

STATE FILE NHO.

REGISTRAR'S NO.

Y] (i

B. LENGTH OF STAY
TH THIS TOWRN] IN ARIZOHA

1. PLACE OF DEATH
A. CQUNTY

_I

2. USUAL RESIDENCE

(WHERE DECEASEC LIVED.

IF INSTITUTION: RESIDENCE BEWRE AQHISSION)

ACE OF DEAT Gila 3mths | life A- STATE Arizona B. county
C. CITY X e ary LMTs c. cIry A] W oaTy LiMiTs
f AND Z TOWN Globe {1 outsioe city LiviTs TOwWN Cibecue {1 oursibe esTY LimiTs
UAL RfS“)ENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE ;TREE‘I’ 0. STREET 1IF RURAL, GIVE LOCATION)
e HOSPITAL OR Riss LOCATIO. f ADD ESS . .
ﬁf}ﬁi INSTITUTION i1la General Hospital pache Indian Reservation
¥ wt 3. NAME OF A [FIRSY) B. (MIODLE) c. (LAST) 4, BEX 5. COLOR OR RACE
DECEASED . H
A rvre or PRINTY Corydon Carleton Cooley male Indian
/ O, MARRIED, NEVER HARRIED,|7. DATE OF BIRTH B. AGE (in YEARS|IF UNDER t YEAR|IF UNDER 24 HRS.| 9A. UsSUAL OCCUPATION (GIVE XIND OF WORK
WIDDWED, DIVORCED (SEECIFY) HONTR DAY vEaRr |LAST BIRTHDAY) MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED}. H
DECEDENT married Feb 891 63 Vi 22 ¥* | ** | Indian trader
I 9B. KIND OF BUSI- (lm. BIRTHPLACE (sTaATE 1. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. S. ARMED FORCES? 13, SQCIAL SECURITY
PERSONAL #1 NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (ves. no, or uNKHOWN|(IF YES. waR Or DATES OF skavics) | NO. i
b é};lndlan trader Qooley Ranch,Ariz., U.3.A, no REXXX p27-40-9018
ATA - 14A. FATHER'S NAME §48B. BIRTHPLACE 153A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
A (SYATE OR COUNTRY} . , (STATE OR CQUNTRY)
0 Corydon Eliphalet Cooley irginia Mollie Tsahkachin Arizona
5- 7 ff 16. INFORMANT'S SIGNATURE (wi ) RESS % 17. DATE (RORTH) (DAv) (YEAR)
LE - oF . s—
5| e, . oy, 195
7 i 18. CAUSE CF DEATH / FIF] TION l LITIUPM. | INTERVAL BETWEEN

\g L
CONDITIONS

EHTER QHNLY ONE CAUSE

1. DISEASE OR

MEDICAL fl‘k\

ousa: AND EETH
_2) f

PER LINE BOR (A B). +
CAUSE <. gb x DIRECTLY LEADING TO DEATH AL ‘__”.
+THIS DOES NOY MEAN .
T OF . e Hone or ovine. | ANTECEDENT CAUSES :
™ SUGH AS MEART FAIL. | MORBID CONDITIONS. iF ANY DUE To (B)._____| oA
\ DEATH URE, ASTHENIA, EYC. GIVING RISE TO THE ABOVE
& IT MEANS THE DISEASE CAUSE (A} STATING THE UN-
IHJUAY, Ok COMPLICA- DERLYING CAUSE LAST. o
(ITEM Is' TION WHICH CAUSED DUE TO ¢ ]
A DEATH, 1. OTHER SIGNIFICANT CONDITIONS
M FLASE DISEASE CONM- CONDITIONS CONTRIBUTING TO THE GEATH BUT NOT
TRACTED. RELATING O THE DISEASE OR CONDITION CAUSING DEATH. =
OPERATIONS, l 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
AUTOPSY | ves [ wo (]
21A. ACCIDENT (SPECIFY} 218. PLACE OF INJURY (E. G.. tH OR ASOUF HOME, 21C. (ciTY OR TOWN) (COUNTY) {STATE)
DEATH SUICEIDE FARM. FACTORY, S8TREET. OFFICE MLD@.. ETC.)}
DUE TO HOMICIDE
EXTERNAL -:’;rZID. TIME  (ManTH)  (0AY)  (Yeaml (wousp |21E. INJURY OCCURRED] z1F. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
VIOLENCE INJURY M |work [J AT Work 3
MEDICAL TIEY THAT I ATTENDED THE DRCEASED FROM i 18 L!?_. TO 6. lﬂ-ﬂ_ THAT | LAST SAW THE DECEASED

1 OR CORONER'S
_JERTIFICATION /

|y
ALIVE DN

.-2(9‘ 192 )] .. AND THAT DEATH OCCURRED AT_ L!_gfo

L

M.' FROM THE CAUSES AND ON THE DATE STATED ABOVE,

{DEGREE OR TITLE)
LY
/{/).

238. S 23C. DATE SIGNED

7 2

FUNERAL I 7
DIRECTOR
y)

REGISTRAR

24B. DATE

Sept 29, 1954

24A, BURIAL O
cremaTioNn O
RemovaL Bf

24C. NAME OF CEMETERY OR GREMATORY

Fort Apache Cemete;:y (Miljtary

24D. LOCATION (CITY. TOWN. OR COUNTY} {STATE}:

) For} Apache, Jﬁri'zona

25A, DATE REC'D BY| 258, REGISTRAR'S SIGNATURE

LOCAL REG,

q-27-5%
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d‘) -

O,

DIRECTOR® _v% ATU, /{ DR S5

ER'S SIGNATURE CERT

K H#rzsy
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