e \\.. o j_,“ ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO.
A e

L DIVISION OF VITAL STATISTICS {;1??5 / :

_ BIRTH NO. _ CER'TIFICATE OF DEATH REGISTRAR'S NO. 2 / E'— 1
. ' [)- 1 1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LIVED,
A. COUMNT IN THIS TpwH| IN ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
WJE OF DEANH_ @'113 | Brfhs | SRS A. BTATE firizona B. COUNTY Navaijo
s = C. CITY E 1IN CITY LIMITG C. CITY i
4 AND ??} or OR . B IN ciTY umits i
I resipf TOwWN Globe T oursipe ciry LIMITS Town Lakeside O outsiDE GITY LiMiTe |
RESIDENCE B. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION) ;
— HOSPITAL or Aunﬁgslo?‘ Locs ION)Y U\Dlﬁ(Ess H
INSTITUTION B8R st P.U, Box 305 i
: - 3. NAME OF A, {rinsT) B. {WMIRBQLE) C. {LAST) 4. SEX | 5. COLOR CR RACE| 6A. MARRIND, NEVER MARRIED. H
DECEASED . . WIDOWED'. CIVORCED (SFECIFY)
[ CIYPE of PRINTY Joseph Arther Holladay, Ur. male| white married §
68. NAME OF SFOUSE 7. DATE QF BIRTH 8. AGE(IN YEARS | IF UNDER 1 YEAR | IF UNDER 2d MRS. [ BA. USUAL GCCUPATION (QIVE HING oF i
MONTH oAY YEAR LAST BIRTHDRAY) MONTHE DAYS HOURE MIN, WORKDURING HOSTOF LIFEEVEN LF RETIRED) 5‘;
DECEDENT / Mary Louise Holladay [ July 9, 1881 73 4 9 *% * % retired cattleman
” B88. KIND OF BUS!- 10, BIRTHFLACE (sTaTE| 11. CITIZEN OF WHAT 12, Was DeceasED Ever IN U. S, ARMED For T |13, ALS ;
PERSONA _2 NESS OR INDUSTRY OR FORELGN COUNTRY) COUNTRY 17 (YES, KO, OR UNKNOWN)|(IF YES, WAR OR DATES OF ::‘;E:ui ?\I%CI ECURITY
DATA 7 cattle ranch Eden, Arizopnal U.5.A. no kil 627-14-6126
14A. FATHER'S NAME 148B. BIRTHPLACE 18A. MOTHER'S MAIDEN NAME 15E. BIRTHPLACE
ﬁ‘ (STATE OR COUNTRY) ETATE OR COUNTAY)
John D. Holladay Pasadena, Calif. Rebecca Dell éng}_argj
16. | FORMANT'S SIGNATURE 3 a C/ ADIZZP 1 17. DATE (MONTH) {DAY) (TEAR)
g - oF
Xfl[ oty k. 5 a d teq "‘ﬁé DEATH lovember 18, 1954 at 3:10 p.m.
" | 18. CAUSE OF DEATH i MEDICAhL CERTIFICATION ; INTERVAL BETWEEN
ENTER ONLY ONE Causk PEn| 1. DISEASE OR CONDITION A SET AND DEATH
CAUSE LiNE F# 1.7 @YX .| DIRECTLY LEADING TO DEATHE .
3TH!s Does noT MEAN THE| ANTECEDENT CAUSES
OF MODE OF DYiING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO {(B)
\\ DEATH .| HEARY FAILURE. ABTHEHIA, [ GIVING RISE TO THE ABOVE v ~ F
) 4
&J ETC, IT MEANS THE DISEASE. CAUSE (A) STATING THE UN- ;
{TEM 1B} EMIURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C) - :
~ | WHICH CAUSED BEATH. . OTHER SBIGNIFICANT CONDITIONS
C ﬁ CONRITIONS CONTRIBUTING TQ THE DEATH BUT NOT
PLACE DISEASE COMTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING REATH. ]
PERAT'ONS, 19A,. DATE OF OPERATION 188, MAJOR,FINDINGS OF OPERATION ~ 20. AUTOPSY ? 3
AUTOPSY — . ves [} NO g
N I I ~ t ﬂﬂ gV . l g Y i
5{ 21. I HEREBY cERTlFYiI’HAT I ATTENDEDQ THE DECEASED FR . lsé..ﬁ., TO. N le.\‘...i?.l THAT I LAST SA\Y THE DECEABED
S ]
MEDICAL ALIVE ON hl'\/w = [ 19: " AND THAT DEATH QCEURRED AT, 0 J=-\M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
RTIF]CATION‘;'22A. SIGNATURE (DEGREE OR rm.é{h 228, ADDR'EW . 22C. DATE BIGNED
L faien a0 Slbt, Bprd | Jj~19 -84
23A. ACCIDENT ECIFY) 23B. PLACE OF INJURY (E.G.,, InRNGR ABOUT HOME, | _28C. f({ITY OR TOWN) (COUNTY) (STATE
{ DEATH SUICIDE X I//' FARM, FACTORY. STREET, OFFIGE BLDG., ETC,)] !
- DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL | 235D, ngs (HONTH)  (DAY) A)  (HouR) 23E. INJURY OGCURRED | 23F, HO INJURY OCCUR?
VIOLENCE WHILE AT  NOT WHILE
INJLRY M WoRrk AT Worx
CORONER’S 24A, CORONER'S NATURE ﬁ?{ADDRESS 24C. DATE SIGNED
TIFICATION, ] y
25A. BURIAL [ 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (cirv, 10WH, OR CounTy) (BTATE) 13
FUNERAL /7 cremaTion ) . R . 3
DIRECTOR removar B Nov 22, 1954 Lakeside Cemetery Lake side, Arizona,
AND 26A. DATE REC. | 26J. REGISTRAR'S SIGNATURE . FUNE DIRECTOR'S SIGNATURE ADDRESS
REGISTRA BY LOCAL REG. bd
' D =195 waz 2 bt Dk Z‘w ‘v%u

FORM ¥8.2 REV. 6-1-53
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