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;. BIRTH NoO. CERTIFICATE OF DEATH REGISTRAR'S NO. Q- 2'
ff 0 q 1. PLACE OF DEATH B. LENGTH OF &TAY 2, USUAL RESIDENCE '(WHERE DECEASED LIVED,
A, COUNTN:: 1N THIS TOWHN| _IN ARIZOGHA F INSTITUTION: ReEsIDENCE BEFghe. DMISSIGN
2 OF DEATH Bila I 1ife l llfe A. STATE B. coumvﬁgé }
AND c. CL'I;Y X an oty Likits C. cg!: . ﬂ‘ g\"& CITY LiNTS
Town Globes O oursios city Likirs TOWN ‘i 4 é s O oursice civy Limirs
. L RESIDENCE
0. ﬁg;kl;'l:EE OF (F HOT IN HOSPITAL OR VHSTITUTION, GIVE STREET D. STREET \(IF RURAL, GIVE LOCATION)
036G i INSTITUTION 5118 GeleY P Hospital AD ) az,bel-u.u_,
] 3. NAME OF A. (rRsy 8. (mipprE) C.  (tasT) (7 4. EEX | 5. CoLOR oA RACf BA. MARRIED, HEVER MARRIED, i
DECEASED ; . i n¥yevemiryaniendsrzciryy |
’ (TYPE OR PHINT) Inf. John Lonnie Parker 2nd twin male white H
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (! vEARS | 1F UNDER | YEAR | IF UNDER 24 HRS, | SA. USUAL OCCUPATION (aive XING oF G
MONTH DAY YEAR LAST BIRTHDAY) | HONTHS DAYS HCURS WM. WORKDURING MOET OF LIFE EVEN IFRETIRED) :
‘CEDENT “2- none Dec {7 954 0 0 g |32 infant
- 8B. KIND OF BUSi- 10. BIRTHPLACE (gvave 11, CITIZEN OF WHAT 12, Was DECEARED EVER IH U, 5. ARMED F .
‘RSONAL 5; NESS OR INDUSTRY OR FOREIGN COUNTARY) CQUNTRY 7 (YEB, No., OR UNKNOWN}| (IF YES, wAR oR u::u oroaag?:r?cl; '3 ?,:%‘,:IAL BECURITY
DATA: infant Globe,Arizona U,5,4, no - none
14A. FATHER'S NAME 148. BIRTHPLACE i5A. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
(STATE OR CQUMNTAY)
7 1 : (8TATK OR COUNTRY)
éf William Forrest Parker Tenn. Mary B. Arizona
-’}?‘ i 16. INF%NT'S SIGN %A’ }/ + . ADDRESS 17. DAYE (MORTH) T T
3 aF i
é »i }/ /7{/,5 . & M DEATH Dec 8, 1954 at 5:35 Pelta

18. CAUSE OF DEATH
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I. DISEASE OR CONDITION
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ONSET AND DEATH

RIRECTLY LEADING TO DEATH$
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CAUSE
$vris poes'not mekn the | ANTECEDENT cAUsEs ( 7 Ml
OF MODE OF DYING, SUCH AS| MORBID CONDETIONS. IF ANY, DUE TO (B)
. DEATH HEART FAILURE, ASTHEMIA, GIVING RISE TO THE ABOYE
\‘\ ETC. IT MEANS THE DISEABE, CAUSE (A) ETATING THE UN.
TEM 18) & INJURY, ©R COMRLIGATION | DEALYING CAUSE LAST. DUE TO (C)
WHICH CAUSED OEATH. il. OTHER SIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE BEATH BUY NOT
(" FLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSIHNG DEATH. .
RATIONS, £, 189A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4
UTOPSY Y. vesf]  wo
. - % -
4" 21. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM /21 N |95 ¥ . TO. / ? ts..s:_!. THAT 1 LAST SAW THE DECEASED
- | Lad )
EDICAL -1 ,iive on % 1887 K AND) THAT DEATH OCCURRED AT_ &2 25 (° M, FROM THE CAUSES AND_ON_THE DATE SYATED ABOVE.
IFICATION 122 x=SiGRIATURE EGREE OR TITLE) 226. A oS 22C, DATE SIGNED
- Q. , U O [2- @ ~ S W
25A. ACCIDENT. (SF#Y) 238, PLACE OF INJURY (£.G.,IN OR ABOUT HOME, |,28C, (CITY OR TOWH]  (COUNTY) (STATE)
DEATH SUICIBE ™ ’ FARM. FACTORY. STREET, GFFICE BLOG., ETC.) ’
HOMICIDE ™. .
¢ DUE TO NATURAL CAUSE S
EXTERNALI 23D, TIME (ronti) (SAY) _(YEAR) (HouR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCGUR 7
OF : -
VIOLENCE i TN WHILE AT NOT WHILE .
: ~INJURY e M | work ()  Ar worx . o
4 i. ONER'S SIGNATU e ~248, A [ s .
-/ RONER'S ! 24A. CORONER'S SIGNATURE - _.|7248. ADDRESS S 24C, DATE SIGNED
i " - .
IFICATION S - -
o . . - _ \"'\\
2BA. BURIALP\ 298, DATE 25C, NAME,OF CEMETERY OR GREMATORY 25, LOGATION (c1T¥, YoWN . OR COUNTY) (STATE)
'NERAL[“Z CREMATION O3 / / /7 f & - B \
RECTOR ReMoval, [ j‘/ ﬂv‘-&‘] < A
A 26A. DATE REC. | 26B. REGISTRAR'S GIGNATURE " 27A. FUNERAJ, DIRECTOR'S SIGNATUR 278. ADQRESs =~
AND B+ | ZEA DATE REC. AL R
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