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STANDAED CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County.

Maricopa

ARIZONA STATE DEPARTMENT OF HEALTH

(d) Length of Stay: In Hosgital or Instilution

2. Usual Residence of Deceased: (a) State

(d) Strest No

Onin

3. {a) FULL NAME ALNEA

En 2
L]
DIVISION OF VITAL STATISTICS State Filo No.____ I 4.
Registrar's No.... _-::H_ -
{b) City ar Town Phosnix {e) Location... i M Qi
{If oulcide city limits alsa write RURAL}) (5t. & No. (o1} Name et Imuluhon) ~~~~~
In Community. B Y. ; in Arizona..._ e
(Specify whethnr yearsgmhs or days) —"-9“—1;.-“5.., _______
i {b) County® J-i (€)-City or Town_ Dxfopd. :
& (If outside city limils alse write RURAL)
(e) Citizgh of foreign country (yes or No)_.. ¥o

PARGARET SHIVH

es, which country.

Honeg

,UM (If NONE write the word)
- {(b) If Vetgran I =" Social .
name/war. rz Security No :
4. Sex 5. Color or Race 6. (a) Smgle, mumed widowed
= - A o T TIFI 0O,
Female YViite or ‘ﬁotfu lraq MEDICAL CER CATION
F T 204 .
6. (b Narp[e of husband i 6. (¢} Age of husband 0. DATE OF DEATH (Month, day and year) 2 5 —Sr‘, £ lq? ’ -
ar wiie i a ™
Deceaﬂed or wile, if alive..e......yrs. TIME {Hour and minuts) s
. . 21. 1 hereby certi that I attended the deceased from -
7. Birthdate of deceased Sepu . 11 1594 /_g oS 2 %—‘ -2 “L>
{Month} {Day) {Year) . b to. » 19 :
8. AGE: Years | Monlhs Days 1 less than one day that [ last saw },6( aliva on. g o2 7 ., 19 /(%2.1
45 & 18 hrs min and that death occurred on the dale and hour stated above.
DURATION
9. Birthplace,.._. ii117Gh Arvkausas

{City, town or county)

{Stale or Country}

10. Usuel Occupation AL

home

1l. Industry or Business

gj 12. Name___ Y0, JTi. Hawvn

: i 13. Birthplace.

Ohio

(City, town or county)

{State or Countryj

4. Maiden Name

Hary. 3urer

-
H
=
§ 15. Birthplace.

.

Chin

{City, fown or county)

(State or Country}

Immediate cause 5f Jeath
Y Yy Y, O IR

Due ko,«%/pg_gm S

Due 1o

Othes conditions }«_FW/?- /MCVLEH/’?Z—J
{Include pregnancy within 3 months of dealh)

Majar findings:
Of operations

16. {a) Informant’s own signature, I, R, 1., Steelie

(b} Address 22545 Morth 9%k S‘:‘.}“ﬂpi’:' P%X.z A
17. {a} Builal, Cremaiion or emoval Burinl

{b) Place.... . GY'eenyond (c) Date...Jdune 1 19 42

18. {a) Embalmer’s Signature.

Stanley Glesw

N
{b) Funeral Director Bia

P A

o AUD 8008

{c) Address S5 il

A1iz .

Adains., Phy,
3 >

1945,

Ot autopay.

A

...ﬂj.ﬂ.!ﬂj.af

Vf:_"_"_"

Underline the
cause to which
death should
be chnr?ed
siatistically

22. If death was due to extarnal causes, fill in the following:

(a) Accidenl, suicide or homicide (specify)

{b) Date of accurrence.

(<) Where did injury oceur?.

(City or Town) (County}
{d) Did infury oceur in or about home, on larm, in industrial place

public place?

(Stat=)

. in

While at work

(Spec:l( ¥ ol phce) ‘t
/7 é(e}b‘/@, of inju /I/ﬂ

AL (/({l;, L TELY

3. Signatur

. Date signed




