STANDARD

ARD CERTIFICATE OF DEATH  _
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS . !

1. Place of Dea.th: {a) County. Huvieid

Y

T‘ -

ARIZONA STATE DEPARTMENT OF HEALTH

{d) Length of Stay: In Hospital or Instimtion.

i (b) Clly or Town
* B {If outside city limita also write RURAL)

"DIVISION OF VITAL STATISTICS

.. Registrar's No
Finetop . {e) Location

{Specily whatlter years, monlh.s or days)

In Community.

; in Anzona......._

State File No_qaai?* -

2. Usual Residence of Deceased: {a) Siale Aflzons -+ {b) County Hoveig (c) Citly or Town.. Pinaton
f (I! puts;de city limits also write RURAL)
{d) Stree! No. (e an of Ior gn country (yesorNoj._ ..
b ItV / Yes, wifeh ;num:y
A St 2 eteran
4. {a} FULL NAME Lloya Mawin sosir . nams war rity No..,
(H NONE write the word}
£. Sex 5. Color or Aace 8. (a) Single, married, widoweg
N I . ot rlx?rorcad — © MED{C’AI. TIFICATION
Mzle ihite oingsle 6. DATE © - b a 4 June 1%~ /8
8. (b Na:pfe of husband | 8. (e} Age of husband 0. DATE OF DEATH (Monih, day and year)... 1949
r wila .
© or wife, if alive..._____yrs. TIME (Hour and minute) M
: e . 2L I hereby certily that'I attended the deceased from -
7. Birthdate of d d._fay 9th 1904 R
{Month) (Day) (Yaar) T LI — 2 o Wy
5. AGE: Years Months l Days if less than one day that I last saw h. alive on , 18 :
Ly <8 1| . min - and that death occurred on the date and hour stated abave. —‘D_-T-I;
8. Birthplace .. I L. Apzche Arisona Immediate cause of death. LTQWNINY
(City, town or county) (State or Couniry} . ) TTTTTT——
10. Usual Cecupation Lsi;:orer - : T -
11. Industry or Business Due to et s
John W, Adsir .
; 12. Name Dus to e
)13 Birthplace. _. . s
{City, town or county) (State or Couniry)
Olher conditione! :
SV Maiden Nante Cynthis J . Penrogs (Includs pregnancy within 3 months of death)
Vo N Major findings: PHYSICIAN
R ) 15. Birthplace e | Of oporations —_—
(City, town or county} (State or Country} Underline the
. cause to \ghir.ig
16. {a) Informant's own signaturediz X200 _fTom Coroner ﬁr—*corc Of autopsy. gzath.?h-:rol; 3
(b) Address Showlow, Arizons , Statistically
e Burial 22. X doath was due to exietnal causes, fill in the following:
Yl ial, . 1 uria "
17." {a) Burial, Cremation or Removal (a) Aggidant. suicide ar homicide (specify). P
Pinstou 6413 43 2 / ¥4
(b} Place = (c} Date - (L= “{b) Date of occurrence. ..., ,/ '/ . 7 /
18. (a) Embalmer's Signature. 2T g2 1L - { (€} Where did injury eedirz.inaton i"i’&.‘v’;—i]- [9) Arizona
W {City or Town) (County) (State)
(b) Funeral Director. (d) Did injury occur in or about home, on farm, in industrial rlace, in
(c) Address = —— public place? .. shout, ﬂ?;ne ; Foiee;
pecily type of place
19, () LT ) 74E

i ater Teceived Ighal Ay s
Y —M/H A e
i , { agish’al"

20M 1099 Rag 9-19-41

While at work?.... / _____ (e) Means of injury. /.

£}
23. Signatura ... w jj“ A—ﬂ/x/ﬂ-’ﬁ/&(

Addrass...2howlos., ez oo .. Dale signed...

{Cor qglngi)’/{}/

L

ol

.

.




