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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

BUREAU OF CENSUS

1L

(d) Length of Stey: In Hospitsl or Institution & G8&YS
(Spacniy whether years, months or days)

Maricopa

Place of Death: (a) County. (b} City or Town

Phoenix

State File No._.....

R 0
Good Yemariban Aol

(e} Location

(If outside city limits also write Rg%ﬂ].

: In Comtrunity.

(St. & No. (or) Namae of Institution)

years
; In Arizona years

S

. ot -
2 Usual Residence of Decossed: (a) State AL1Z0T : (b) County. faricops City or Town Phoenjix 1
{ mMemnhmmaﬁU;mmgﬁﬁﬁ
{d) Street No 2526 N 10th 5t of {gn country (Yes or No)..
R B) I Vet , which uniry.

3. (a) FULL NAME Lloyd B Christy (b) U Veteran ) Soculw No
{/ f {

4. Sex 5. Hace B. (a)S le, married, widowed 3

M | Whiter tndian[] Negrop] r divorced e MEDICAL CERTIFICATION
= T
Oriental[ ] marrled 20. DATE OF DEATH (Month, day and year) Novembbe 8 1445
6. {5y Neme &F hl.:sha.nd chrict B (e} Age of husbend TIME (Hour and minute) 2:30 A. M.
BTy Sty or_wile, il alive._... YIS, 21. | hereby certify that I attended the dp_cg!sad from -
7. Birthdate of decsssed MATCH 10,1868 : 1842 0 Koo § 4O
{Month) {Day) (Yaar) 5 o .
8. AGE: Years Months Days Tf less Whan one day that 1 lost saw b JAkde aliv om_.-..m 2 1% :
7 ‘ hes in :.nd ::?il death occ::r;‘ed’hon the date_snd hour stated abo?.a. ] DURATION - _
mmediate cause .&‘_Lﬁ A - ¥
9. Birthplace 00301&,10’”&' = —2 w eus of cea A7 Z
{City, town or county) {State or Country} Pt
10. Usual Occupation . | -
|, Industy or Businessh8l Estate,Insurance & Leéan H

12. Name.
13. Birthplace.

William Christy

unka Hewk¥aak
(City, town ot county) . - (State or Country}

Carrie Benmatt
tew York

[State or Couniry)

1. Maiden Name
15. Birthplace.

(City, town or county)

{a} Informant's own signaturs Hary Christy
2828 N 10th S5%,FPhoenix,friz.

{b) Addre

17.

18.

Cremation

{a) Burial, Crematicn or Removal
(b) Place. GT.EENWQOd=PhX = (c) Date Kov 12
{a) Embalmer's Signature. Stanley Clegg
(b) Funeral Dirsclor A 1. Moore & Sons

tc) Address. 000 ¥ Adsms,Phoenix, Ariz,

19.45

L N = g fun

W7 120 2

M’Reguﬁar (! Slgmye)

1UM—1 00% ﬂag—ﬁ-lﬂ-ﬁ

-

Othar conditions. .

(Include pregnancy within three months of death)

Major findings: w
A e

Of operation
" . )

Of autopsy.

Underline the
cause to which
death should
be charge
statistically

92 If death was due to external causes, fill in the following:

{a) Accident, suicide or homicide {specily)

{b) Dale of occurrence

{¢) Where did injury occur?.

{City or Town} (County)
(d) Did injury vccur in or about home, on farm, in industrial place,

{State) -
in HE

blic place?
P e {Specily type of place}

While at work?eor (e Wpags, of injury

23. Signature..

Address...ﬂ




