S P ENEE

ARIZONA STATE DEPARTMENT OF HEALTH
OIVISION OF VITAL STATISTICS

STATE FILE NO.

CERTIFICATE OF DEATH

BIRTH NO.

REGISTRAR'S NO.

£240

v

/5 05

1. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

1WHERE DECEASED LIVED.
IF INSTITUYION:

RESIDENCE BEFORE AOMISSIOM:.

A. STATE B. COU
EAT Yuma Arizona Y ¥
g B. CITY 1IF GUTSIDE CORPORATE LIMITS. WRITE | €., LENGTH OF STAY C. CITY 1IF OUTSIDE CORPORATE LIMITS, WRITE RURAL,
oR RURAL) IN THIS PLACEHN ARIZONA oR
TOWN 3 4 I TOWN 1
ESIDENCE Bouse, Arizona 18%9rs, | 1923 Bouse (rural)
D. FULL NAME OF (tF HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 11F RURAL. GIVE LOCATION:
HOSPITAL DR ADDRESS OR LOCATION ADDRESS
INSTITUTICN
S .~ P.0Box #306
3. NAME OF A.  (FIRST) ™ H. (MIDDLE) C.  (LAST: 4. SEX 5. COLOR OR RACE
{1~ DECEASED
D
(TYPE OR PRIMT. Jess B. Frencn lale W
6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE Ir UNDER 24 HOURS OA, USuAL OCCUPATION (GIVE KIND OF WORK
MEVER MARRIED HONTH oAy YEAR MONTHS oAvYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIREDs_

EDENT
SONAL

ATA /b

YEARS
winowéo [) bivoRCED

May 1883 L |

CITIZEN OF WHAT
COUNTRY?

10. BIRTHPLACE (STATE
OR FOREIGN COUNTRY)

9B. KIND OF BUSI. 11.

NESS OR INDUSTRY

| Sglegﬁag aee Justica
12. Was Deceasep Ever in U. 5. AGlroFae 80@ SOCIAL SECURITY
NO.

tYES. NO. ONUNKNDWHl {IF YES. WAR DR DATES OF SERVICE)

]

2

/5

Insurance lowa United States 527019077
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN MNAME V58, BINTHPLACE &
ISTATE OR COUNTRY? ({STATE OR COUNTRY)
Unknown Unknown Unknown Unknown
INFORMANT'S SIGNATURE - ADDRESS 7. DATE TTnIT DAY vEARy
Margaret. ¢, French Bbuse 0 DEATH September 30 1950

A2

18. CAUSE OF DEATH

ENTER ONLY OMNE CAUSEY § pISEASE OR CONDITIONS

MEDICAL CERTIFICATION

Croclaioe .

INTERVAL BETWEEN
ONSET AND DEATH

PER LINE FOR (31, thr. ] DIRECTLY LEADING YO DEATH* i1,
L.
OF +1HIS DOES NOT MEAN ANTECEDENT CAUSES

THE MODE OF DYING.

SUCH AS MEARTY FAIL- MORBIO CONDITIONS, IF ANY. GIVING DUE 7O (bl
EATH URE. ASTHENIA. ETC. RISE TO THE ABOYE CAUSE (11 STAT-

IT MEANS TME DISEASE ING THE UNDERLVING CAUSE LAST.
= INJURY. ORF COMPLICA.
M8 TION WHICH  CAULED DUE 7O (&

ﬁ veaTH. 1. OTHER SIGNIFICANT CONDITIONS

PLACE  DISEASE  CON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT \

TRACTED, RELATING ¥Q THE DISEASE OR COMDITION CAUSING DEATH.
ATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. .

TOPSY ves [J NO ﬂ

21A. ACCIDENT LSFECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABQUT HOME, § 21C. 1CITY OR TOWM) 1CQUNTY ISTATE)
EATH SUICIDE ' FARM, FACTORY. STREET, OFFICE BLDG.. ETC.» .
IE TO Bl HOMICIDE
‘ERMNAL 21D, TIME (MONTH: (DAY) [YEAR) (HOUR: [21E. INJURY OCCURRED} 21F. HCW BID INJURY OCCUR?

oF WHILE AT NOT WHILE

ILENCE INJURY M lwonk L1 AT work [
DICAL 22. 1 HEREBY CERTIFY THAT { ATTENDED THE DECEASED FROM A .59 . 1O At THAT ¢ LAST SAW THE DECEASED
)IRONER'S [ ALIVE OM 19 . AHD THAT DEATH OCCURRED AT, Y. FROM THE CAUSES AND ON THE DATE STATED AROVE.

23A. SIGNATURE {DEGREE OR TITLE} 23B. ADDRESS 23C., DATE SIGNED
FICATIO

3 ex=officio cor, Quartzsite 9/30/50
NERAL 24A. BURIAL 0 24 AT 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY. TOWH. ORGOUNTYI {STATE)
E creMaTion [J W!
:ECTOR7 7 Resovar X SeDt 30. 195 _
AND v Z5A. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 26. FUNE!AL E _ DD
LOCAL REG.

ISTRAR

EMB L&R'
p &

Yaofgsa| Gy . Kk

FORM %S 2 REV. 4-49 I15M




