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|| sTaNDARD cERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH

1, FLACE OF DEATH
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BUREAU OF VITAL STATISTICS '/"'f_ :
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State File No..

County___ Yuma State ... . Arizona o Fazal Registrar's oo ... .
Disteict or Towgenip 3411 Williams River Ristrict al fag Zf"t«m “H 7&07@“ Ch,,
Gity. LA a ... 2R st., Ward™" |
- {If death o d in a hospital or institution, give its NAME instead of street and number). -
2. FULL N John (. Hayden

(a) Residence, No LRANCH 0N 811l wWilliams River

{Usual place of sbode)

Length of residenca in city or town where death occurreed 2?11-5. mos.

{if non-resident, give city of town and State)

— A S

" ds. How long in U. 5. if of foreign birth? Frs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WID-
OWED ct.lra DIV%I){CED.
3 & WOT
tale | White Widewer

Feb. 8, 1395
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bs. If marricd, widowed, or divorcemith

HUSBAND of . n
oy WirE o Lty C. Hayden
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. DATE OF BIRTH (month, day and year)

1. AGE
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Yeara Months iF LESS than 1
day ... rs.

Or e —..min.

Duys

16. DATE OF DEATH ]

Month Day Year H

17. i

I HEREBY CERTIFY, That I attended deceased from i

19...... to Wy

that 1 last saw h alive on R £ : T . ;
and that death occurred, on the date stated zbove,nt__ . ... __m.

The CAUSE OF DEATH* was as follows: .
gun shot wound inflieted by

8. GCCUPATION OF DECEASED

(») Trade, profassion, or -
particular kind of work. uancher

asgisszin, name unknown - o

(b) Ganeral nature of industry,
business or establishment in
which employed {(or employer)

{c) Name of employer

9. BIRTHPLACE (city or town)._.. GEOTgis

(State or country)

CONTRIBUTORY
(Secondary)

!

- i
{doration) ... £z 3 TRPUURERUUROON Y. N . :
i

1

eeeeeee (duration) yrs. mos. ds.

13. Where was disease contracted

Registrar.

/A

il not at place of death?
10. NAME OF FATHER_J.0bn. k.. llayden
. Did an operation precede death? . Date of ...
w| 1i. BIRTHPLACE OF FATHER....lrelangd Was there an autopsy?
-l (city or town)
E (State or country) What test confirmed diagnosis? .
[ - ; John Bellua, Coroner
T (Signed) .Y 2 M.D. |
<| 12 MAIDEN NAME OF MOTHER _LiaXtha Marrow. ... 15 ¢ Address) !
13. BIRTHPLACE OF MOTHER Canada * State the Disease Comsing Death, or in deaths from Violent
{city or town) Causes, state (1)Means and Nature of Injury, and (2) whether Acci- "
(State or country) dental, Suicidal, orilomicidal,) (See reverse xide for additional space.) !
. - . . 19. PLACE OF BURIAL, CREMATION DATE OF BURIAL :
Y, mamt _d0hn Liorris Hasden, son oA EoTaL i
P 1 7 3 - bl
{Address) Lnpales gl < Bouse, Ariz Feb., 15,7 .7 ._j\t
- L [y
L Feb. 156 23 4 /% 20. UNDERTAKER ADDRESS P
Filed , 18 -
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