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STANDARD CERTIFI¢ATE OF DEATH
- AI!EG. DIST. NO, 82 PRIMARY-REG. DIST. NO. f3ﬂ/7-kmlﬂfcr;~n 6 ?

T 19758

VL S St Bt bt B by

Statr File No......

BIRTH KO.

i, PLACE OF DEATH 2. USUAL: RESIDENCE (Wbers decesasd lived. 1If inati idence before
a. COUNTY coopewr 2. STATE 0 L pfo¥1 ~win ™ b'couNTY * Coope;-d-al-lnns
b. CAEY (1f outalde eorpurate lmita, writs RURAL snd give | & J\l;}-:NGTH DEF ¢. CITY. (1f outside sorporate limita, write nmu..u.id' Eiin-un) .-

nahip) (in thia ) p
TOWN rommp 1 Town Boonville AZ K"’ ;ﬁ
d. FULL NAME OF (If not in hoapital or institution. ok 44 loeation) d. STREET T runal, ghvs oot
el o (I mot or . aive sirest ot DD ¢ civs o) //
INSTITUTION None 112 PBell St

3. NAME OF . (First b. (Middle e (Last
DA 8 ( ) ( ) ( )i 4. Dgrl-‘-E (Month) (Dg) (rg.&
(Typeor ity Harrison Herris oA A dandl

5. +6, CO ACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ywan| o meomm 1 foan
S%.B.le 7/| 'ﬁgé’?& WIDOWED, DIVORCED (8pacity) Last Hrth:!q)“ uonu-' IDm ;,T "M':_'

Marprisd Z Daa ,I5. T84l 87 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn souutry} 0 12. CITIZEN OF WHAT
done during most of working li{s, even if retired) DUSTRY [»e] NT_gx?
barar Boonvilla.Cooper.Co N/ i
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. WAME OF HUSBAND OR WIFE
lee Harris Unknovwn Harris

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, 0o, orpokeown) | (I yes, zive war or dates of service)
ket

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 S{GMATURE OR NAME ADDRESS

. Exter only oneoaise per

18. CAUSE OF DEATH N
1. DISEASE OR CONDITION

line for (a), (B), and (¢) DIRECTLY LEADING TG DEATH® ()

Vary Harris AZ00/vVi/lle /YN0
MEDICAL CERTIFIC.ATION rria IgIESé}MAI!-(gEDEATH
CENERAL ARTER’OSCLE&O\SIS UNKNOWN

*Thir does not mean ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (B)
(rise to the above mu.lfc (o) sating
the underlying cauae last.

the mode of dring, such
a1 heart fallure, asthenia,
de. It méans the dia-
eade, infury, or complica-

DUE TO (¢}

(" v,

11. OTHER SIGNIFICANT CONDITIONS .~

Conditions contributing to the death buf 20t
related to the disease or condition cousing death.

tign which coused death.

-19a. DATE OF:OP'II::IROAI‘; 1%b. MAJOR FINDINGS OF OPERATION .

"

% - | 200 AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T
Cpa e <5 oD ves [ wo X1
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY tes.. lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [astory, atreet, office bldy., me.) . R T
HOMICIDE ; & _ﬁ/’ -
21d. TIME (Moath) (Day) (Year) (Hotr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S - WHILEAT[—] NOTWHILE -
TNJURY ' - - | “worx AT WORK . . <
2 ] hereby certify. tha! Dattended the deceased from 7,19 I/ to &, 195/, that I last saw the deceased
alive on 2] IB;’.L, and tha! death decurred at 5220 P, front’the causes and on the dote stdled above.

23, SIGNATU j C J : U . %{%?nitle)

23b. ADDRESS
W e

| 23c. DATE SIGNED

g«-v«- g /95!

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. t.nwn.oxwunry) (State) ..
TION, REMOVAL (auum :
Bul"ial a 9. C)T k] 1"?!' r Boagrned il : :
DATE REC'D By_mc RE IGNATURE 33] NERAL DIRECTORS SIGNATURE  ~ ~ Annnsss
REG.
~§-dJ/ r%—oﬂW 77/4 .
7 {Licensed Emhaluurl Stnlé:tm on Reverse Side)




RECEIVED G674/
DISTRICT HEALTH OFFICE No. 3

District File Number._.__.______
Date Filed 6./ % 4 /

.—‘\,‘\ l‘_.‘|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe¥¥ ... . ..

working under my persona! supervision.

Student s.isesesvnssarennnasssuscactsnsaanas
Student Embalmer

Licensed Embalm'er

7
P. O. Address : ..7,%\.“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o stated above. ok



