PLACE OF DEATH ARIZONA STATE BOARD OF HEALTH

Pima
1 COUIY o P e BUREAU OF VITAL STATISTICS State Index - - - - - Nnu3ﬂ(9c3
Disteict... LS4

iz
gk
et
EE - County Registrar's - - No.
3s5E . ORIGINAL CERTIFICATE OF DEATH Local Registrar's- - - No
2ef| o,  Tucson, Ariz, o -
: ,;E ) (If death occurred in a hospital or institution, give its NA\IF‘ instead of street number).
cES
oy
225 || 2 FoLL NAME Joseph I. Clawson,
Sx .
S33 {a) Residence. No Ft Lowell Road St., Ward.
L} :‘: {Usual place of abipde) (If non-resident, give city or town and State)
'EE : Length of residence in ¢ity or town where death occurred ¥Ts. mns. ﬁ How longin U.5.if of foreign birth? ¥rs. MOs. ds.
» Ei & : '
g&-g PERSONAL AND STATISTICAL PAR’I_'!GULARS MEDICAL CERTIFICATE OF DEATH
=83 - = : ~
B * SEX | 4 COLOROorRAGE | & B INCL vorcen " VIPOW-1 6. DATE OF DEATH (uonth, day, and year) D@C . 20 19 24
"‘? g {Write the word) 17 -
wh . .
sZz| ma le white married I HEREBY CERTIFY, That I attended d d from
. %éémj a_ If mam?d, widowed, or divorced - .19 to Dec i {,e 19_,,24.
¥ Z9. HUSBAND of - ,
z=gd oy WirEof Kgtie Clawson that 1 1ast saw b Smativeon [ 27 20 1945
:E%E 6. DATE OF BIRTH (month, day and year) 4 that gga(t)l;? oﬁg\r’;ﬁl g the ;lal:e atated above, at ... . m.
3 v 5 DIOWS;
Eﬁﬁ; 7. AGE Years Months Days than 1 ; - ﬂk
L]
aZmg 70 S ) - X L :
Mv > —— e — — = m— apy . " . B
g‘lf-ﬂg.!! or min
é <9§ $. OCCUPATION OF DECEASED
neS (a) Trade, profesrion, or S—
-+ E"‘;i—- particular kind of work FS THer . i .
ZEF'E (b} General nature of industry, mosg. / ~ds.
=5 .0 husiness or establishment in
Obwb which employedgfor emplover)
5&;‘8 (¢} Nome of ployer .
2z
-—éﬁ 9. BIRTHPLACE (city or town) Unknown ... ... nos. ds.
%g: s (State or country)
5‘3 E ignot at place of death?
- 221 L) h] :
4‘ E *E'é 10. NAME OF FATHER. C nas_.’. Moses C lawsgon D an operation precede death?. W Date of... -
o9 %
o2y 7| 11 BIRTHPLACE OF FATHER Eng lan_d_ : .|| Was there an autopsy?
;':' g FA {eity or town) What test con
; 2:;1 ;é (Stale or country) st g M.D
"% . Q Signed) .D.
CE £ | 12 maEN NaME oF MoTher _S8T8h Inkley Ls — 2 2\ (Address)- x e C
=] T s .l-,
é"i 1%, BIRTHPLACE OF MOTHER _ . . .. S . * State the Discase Causing l)eath or in deaths from Vi:-l:l‘lg
< .= ) " (city or lown) Causes, state (1) Means and Nature of Infury, and (2) wheiher Acci~
£3Y (Stete or country) 410 E] and dental, Suicidal, or Homicidal, (Sec reverse side for additional space.)
ﬁi'l:-' 14, : 19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
E ag :nfl(:].-mn)m Leslie V, Clawson REMOVAL ' : ‘
w & Address!
By B —
EHED 90 Ft Lowell Cemetery [Dec. 21 124
d""n Filed L 5Of. Tq i e 20t U\“)I‘RT:\KEK ADDRESS
- g N a2 '
z ,';'\H 'i f\ i Vo 5 . .
Fil hotts { ] iz . st .
V.8.No.1 - \ Family AV S

WIB.»
P
f/_ . *



