ARIZONA STATE DEPA

DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

e

RTMENT OF HEALTH STATE FILE NO

6Eg

REGISTRAR'S NO. //.

. BIRTH NO.
[Z4Y]

37 1. PLACE OF DEAT 2. USUAL RESIDENCE (WHERE DECEASED LiveD, ;
L) A. COUNTY |r INSTITUTION: RESIDENCE BEFOE ADHtsszNQ_
E DEA?’H A. STATE ( ; ‘ : 8. COUNTY - 1
OQUTSIDE CORFPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CQAPORATE LIMITS. WRITE RURAL, {
3)0 _:_5‘ 1 iN THIS PLACE[IN AHIZOHA \
4 l 'rovm I
ESTDENCE 20 fuss 4 Cars,
D. FULL NAME O ¥ NOT IN HOSPITAL OR ms‘rrru‘rlou GIVE STREE'( D. STREET 1IF RURAL, GIVE LOCATIONI
HOSPITAL OR AODRESS OR LOCATIQN) ADDRESS
INSTITUTION S oD AY F30 - ap—{
\l\ 3. NAME OF B A.  (FIRST: B. MIDDLE C.  1LASTY © 4, SEX 5., COLOR OR RACE
DECEASED W
crvee on et A & (287U S ALEXANDER W ALKER V724 a
, 6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS BA. USuaL OCCUPATION [GIVE KIND OF WORK
NEVER MARRIED MHONTH DAY YEAR YEARS HONTHS I CAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED).
DENT wicowEn [J eivorcep m‘_" , - 7_{{;’ 57 / R { A
SB. KIND OF BUSI. [10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U, S. ARMED FORCES? 3. SOCIAL SECURITY
ONAL 1 NESS OR INDUSTRY QR FOREIGN COUNTRY)» COUNTRY? ({YES. NO. OR UNKNOWNI[{IF YES. WAR QR DATES OF SEAVIEE ¢ NO,
e .
TA /\_f é) - 7_1-«15-‘.4 1 W . . e —— Y T
14A. FATHER'S NAME 14E. BIRTHPRLACE ISA. MOTHER'S MAIDEN NAME 158B. BIRTHPLACE
L (STATE OR COUNTRY) :S?ATE OR COUNTRY)
17 DATE {MONTH) - (DAY *YEAR)
| DEATH /_2{ (£~ / §50
MENC CERTIFICATION INTERVAL BETWEEN

ENTER ONLY
PER LINE FORY(as, (b,
(cr.

—
*rms 0OES HOT MEAN
THE MODE OF OYING.
SUCH AS HEART FAIL-

I. DISEASE OfR CONDITIONS
DIRECTLY LEADING TCO DEATH+

ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY, GIVING

ONSET AZDEATH i

ATH UAE. ASTHENEA. ETe. RISE TO THE AROVE CAUSE [a) STAT.
IT MEANS THE OISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR COMPFLICA- p— .
M 181 TION WHICH CAUSED
. 0 . oEATH. 1. OTHER stcmru:mt( CONDITIO%
4 J FLACE OFSEASE CON- CONDITIONS CONTHIBUTING TO JTHE DEATH T HNOT
TRACTED, RELATING TO THE DISEASE OR }ONDITIDN CAUSING DEATH.
TIONS I9A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? q
"y
—_—
FOPSY — ) ves [] - S
65 21A. ACCIDENT (SPECIFY 21B. PLACE OF INJURY (E. G.. IN OR AEOUT HOME, | 21C. 1CITY OR TOWN: {COUNTY ) ISTATES
ATH SUICIDE ACTORY. SJREEL. QOFFICE TG.3 .
10 g HOMICIDE 7
RNAL [/ | 21D, 'nm-: (MONTH:  {DAY) - (YEARy 1HAUR; [2¢E. INJURY OCCURRED| 21F. HOW DID 1 Y OCSUR?
WHILE AT NOoT WHILE . . .
ENCE -3 INJURY % ‘ $—° /i hiispioi .DL ar wonk [ g ﬁ L
—
ICAL 22. | HEREBY C F!TIF THAT 1 ATTENDED THE DECEASED FROM _M‘_ 102320 . TOM. 1938 " 7HaT 1 LAST SAW THE DECEASED
RONER’S ALIVE ON - qND THAT CEATH OCCURRED Aﬂéﬂ.. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
7 23A. SIGNATURE. DEGREE OR TITLES - . 23C. DATE SIGNED
jIcATION / 2 e
— e ]
JERAL ; 24A. BURIAL 248, DATE 24C, NAME OF CEMETERY OR CITY. TOWN. GRCOUNTYI (BTATE)
A CREMATION D 3¢ 4 .
ECTOR REMOVAL y' #
\ND g . DATE REC’ D BY m—:srsmAn S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A
ISTRAR & ocAL "EG VG ecetaert ) A
CERT, NO.

2

W&%%LZ’/

/7@

27 MBALMER'S SIGNATURE

/ﬁﬁﬁm 116 G-

FORM V5 2 REV, 4-49 18




