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: ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 3 . :E
t/ DIVIZION QF VITAL STATISTICS e , 9 & :
v - LA . z
BIRTH NoO. CERTIFICATE OF DEATH REGISTRAR'S NO.  Zwer 3
(] J 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE {(WHERE DECEASED LIVED.
_ A, COUNTY Im THIS T, % H ARIZONA IF INST/TUTION: RESIDENCE BEFORE ADMISSION) K
E OF DEAT. . _Apache =i, Yrg| A STATE Arizona 8. COUNTY Apache
tAND C. CL‘;Y O ¥ty umMirs C. CITY Kl crry Loats g
; oR i
} " TOWN Hi ghvay 666 O outsipe a1ty LimiTs TOWN Tagap [] ocutsibE ciTy LimiITs i
""\RES‘DENCE D. !l;gls.?lq_lﬂr% OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. ETRE!E; (IF RURAL, GIVE LOCATION} i
-~ R o ss OR LOCATION) DDRESS i
iNsTiTution 157§ OUth Sanders Hain Street No number :
3. NAME OF A, (rmsr) B. {(MroDLE) c. (LANT) 4, SEX | 5. COLOR OR RACE| 6A. MARRIED, NIVER MARRIED.
- DECEASED § WIDOWED, DIVORCED (SPECIFY) :
/ (TYPE GR PRINT} AbIfT None Martin Malel White Harried
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(tM YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | OA, USUAL QCCUPATION (GI¥YE rinD or |
MONTH DAY YEAR LAST BIATHDAY) | MONTHS DAY HOURS "irt. WORKDURING MOSTYOF LIFEEVEN IF RETIRED) i
ZCEDENT [ Edith Leona Martinl anel 6 14 | 40 Mechanic }
. _| 9B. KIND oF BUS1- 10. BIRTHPLACE (atate] 11 CITIZEN OF WHAT | 12. Was DecCEaseo EVER IN U, ©, ARMED Foncon? 13, SOCIAL SECURITY 1
:RSQNA7 U NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YED, NO. OR UNKNOWN)] (IF YES, WAR OR DATES OF SERVICK) Lol f;t
DATA Y Saw Mill Ard zona USA Yes World War 2 527-07-0440 =
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE 4
{STATE OR COUNMTRY) (STATE OR COUNTRY), :;:
ﬁ Robert M, Martin Arizona Leona Rogerg Arigzona 3
_",tl-:; 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) AT o 3
4 - - L ; 2
__L Robert M. Martin 23 DEATH January Q 1955 S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER 1
Per| 1. DISEASE OR CONDITION : AND DEA a
CAUSE iads ) «c).| DIRECTLY LEADING TO DEATHE ““ foFaMOhiL £ ACQ denT _— i
Zinis ooks nov mEaw THE| ANTECEDENT CAUSES HIQ hAw I” /X /AMILES S0 0T A o/~
OF MODE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY. DUE To (E/A F.talw £ 4 % 17 A ad4
. DEATH ;] HEART FAILURE. ASTHERIA, | GIVING RiSE 7O THE ABOVE e LA A R kA
\ /‘ ETC. IT MEANS THE DISEASE. | CAUSE (A) BTATING THE UN-
ATEM 18) INJURY, CR COMPLICATION | DERLYING CAUGK LAST. DUE TO (C)
: A ) WHICH CAUSED DEATH. [I. OTHER SIGNIFICANT CONDITIONS
&’ CONDITIONS CONTRIBUTING TG THE DEATH BUT NOT
. - PLACE DuEAsz CONTRAGTED. | RELATING TO THE DISEASB OR CONDITION CAUSING DEATH.
X ERATIONS, . 19A, DATE OF OPERATION 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY {
_ UTOPSY ves 01wl
: 6 21. 1 HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM 1o, 10 — 18 » THAT 1 LAST GAW THE DECEASED
:‘EE ICAL f ALIVE ON , 18 AND THAT DEATH OCC D AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATIO 22A. SIGNATURE (DEGREE OR TITLE) 22B. ADDRESS 2AC. DATE SIGNED
L =
L » .
DEATH )| o BSR4 0 10 M 2 P Y e T T L=
C EgggRggL HOMTDE vee A8 1 dEr | 1,6 thlbhisy bl JZ24 ﬁu%y%% I amdERs Az,
23D. TIME (moNTH) (DAY) (YEAR) (Hour) 23E. INJURY OCCURRED |, 23F - HO B 1N =
VIOLENCE IrURY J}}Nf'q - é’,’{ WHILE AT NOT WHILE } e Ko IRy I?‘)}J'fq’ 4 Vb}-LUWD
_."; P P 24A. CORONER'S SIGNATURE \ 24B. ADDRESS 24C, DATE SIGNED
2 IRONER’S | — ]
IFICATIONS 477/ w2, ehamb ARIZINA | /-~ 35 -
o1 | 2BA. RIAL [J 258. DATE 25C. NAME OF CEMETERY OR CREMATORY zsn. LOCATION (G11¥, TOWN , CR COUHTY) (STATE) :
JNERA:—;-_? cremaTion [ ‘
RECTOR/ - removar¥N Jgn, 9, 1955 Eager (emetlery ‘Paszar, Ardzona ;
AND gsﬂl.-géﬂgf {I;Eg. 2GH. REGISTQAR S EIGNATURE ¢ 27A. FUNERAL DIRECTOR'S BIGNATURE 27B. ADDRESS }
GISTRAR |~/ )3 54l Gt tlith £, W a1 s :Z# Soringerville, Aviy l
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