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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO, T

42 "g

-

BIRTH HO. REGISTRAR'S ND.'- > ,
09’ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE l(wmzn: DECEASED LIVED,
- A. COUNTY 5 15 Town] 1 TZONA F INSTITUTION: REGIDEMCK HEFCRE ADMISSION)
! OF DEATH Cochise I 1518 I 1414 A. STATE Arizopa B. COUNTY (gchise
. “ C. CITY IN CITY LINITS c. CiTY B N citr LiMiTs
AND ([ 4 ok i
TOWN Tombstone ] ouTsioe ciTy LiKITS TOWN Tombstone [J curtsipE citTy LiMiTS
* RES!DEE!CE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION. GIVE STREET D. STREEY (IF AURAL, GIVE LOCATION)
£ L/Q - HOSPITAL OR Aﬁua s QR Locaion) ADDRESS
(U IR INSTITUTION ombstone Hospital
' 3. NAME OF A, {F1A8T) a. (MIDGLE} <. (LAST) 4, SEX | 5. COLOR OR RACE| GA. MaRRIED, NEVER MARRIED,
/ DECEASED . WIDOWED, DIYORCED (SPECIFY)
(TYPE OR PRINT) Ra}’ B, Krebs 71\‘&16 Yhite Yarried
‘ 68, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1 YZARS | IF UNDER 1 YEAR | 1F UNDER 24 HRS, | 9A. USUAL OCCUPATION (QIVE KIND OF
HONTH ‘ DAY YEAR LASY SIRTHDAY) | MONTHS DAYE HOURS MM, WORKDURING MOSTOF LIFE EYEMIF RETIRKD)
4
CEDENT I Edna M. (Blake)Krebs | 1ayl 26 118821 72 Real Estate
8. KIND OF BUSI- 10. BIRTHPLACE «state] §1. CITIZEN OF WHAT 12. Was DECEASED EVER [N U. B. ARMED FORCES T | 13, BOCIALSECURITY
ISONAL HNESS OR INDUSTRY OR FOREIGN COUNTRY) COQUNTRY ? (YES, HO, ON UNKNOWHN)| (IF YES. WAR OR DATES OF EERVICE)

SATA | 7

_ /55
JAUSE
OF

g

Hem 1m)

Real Estate

Penfield .Ohio U;S u’\o

lo 52730-671L

t4A. FATHER'S NAME

T4B. BEIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE

(STATE OR COUNTRY)

Russell B, Ohio Katherine Long Unk.
16. INFORMANT'S SIGNATURE ADDRESS 7. DATE CoNT) o) einy
' Philadelphia, Pa. DEATH Jan. 1955

18, CAUSE &F DEATH
ENTER ON A5 PER
LINE roEEfB)Xu:).
$rHis DOES NOT MEANS THE
MODE OF DYING, BUCH AS
HEART FATLURE, ASTHENIA,
ETC. IT MEAKRS YHE DISEASE.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

HORBID CONDITIONS, IF ANY,
GIVING RISE YO THE ABOVE
CAUSE (A) STATING THE UN-

) '?I‘C’érd / J/C’Mt’l‘fﬁa;ic,

DUE TO (8) h’}ff,ber/tf’ez Sfon

1NJURY, ©OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH, 1. OTHER SIGNIFICANT CONDITIONS
ﬁ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. NELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
{AT'ONS, 19A. DATE OF OFERATION 188. MAJOR FINDINGS OF CPERATION 20. AUTOPSY ¢
TOPSY  &f ves)  woX
- p—_g g~ ——
21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .._Z.ﬁz_ 192‘2. TO_Z&L_. ID_LJ. THATY I LAST SAW THE DECEASED
| 1
EDICAL 7 ALIVE ON. 18 . AHD THAT DEATH OCCURRED AT GLYs A FROM THE CAUSES AND ON_THE DATE STATED ABOVE.
FICATION [ 224 SIGNATURE . /) (DEGREE OR TITLE) 22B, ADDRESS - 22C. DATE SIGNED
1 G ). Tl gy b D- 7 srebedase, fgrfomna | 7/5/5 5
23A. ACCIDENT (SFECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23¢. (GITY®R TOWN]  (COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY. STREEY, OFFiCE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
] EXTERNALI 23D, TIME  (wowtss  (DAY)  (YEAR)  (HOUR) 23E. INJURY GCCURRED | 23F. HOW DID INJURY OCCUR?
‘1 VIOLENCE oF WHILE AT  NOT WHILE
/ INJURY m | wonk ] Ar Work [J | :
YONER’'S 24A. CORONER'S SIGNATURE 24H. ADDRESS 24C. DATE SIGNED -
*ICATIO
NERAL 25A. BURIAL 8 258. DATE 25C, NAME OF CEMETERY OCR CREMATORY 25D. LOCATION (ciTy, FOWN, OR CQUNTY) {STATE)
CremaTtoN [J
ECTOR' remova 0l 1/8/59 Tombstone Cemetery Tombstone, Arizona
AND 43, | 28A, DATE REC.| 26B. REGISTRAR'S SIGNATURE z '8 BIGNATURE 278. ADDRESS
ISTRAR BY LOCAL REG. -
sifol L= - 9y Bisbee, Arizons
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