ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS 38"7 -

N CERTIFICATE OF DEATH pecisranns no. /
ZI 1. iLAcCEu?al':r DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE !(wm:a: DECEASED LIVED.
. Co v f [LTOWN ARLZONA F INSTITUTION: RESIDENCE BEFORE ADMISSION
/OF DEA Maricopa | "116 YI'I- % nflr’. A- STATE prigonp B. COUNTY Maricopg )
AND [=3 Cl(;!;‘{ , B 1 ary umirs c. c:;!;r W IN CITY LIMITS
RESIOENEE Town Morristewn {] cuTsioE 1Ty LIMITS TowN Morristown {1 ouTsIiBE cITY LIMITS
1 0. FULL NAME OF (IF MOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL., GIVE LOCATION)
— HOSPITAL oR %m:ﬁess OR LOCATIO% ADDRESS
" INsTITUTION At Rome. x 8% 3ox 83
/__ 3. gEAéAE (E)E Al {rirsT) B. {MIDDLE} c. (LasT) A, SEX | 5. CoLOR OR RACKX| SA. MARRIZD, HEVER MARRIED,
(DOWED,~ QI¥YORCED (SPECIFY)
? vl CEASED. Iva M. Irysnt Female White Harried
68. NAME OF SPOUEE 7. DATE OF BIRTH 8. AGE (s yZARSE | IF UNDER 1 YEAR | IFUNDER 24 HRS, | S5A. USUAL OCCUPATION (GIVE XING oF
HONTH OAY YEAR LAST BIRTHDAY) | MONTHS | DAYS HOURS MiN. WORK DURING MOST OF LIFE EVEN IF RETIRIO)
CEDENT Jomm H. Bryant 11 26 [1876 18 Housewife
8B, KIND OF BUS!I- 10, BIRTHPLACE (sva1x]l 11. CITIZEN OF WHAT 12. WAs DeceEasER EVER IN 4. 8. ARMED FORCES 13, 1AL
80 3 NESS OR INDUSTRY OR FOREKIGN COUNTRY) COUNTRY? . {TES, NO, OR UNKNOWN]}]| (IF¥ YEW, WAR OR DATER OF unwc?z) ?iooc.: ALSECURITY
14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME - - 158. BIRTHFLACE
(ETATE QR CGUNTRY} ({STATE OR COUNTRY)L
7 | Man Miller Unk. U Unle,
f’ F156. INFORMANT'S SIGNATURE ADDRESE 17. DATE (MONTK) {OAT) (YXAR)
or =
A |J Box 8 DEATH Jan. 15 1955
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ErvER cibse Per| 1. DISEASE OR CONDITION C Yy o e / . SET AND DEAT
“AUSE Linx gg." gﬁl . ¢).]| DIRECTLY LEADING 10 DEATH} A} 7’51 a2 JAS, Oon
$ruigfooEs HOT mEAN THE| ANTECEDENT CAUSES
N OF sond oF ovikg, sucd As| MORBID CONDITIONS. IF ANY, DUE 10 (B)
NEATH HEART FASLURE. ASTHENIA, } GIVING RISE TO THE ABOVE
Y ] ETC.IT MEANS THE DISEASE, CAUSE (A) BTATING THE UN- s
-f—'EM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST, RUE TO (C)
. ] WICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDRITIONS
~ 4 CONDITIONS CONTRIBUTING TO THE REATH BUT NOT
- H BLACE DISEASE COMTRACTED. | RELATING TO THE DISE.A_s_E OR COHDIECAUSING DEATH.
MT'ONS ? 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION 20. AUTDFSY?
3 r
STOPSY " ves [ NG 8
23. ] HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 19, . TOo — v 19, « THAT } LAST SAW THR BECEASED 5
=DICAL 1 ALIVE ONM —_— s 18 AND THAT DEATH OCCURRED AT___M.N. FROM THRE CAUSES AND ON THE DATE STATED ASOVE. 5
FiCATION/' 22A. SIGNATURE E- (DEGREE OR TITLE) 228. ADDRESS . 22C. DATE SIGNED
Fc - w _W‘ [ mv& [ 25 . ’
: 23A. AGCIDEAT {SFECIFY} 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, { 23C. TY QR TOWN) J (COUNTY)}  (STATE)
C DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., EVC.)
. HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL|[ 23D. TIME (monTH} (DAY} (YEAR} {HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
; OF
1 VIOLENCE WHILEAT  NOT WHILE
2 INJURY M weoergk L] AT Work {] |
,.;’/QONER,S ER'S SIGNATU 24B. ADDRESS 24C. DATE SIGNED
FICATIO
NERAL " 25A. BURIAL 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION i(c1
cremaTion [ 1=1
1ECTO$ Removat [ 3-55 Hickenwurg Wickenburg Arigona
AND 2“ 26A. DATE REC. 26B. REGISTRAR'S SIGNATURE

OCAL REG.

[ )
USTRAR 7 ' a / s e d, '
——7‘7%. FORM V5.2 REV. 6-1-53 fitagpo AMPCD. 70308 . ’ /; / “/“ iué

27A. EUNERAL DIRECTOR'S SIGNATURE a7B, Ays
[




