[

£y - ARIZONA STATE DEFARTMENT OF HEALTH STATE FILE NO.

F DIVISION OF VITAL STATISTICS 25(!}

CERTIFICATE OF DEATH
REGISTRAR'S NO. {3 [

" BIRTH NO.
z 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
) A. COUNTY iN THIS TowN ] 1N ARIZONA 1# INSTITUTION: RESIDENCE BEFORE ADMISSION].
“E OF DEATH dohave 47 yrs | 47 yrq A STATE Lrizona 8. countkohave
c. ciTy T [ e oarry uisirs C. cITY O 1§ ciTy Limits
on OR
¢ QUTSIDE CITY LIMITS . CUTSIDE CITY LIMITS
? 3 TOWN  ¥inoman i TowN ¥ ingman Il
L. RESIDEN D. FULL NAME OF (IF NOT IN HOSPMITAL OR INSTATUTION. GIYE STREET 0. STREET 1IF RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS _ .
~ WwsTiTuTioN Rural, 23 miles west Rural, 23 mi. west
= 3. NAME OF A.  (FiRST) B. (MIBOLE) C.  {iasT) 4. SEX 5. COLOR OR RACE
) DECEASED . H W :
I (TYPE OR PRINT) Louis G Nuttycombe Male 'hite i
B, MARRIZO, NEVER MARRIED,[7. DATE OF BIRTH 8. AGE (14 veans[iF UNRER 1 YEAR{IF UNDER 24 HRs,] SA. USUAL OCCUPATION [GIVE KIND OF WORK
WIDONED, DIVORSER (S2ECIFY)]  wonTH DAY YEAR |LAST BIRTHDAY) MONTHS DAYS HOURS MM DURING MOST OF LIFE, EVEN IF RETIRED}.
- Ly
DECEDENT l Married ec 4 881 73 4 i Rancher
H 9B, KIND OF BUSI- t0. BIRTHPLACE (sTATE] 11, CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
PERSONA j NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? (YFES. NC. OR UNKNOWN|(IF YES. WAR OR DATES OF SERVICE) NO. F
DATA Ranch England U.S.A. =~ No Uniknown
14A. FATHER'S NAME 148B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1$B. BIRTHPLACE
{STATE OR COUNTRY) . {STATE OR COUMTRY)
J William Nuttycombe _ England .E-[ul&e_z Taylor ingland
L 5§ » NFORMANT’'S SIGNATUR 17. DATE (HMOMTH) (DAY} {YEAR)
& . aF .
oA / f J’_P/Jf_(/i' L DEATH April 7- 1955
. CAU OF DEATH INTERVAL BETWEEN
ONS DE
E“‘“ ';“ 1. DISEASE CONDITIONS EV AND ATH
CAUSE . F %] DIRECTLY LEADING 7O DEATH* (A)
+
OF i uﬁ‘;f:’ :“"n:,f“;" ANTECEDENT CAUSES
- SUCH AS HEART FAlL- MORBID CONDITIONS. IF ANY DUE TO {B)_
DEATH B URE. ASTHEMIA. ETC. GI¥ING RISE TO THE ABOVE
B ¢ IT HEANS THE DISEASE | CAUSE (A) STATING THE UN.
IKJURY. OR COMPLICA- DERLYING CAUSE LAST.
-TEM 18) TION  WMICH CAUSED DUE TO ()
&1 DEATH. 11. OTHER SIGNIFICANT CONDITIONS
3 FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
L TRACTED. RELATING TO THE DISEAGE OR COHODITION CAUSING DEATH.
?ERAI'ONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JAUTOPSY _ ves []  wo [§
; 21A. ACCIDENT (SPECIFY 2158. PLACE OF INJURY (£. G., IN OR ABOUT HOME. 21C. (ceTY on TOWN) {couNTY) {STATE) !
B DEATH : SUICIDE FARM. FACTORY. STREET, OFFICE BLDG., ETC,)
| DUE TO ‘;f HOMICIDE
EXTERNAL " | 210, TIME (ontH)  {oAY)  tvEamt {mows) |21E. INJURY OCCURRED] ZIF. HOW BID INJURY QCCUR?
| OF WHILE AT NOT WHILE|
JVIOLENCE / INJURY M lwosx 0 AT Work O
IMEDICAL 22. 1 HEREBY CERTIFY THAT | ATTENDED THE DRCEASED FROM____ " 10" RI30 e ® THAT I LAST SAW THE DECEASED
§
ALIVE ON . 19 AND THAT DEATH occurren at_dDOUE 12 M. FROM THE CAUSES AND ON THE DATE STATED ABOYE.
{OR CORONER" ER
il 23A. SIGNAT - (DEGREE OR TITLE) B. ADDRESS 23C. DATE SIGNED
}lT|FICAT[0N .

Z4B. DATE 24C. NAME OF CEMETERY OR CREMATORY £/

Z4A. BURIALN ]
[= 0
FUNERAL g S emmova | April 9-55 | Mountain View Cemetery

2%5A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE
DIRECTOR LOCAL REG,

.:GAI:T[;AK e /./- 9-55 W'f'ﬂh %’]L:QM*

Kingman, Arlz
L D T 5 S NATZ; (!
z%,ﬁu“
L S g by 7 Babile DF-




