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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO. S g i

! / . PLACE OF DEATH . B. LENGTH QF STAY 2. USUAL RESIDENCE (WHERE DEGEASED LIVED.
. ; IF INSTETUTION: RESIDENCE HEFDRE m.: SSI0H
~E OF DEATH A counTY Pimg lg‘b’“%gf“l ;‘5"3’;—‘,‘-’5’:, A. sTATE Arizona B. COUNTY BN
) AND 86” - C. CITY 0 s crvy LiMiTs C. CiTY 1 4 <1ty Limits
s ; or : or
- / TOWN Tucson X1 ouTSIDE CITY LIMITS TOWN Tucson ¥l oursioE a1ty LimiTs
AL RESIDENCE D. Egg:l¥:{da OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET 0. fTREET (IF RURAL, GIVE LOCATION)
& oR HE OR LOCATIO. DDRESS
'}ﬁ[ Z INSTITUTION Vﬂlﬁ‘ CSON, Arizona 3301 E. 26th Street
/ 3. NAME OF A LFIRST) B. (mipoLE) (= (LAET) 4. SEX | 5. COLOR OR RACE| 6A. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)
/ v CEASED. Monraa H. WINSTEAD Male| White Mar
6H. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE(NYEARS | IF UNDER | YEAR | IF UNDER 24 HRS.| SA. USUAL OCGUFATION {GIVE MMD oF
MONTH PAY YRAR LAST SIRTHDAY) MONTHSE DAYS HOHIRS MIN. WOHRK DURING MOSTOFLIFEEVENIF RETIRED)
DECEDENT Lorena H. Winstead L 28197 58 - =-1=- -~_| Elevator operator
- 9B. KIND OF BUSI- 10, BIRTHPLACE (svavef 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. §, ARMED FOrces? | 13. SOCIAL SECURITY
PERSONA NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY 7T (TEE, HO, O OWN} (IF JES, WAR OR DATES OF SERVICE)
DATA - - .- - Arizona eSefle Yas 5[ f ] /‘ Un_known
i4A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
uuu QR COUNTAY) STATE OR COU
(> |Harvey VWinstead (Deceased) Kansa Margaret Tester (Deceased) Towa..
j - :,.-’ 16. |NFOR_MANT’S SIGNATURE ADDRESS 17. DATE {MONTH) LOAY) (YEAR)
47 % 7 VA Hospital Records, Tucson, Arizona DoRTH April 30 1955
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION gnEgmeN%EE?EE}?
AT
ENTER ONLYONE cu:sz 1. PISEASE OR CONDITION jnf '
CAUSE LINE F ,(‘f DIRECTLY LEADING TO DEATH$ ‘A’Acute myocardial arction ';s &ays
Foms Loes mor mEan Tae] ANTECEDENT CAUSES . .
OF KODE OF OYING. SUCH A5| MORBID COMDITIONS. IF ANY, DUE 70 (B,Arterlosclerotic heart disease 6 Yr'Se
DEATH HEART FAILURE, ASTHEHIA, |- GIVING RISE TO THE ABOYVE
\\ /7] Eve.sv mEans suE vistase. | CAUSE (A) STATING THE UR-
1 _TEM 18) -] wuuar. or cowrLicavion | DERLYING CAUSE LAST. DUE TQ (C) (4 od

-
i
A

WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

Il. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATYTH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

(7

- PERATIONS, ¢

19A, DATE OF OPERATION

198. MAJOR FINDINGS OF OQPERATION

20. AVUTOPSY 7

FORM ¥5-32 REY. 6-1-53

1 ampco 703es

AUTOPSY %7 ves O no ¥
- = 2%. 1 HEREBY CERTIFY THAT/AI&NDED THE DECEASED FROM .—ZL—n !9_55. TOJZBL. 195.5_. THAY 1 LAST =AW THE DECEASED
MEDICAL t’,_f.‘: ALIVE ON___ 0 . 19 « AND THAT DEATH OCCURRED AT_“.MPJ. FROM THE CAUSES AND ON THE DAYE STATED ABQYE.
RTIFICATIO?}I{’F 22A. SIGNATUR {DEGREE GR TITLE) 228, ADDRESS 22C. DATE SIGNED
C.A.JAND n, Arizona 5/2/55
23A. ACCIDENT FECIFY} 23B. PLACE OF INJURY (K.G.. IN OR ABOUT HOME, | 23C. (CITY ORTOWN]}  (COUNTY)  (STATE)}
DEATH SUICIDE . - .. FARM, FACTORY, ETREET, OFFICE ¥MLDG., KTE.)
- HOMICIDE
( DUE TO NATURAL CAUSE
EXTERNAL | 23D. TIME (uonts) (vAY)  (YEAR) {HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF
WHILE AT NOT WHILE
VIOLENCE INJURY M wogk [ AT Work [}

/ ~ORONER'S 24A. CORONER'S BIGNATURE 24B. ADDRESS 24C. DATE SIGNED

ITIFICATIONL
UNERAL -5 25A. BURIAL B ‘258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (Cl1Y, TOWN, OR SOUNTT) (STATE)
£ 2 e CcremATION O3 s .
ECTORS -7 e 1| 5/3/55 South Laym Memorial Park Tucson, Arizona
© AND 26A. DATE REC, | 26B. AR'S SIG 27A. EMNERAL BIRECTOR'S SUGNATURE 278. ADDRESS
EGIST! (4 < el { , . @5 gns eral Home
RQRL« o 7 1 %013
s
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