ARIZONA STATE DEPARTMENT OF HEALTH
RIVISION OF VITAL STATISTICS

STATE FILE NO.

BIRTH NO. CERT]FICATE OF DEATH REGISTRAR'S NO.
\ 1. PLACE OF DEATH B. LENGTH OF BETAY 2. USUAL RESIDENCE I(WHERE DECEASED LIVED. .
!  A. COUNTY N THIS Jown| v amizona . F INSTITUTION: RESIDENCE BEFORE ADMISSION)
~E OF DEATH,.J Cochise I Py Ja:vl'—s 65" ys A STATE\ i 5 0ng Cachigh county
. AND <. CITY - U N city wivits <. CITY o IN CITY LIMITS .
R oR o
g-j 4 TOWN Dougla s LX oursioe ciry Limirs To?vN BOWi e QUIBIDE CITY LIMITS
IAL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREET UF RURAL, GIVE LOCATION)
’Pq HOSPITAL or ADDRESE OR ocAélcN) ADDRESS
. ‘ L'_g INSTITUTION Seh188 County Hosp.
' 3. NAME OF A. (FIR8T) B. {M1DDLE) (=5 (LAST) 4. SEX | 5. CoLOR OR RACE[ G4, MARRIED, NEVER MARRIED,
1 Di:'CEASED WIDOWED, DIYorcEn {BPECIFY)
(TYPE OR FRINT) ilol lie S,mj._t q‘ejlﬂ]_ White id oW
? 6B. NAME OF SPOUSE 7. DATE OF BIRTH . B. AGE (% YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | DA, UsyaL OCCUPATION (GIVE XIND OF
. KRONTH DAY YEAR LASY BIRTHOAY) | moNTHSE DAYS

WORK DURING MOST OF LIFEEVEN IFRETIRED)

Houwewife

HOURS I MIN.

13. SOCIAL SECURITY
NO.

none

DECEDENT 7 10 [1869 86 _
SB. KIND OF BUS]- 10. BIRTHPLACE (stat:] 11. CITIZEN OF WHAT 12, WAs DECEASED Ever IN U, . ARMED FORCES ?
PERSONAL HESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YES. NO. G UNKNOWN)] (IF YES, WAR OR DATES oF SERVICE)
- i
DATA Texas . O, no
¥ 14A. FATHER'S NAME 14B. BIRTHPLACE IBA. MOTHER'S MAIDEMN NAME

(STATE OR COUNTRY)

15B. BIRTHPLACE

A
NG S

18. CAUSE OF DEATH

ENTER ONL1Y ONE CAYSE

J. H. Biggs Texas Han Me DOﬂalé Il(i:n:-r;oncoumm)
16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY} (rEan)
Cochise Co. Hos Dongla DERTH 5 16 1955

I. DISEASE OR CONDITIONS

MEDICAL CERTIFICATION
5 -

INTERYAL BETWEEN

' (;:,/ a&_&w %SET AND DEATH
PER LINg Fpa (B3 \B). | o Y DING DEATH (A} AL rd YY)
CAUSE PER j&—? IRECTLY LEA TO + /1._, sz
OF Trd ook %or vrins, | ANTECEDENT cAuses
SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANYT DUE TG (B)
DEATH URE. ASTHENIA, ETC, GIVING RISE TO THE ABOVE
* ¥ MEANS THE DISEASE CAUSE (A) STATING THE UH-
'—\:\ TEM 18) & INSURY, OR COMPLICA- DERLYING CAUSE LAST, DUE TO (C)
H . TION WHICH CAUSED
DEATH . 15. OTHER S1GNIFICANT CONDITIONS
ﬁ PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUTY NOT
) TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
C g 'PERATIONS, 19A. DATE OF OPERATION 198B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
AUTOPSY RSl T M ey & IR S yes O a
Z1A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (£.G.. In OR ABOUT HOME, 21C, (ciTY or TOWN) (counTY) (STATE)
DEATH ‘j"/' SUICIDE FARM, FACTORY, STREET. OFFICE BLDG., ETC.)
DUE TO f HOMICIDE
TEXTERNAL / |- 21D, TBI;_E ({MONTH) (DAY} ({YEAR) (HWOUR) ) 21E. INJURY QOCCURRED 21F. HOW DID INJURY QCCUR T
. WHILE AT NOT WHILE
VIOLENCE INJURY M| work 1 ATy B |
) MEDICAL 22. i HEREBY CERTIFY THAT ) ATI‘EH?E_I)_ THE DECEASED FROM rg{; 1> E: ls-"‘j TO. ' lalzi THAT 1 LAST SAW THE DECEASED
( JR CORONER'Q ALIVE OM ’)_, /,(9 s 1 “j : AND THAT DEATH OCCURRED AT__ A 451) - M. FROM tHE CAUSES AND ON THE DATE STATED ABDVE, *
; 10N 1 23A.- SIGNATURE (DEGREE OR 23B. ADDRESS 23C_PATE SIGNED
{RTIFICATIO / ) ) -
H M SN S
} 24a, BURIAL ] IJ 24D. LOCATION (ciTv, TdwN, on COUNTY} (BTATEY
e . CrRemATION [
FUNERAL ﬂ REMOVAL, {f Y=16=-55 "i1llcox, Ariz,
DIRECTO Z5A. DATE REC'DBY | 2587 REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
LOCAL REG. cu ,b i P .
AND 4 T re1s ¢ Touglas, pAriz,
/ o 27. EMBALMER'S BI RE - CERT. NO.
REGISTRAR ClA eyt avrt -

7770«7/ 7 /eﬂﬁ'

Ilﬁf’{

FORM v8 2 REV, $-1.53 e |




