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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO. REGISTRAR'S NO.
iy D g 1| 1. PLACE OF DFATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED:
A. COUNTY IN_THIS TOWH| I ARIZONA . IF INSTITUTION: RESIDENCE BEFORE AUMISSION)
E OF DEA H Cochisge | i .vrs.l #*yrs. A STATE hrizona CHhcHINY 3
7 AND C. CITY . 1w ciTy Loairs c. ciTy % IN CITY LimiTs i
OR {1 ovursing crry LivmuTs oR OUTSIDE CITY LIMITS
ToWN Douglas Town Douglas '
AL RESIDENCE o, FULLINAME OF (IF NOT IN_HOSPITAL OR INSTITUTION, GIVE STREET B, fggEET (iF RURAL, GIVE LOCATION)
HOSPITAL or A o ATION) RESS -
Y INSTITUTION O1°EER 2701 8th
3. NAME OF A.  (rirsY) B. (MIDDLE) C.  (LasT} 4, 8EX | 5. COLOR OR RACE| 6A. Marmizo, MEver MARRIED,
T WIDOWED Dlvonc
DECEASED . EU (SFECIFY)
(TYPE OR PRINT) Roy P. Davidson Male White ddowed
/ 68B. NAME COF SPOUSE 7. DATE OF BIRTH 8. AGE(mYEARs | IF UNOER 1| YEAR | IF UNDER 24 HRS. | DA, USUAL OCCUPATION {@IVE KiND oF
’ MONTH DAY YEAR LAST BIRTHDAY} | MONTHS DAYTE HOURS MIN. WORKDI’JIINGROSTOFLIFEEVEHIFP.ETIRED) :
e
SECEDENT 7 8 1189 64 Mioer
T hine 98. KIND OF BUSE- 10. BIRTHFLACE (svavE 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN 1. 8. ARMED Forceg? | 13. SOCIAL SECURITY
SERSONAL MNESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY ? {YES, NO. OR UHKNOWN}| (IF YES, WAR OR DATES OF SERVICE) NO.
DA-,-A/ Self Nebrask . S. Yes World VisT T None
14A. FATHER'S NAME 148. BiRTHPLACE I15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
. ° . (BTATE OR COUNTRY) {STATE OR COUNTRY)
7 h) Arthor Davidaon Ind, __Fllen Burnsil lisc.
6. INFORMANY'BYSI E RESS 13 7.'9275 (%orTH) (oAY) (YEAR)
3
Q Warren Davidso : DEATH June 5, 1955
18. CAUSE OF DEATH] MEDICAL CERTIEICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE{ 1, pISFASE OR CONDITIONS G/’M‘WW - ET AND DEATH
PER LIPR Fy A)/{B).§ DIRECTLY LEADING TO DEATH: (&) - 4
CAUSE (t;). . . / ~
il wooc oF vrine. M
ANTECEDENT CAUSES
TH MODE OF DYING,
= OF SUCH AS HEART PAIL- MORBID CONDITIONS. IF ANY DUE TO (B) /“J/I/ﬂ-rb .
\“\ DEATH URE, ASTHENIA, ETC, GIVING RISE TO THE ABOVE
"g . IT MEANS THE DISEASE CAUSE (A) STATING THE UN. ;
1 ] 1NJURY, CR COMPLICA- DERLYING CAUSE LAST. DUE TO {C) L
RITEM 1 TION WHICH CAUSED 3
. DEATH. 11. OTHER SIGNIFICANT CONDRITIONS 5
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
; TAACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 3
. SERATIONS 19A. DATE OF OPERATION 108. MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY 7
£ E
AUTOPS\} ves D) - :
21A. ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G.. iN OR ABQUT HOME, 2Z1C, {(cITY OR TOWHN) (counTY) {STATE) E
DEATH SUICIDE FARM, FACTORY, BTREET, OFFICE BLDG ., ETG.) -
DUE T HOMICIDE :
XTEM WD, TIME (MonTH) (DAY} (YEAR} (HOUR} 23JE. INJURY QCCURRED ]| 21F. HOW DID INJURY QCCUR? 8
OF
WHILE AT NOT WHILE
: /10LENCE INJURY M | worx 0 ATt wonrk [ N F
: MEDlCAL \; 22. | HERER GERTI ‘THAT_J ATTENDED THE DECEASED FROM QLL_.dB.J_J -}0——%&:_. :9;?;’.’1’1-157 I LAST SAW THE DECEABED
R CORONEEN. ALIVE onw 19—, AND THAT DEATH OCGURRED AT 6:30 . M. FROM THE CAUSES AMD ON THE DATE STATED ABGVE.
s > 3A. SIGNA E . (DEGREE OR TITLE) ’ 23B. ADDRESS 23C. DATE, SIGNED
TIEJCoMION TN oy g
J) ‘ 7 i "l"“..—‘ l ' ot i fb‘l /’ l.. _"A—L“’ / -f’/ ’
'\v 24A. BURIAL [ 24B. DATE {4C. NAME GF CEMETERY OR CREMATORY 240 LOCATION (CITY, TOWH, OR COUNTY) (STATE)
N CreEmaTION ] 610 I
FUNERAL Removat [ ~10-0 Wells Dovglas, Aris,
JIRECTOR “ 28A, EAEEEEGE;? BY | 25B. REGISTRAR'S SIGNATURE 286. FUNERAL DIRECTOR'S BIGNATURE ADDRESY
Lol N
D Curtis Page, Douglas, Ariz. :
92‘ A 27. EMB ER'S S8IGNA 1 CERT. NO. =
ccSTRARS ) 16 /56 el nvetat) Gy 55
) W

// _’?__,?___VF?RM V& 2 REV. 17.1.53 u@




