PERSONAL yl

BIRTH HO

ARIZONA BTATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

= STATE FILE NO.

REGISTRAR'S NO.

|
|

3 B
8

-

e e e e A Gy A i e

- 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. 7
A. COUNTY . ,,,, -.-m own RIZOMA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEA%é ) Gila L NLlfe A. STATE Ayizona 8. COUNTY Giln
i C. CITY EI N cn‘v LIMITS €. CITY Bl 1N civy LTS
AND oR or
Zj TOWH Glaypool ] ocutsioE ciTY LIITS TOWN Cla‘y‘pool [0 oursipE C1Tv LiMITS
IAL RESIDE D. ﬁglsqtp—]¥xrﬁ OF {IF NOT IM HOS3FITAL OR INSTITUTION, GIVE STREET D, E;gg%‘r (IF RURAL, GIVE LOCATION)
oR ORESS OR LOCATION) S5
INSTITUTION 52?? Fﬁroa °’§ 927 Broad St,
s 3. NAME OF A (FinsT) B. (uiopLe) C.  (LAsT) 4. SEX | 5. COLO® OR RACE] 6A. MARRED, NEVER MARRIED,
Ei - i I WISOWED, DIVORCED (SFECLFY})
T ECEASED Ora Dean Hatson Fom, hite Harried
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(un vzans | IF UNDER | YEAR | IFUNDER 24 HRS. | SA. USUAL OCCUFATION (QIVE miND or
) MONTH DAY TEAR LAET NIRTHDAY) MONTHE DAYS HOURS HMiN, WORXGURING MOST OF LIFE EVEN IF RETIRED) R
DECEDENT James & | 221191 40 ¥rs. | Housewife

DATA

8B. KIND OF BUSt. 1
NESS OR INDUSTRY

Owmn Home

Arizons

0. BIRTHFLACE (s7a7tx
Of FOREIGM COUMNTAY)

$1. CITIZEN OF WHAT
COUNTRY 7

12. VWAS DECEASED EVER IN U. 5. ARMED FORCES 7
(YEE, NO. OR UNXNOWN)| (iF YES, WAR OR CATES OF SERYVICE)

No

13. SOCIAL SECURITY

MO,
o26~24-2279

14A. FATHER'S NAME

148. BIRTHPLACE
{STATK OR COUNTAY)

15A. MOTHER'S MAIDEN NAME

158. BIRTHFLACE

1 — s . Lt
P B e A Bk L it g e

. . o i . (STATE OR COUNTAY)
Frank Tuttle Arizona SrTinnie M, Rudtin Texas,
I~ ,6 ‘INFORMANT’S SiG TURE I ADDRESS 17. DA:E {WMONTH) {DAY) (YEAR)
ﬁ Z . o .
7{5’ /f—'p—\n_}—q_/ . 5‘7 cla_gpoolg AI‘J_ ) DEATH J‘U.l‘y’ ll, 1955
8/ CAUSE OF DEATH ’ MEDICAL CERTJFICATION INTERVAL BETWEEN
1%, I. DISEASE OR CONDITION é At 7 &; ¢ 0 LU ONSET AND DEATH
CAUSE T e ; ig (©).| DIRECTLY LEADING T DEATHE  (A)
dvHis DoEs NOT MEAN THE] ANTECEDENT CAUSES
OF MODE OF DVING, SUCH As| MORBID CONDITIONS. IF ANY, DUE TO (B} AN
DEATH HEART FAILURE, ASTHENIA, GI¥YING RISE TO THE ABOYE
é ETC. IT MEANS THE DISEASE, | CAUSE (A) STATING THE UN- b ﬁ =
{(ITEM 18) INJURY, OR COMFLICATION [ DERLYING CAUSE LAST. DUE TO {C) %
WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
/ CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT 7//’/!}‘ ———
/ PLACE DIGEASE CONTRACTED, | RELATING 7O THE CISEASE OR CONDITION CAUSING DEATH.
PERATIONS, v 19A. DATE OF OFERATION 198, MAJTOR FINDINGS OF OPERATION 20. AUTOPSY t
AUTOQPSY Y. yes no O
[]

MEDICAL

%TIFICATIOJ

21.

ALIVE M\

I HEREBY CERTIFY THAT | ATTENRED THE DECEASED FROM

y)
-—% ‘.ﬁ. TO!
AND THAT DEATH OCCURRED ‘AT.

18.

& « THAT 3 LAST SAW THE DECEASED
CAUSES AND ON THE DATE STAYED ABOVE.

L22A. JGHNAT
d

(PEGREE Oﬂﬁ g — ‘Fi

228, ADDRESS

23Af AZCIDENT
1CIDE
HOMICIDE

Hlami, Arizona

W e

238, PLACE OF INJURY (E.G., IN OR ABOUT HOME,

23C. (CITY OR TOWN)

(colnyy)  Erardy

5

om(lvs 2 nsv. 6.1-B3 n@pl AMFCO 70385

DEATH FARN, FACTORY. $TREKY. OFFICE BLDG., ETC.)
DUE TO NATURAL CAUSE
EXTERNAL | 23D, TIME ~ (MonTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCCURRED | 23F. HOW DD INJURY OCCUR?
oF
. VIOLENCE HNIURY " gg:;ctﬁr !:27\;3:::
~ORONER’S (2 RON GNATURE 7 248B. AD.PR_ESS . 24C. DATE SIGNED .
- -
STIFICATION Dl 171 7oy
A. BURIAL 258, DATE Z5C. NAME OF CEMETERY OR CREMATORY 25D, LOCATm
FUNERAR/? CREMATION [} 4
DIRECTO revova AWMLY 13, 1958 Pinal Cemetery Mliami, Arizona,.
AND A, DATE .| 26B. REGISTRAR'S_SIGNMTURE NERAL® R'E &1 URE DRESS
\EGISTRAR YLOCAL ?;e g e g 2 7 f Mé 7/
€ ) /,w "7
7



