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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICE

CERTIFICATE OF DEATH

STATE FILE NO. 4844/

REGISTRAR'S NO. 18 0

BIRTH NO.
,} -} 1. PLACE OF DEATH B. LENGTH OF B8TAY 2. USUAL RESIDENCE II:VH:HE DECEASEDR LIVED,
- A. COUNTY TS . ONA INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Mari copa I i Fi"!{ I7°Ys A stareAmi zona B. COMMTM cong
AND C. CITY owoary tmars . ciTY X3 vy LimiTa
oRr or
lj TOWN Messa O cursipe city tamits TowNn Me an {J ouTtsibE city LimiTs
- RESIDENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. 6TREET (IF RURAL, GIVE LOCATION}
L - HOSPITAL or Annnrséon-l.ocxn N) ADDRESS P
A~ INSTITUTION Lempl e Court 2_temple Gourt
- 3. NAME OF A {FIRaT) B. (MupErE) C.  (LAsT) 4. SEX | 5. COLOR OR RACE | G6A. Manrrizo, HEVER MARAIED,
DECEASED WigowED, Divogeso (sreciry)
I (TYPE OR PRINT} way ne ] R, HI NSHAW M- w. ﬁar ea
H 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(x vyzans | IF UNDER 1 YEAR | IF UNDER 24 HiRS, | DA, USUAL OCCUPATION (GivE XIND oF
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CEDENT Hettie 7 I 9 l 85" | 7 Ret, Maint, Man,
9B, KIND OF BUS]- 10. BIRTHPLACE (sTaATx| 11. CITIZEN OF WHAT 12, WaS DsCEASED EVER IN U, 8, ARMED FORCEE? | 13. SOCIAL SECURITY
SONAL . NESS OR INDUSTRY GR FOREIGN COUNTRY) COUNTRY 7 (YES, NG, OR UNKROWR)] (IF YES, WAR OR OATES OF 8ERYICK) o,
SATA ,71‘Produce Co, Iowa No e
148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME

I4A. FATHER'S NAME

158. BIRTHPLACE

Orlando Hinshaw ITE." "™ | saranh Fleetwood Mg, Ton ey
.1 4 16, INFORMANT'S SIGNATURE ADDRESS i 17. DATE twonTH) Toa™) T T
U4 5| Mrs, Hettle Hinshaw Mesa, Ariz, l DEATH August 31 1855
i} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEAT
NT N I. DISEASE OR CONDITION g Gr O f : .
TAUSE :ru:nr;? |.5§:KE::E: DIRECTLY LEADING TO BEATHE (A) ‘” é - 4{i_)_" ,}
Fruie o v MEAR tHE| ANTECEDENT CAUSES
OF B:DE D: DY':NOG, E:I:H Ag MORSID CONDIYIONS, IF ANY, DUE TO (B}Q 6—:, ‘._.., —— - j 57/?6 : ~
EATH HEART FAILURE. ASTHENIA, | GIVING RISE TO THE ABOVE J [&)
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ETC. IT MEANE THE DISEASE,
1RJURY. OR COMPLICATION
WHICH CAUSERD OEATH.

PLACE DISEASE CCHYRACTED.

CAUSE (A} STATING THE UN-
DERLYING CAUSE LAST, DUE TO {C)

1i. OTHER SIGNIFICANT CONDRITIONS

CONDITIONS CONTRIGUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
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19A. DATE OF OPERATION

18B. MAIOR FINDINGS OF OPERATI
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Fi 21. 1 HERE&CER}IFY THAT | ATTENDED THE DECEASED FROM = = I { :5}_..[_. THAT ) LAST SAW THE DECEASED
§ EDICAL / ALIVE on___X = / 197}‘;)_."4“10 THAT DEATH OCCURRED AT. . FRgQM E CAUSES AND ON THE DATE BTATED ABOVE.
: :'FlCATlOl)l’ IGNATI (DEGREE OR TITLE) 22B. ADDRESS ] 22C. DATE SIGNED
yd j - 5&. D. esa, Arizona 8-31-55
23A. ACCIDENT {SFECIFY) 238. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLOG., ETC.)
HOMICI
DUE TO NATU
EXTERNAL | 23D. TIME (monwH) (9a¥) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY QCCUR?
OF
WHILE AT NoT WHILE
VIOLENCE INJURY M ! work{] AT WORK
RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C., DATE SIGNED
FICATION .
— 25A. BURIAL I8 258, DATE 25C. NHAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, TOWH, O COUNTY) (STATR}
NERAL{; creMaTION [ .
RECTOR RemovaL ] 9-2-55 Mesa cemetery Mega, Arizona
DATE REC. 2 27A. FUNERAM DIBECPOR'S SIGNATURE 278. ADDRESS
AND Y/ y ”-ai >
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M. L. GIBBONS MORTUARY
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