N
ARIZONA STATE DEPARTMEMT OF HEALTH
DIVIGION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

5534;
o

BIRTH NO. REGISTRAR'S NO.
] 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
COUNTY a2 TOWN 1ZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
Maricopa Iﬂ; Prao| Bl & eate grigons &S Haricopa
C. CITY 1IN CITY LIKITS C. CITY X N city LimiTs
oR OR
town Hickenburg D OUTSIDE CITY LIMITS Town  Wickenburg O oursiee city Liuts
D ;glé'l;INAME OF (IF NOT IMN uos:-rrm. OR INSTITUTION, GIVE STREET D, ngEREé ({IF RURAL, GIVE LOCATION)
TAL or nnnsss TION) D S
INSTITUTION T{; ospi tal 30 ¥esquite St.
3. NAME OF A, (rmn) B. (MIOOLE) C. {LasT) 4. BEX | 5. COLOR OR RACK] &A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCKD (SPECIFT)
{TYPE GR PRINT) J zmes Brentley Byrd Male White Marri
68B. NAME OF SPFOUSE 7. DATE OF BIRTH 8. AGE(in YeaRrs | IF UNDER 1 YEAR | IFUNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVI KIND OF
MOMTH DAY YIAR LAST BIRTHMDAY) MONTHE OAYS HOURE MIMN. WORK DUKING MOSTOF LIFEELVENIF RETIRID}
DECEDENT Mabel Byrd Avg.| 25 |1886] 69 , Electricisn
98, KIND OF BUSI- 30. BIRTHPLACE ($TATE 1. CITIZEN OF WHAT 12. Was DECEASED EveR IN L), S, ARMED FORCES? | $3. EOCIAL SECURITY
PERSONA ﬁsi OR INDUSTRY OR FOREIGN GOUMIRY) COUNTRY 7 LYER, NO, OR UNANOWN)] (IF YES, WAR OR DATES OF SEAYICK),
DATA / allros Ga. Yen 708-0? 9797 :
‘/ 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1E5R. BIRTHPLACE _3;
(STATE OR COUNTRY) (STAYK OR COUNMTRY) F
 James Byrd ‘ Ga. | Ann Denmark Ga. 4
] 16. INFORMANT'S SIGNATURE ADDRESS I 17. DATE (MOHTH} (OAT) (TEAR) }
{ F E
Y% 5 |Mre. Mpbel Byrd, Wickenburg Arigona DEATH Sept. 15 1955 ;
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH QNEBEF AND DEATH
ENTER ON ugk perl 1. DISEASE OR CONDITION mw P,
CAUSE LNE Fo Q (c).] DIRECTLY LEADING TO DEATHE (&) Crrrey 2“\
%=uis poffs nor mEan TuE | ANTECEDENT CAUSES . . C i
OF <] monr of oving, sucu as| MORBID CONDITIONS. IF ANY, DUE TO (B) W!:\—\-f—"g-t—abh)- o b )
DEA'm ; HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABDVE bl
kB ETC. 1T MEANS THE UISEASE. CAUSE {A} STATING THE UN-~ 2 " |
(ITEM 18) .| ey, or comrircarion| DERLYING cause wasT. DUE TQ (C) 0""‘;}/‘—
' i} WHICH CAUSED BEATH. Il. OTHER SIGNIFICANT CONDITIONS
;:I, CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PFLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS, J/ [ 19A DATE OF OPERATION 158, MAJOR FINDINGS OF OFERATION 20, AUTOPSY 1
AAUTOPSY |74 YES ) no [N
i a{ 21. 1 HEREBY CERTIFY THAT 1| ATTENDED THE DECEASED FROM SLM ‘; 1% + THAT i LAST SAW THE DECEASED
{MEDICAL 7~ Sopt™ ¢ D 5 P
/ ALWE ON. ” :’ _& AND THAT DEATH OCCURRED AT. ] M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
{TIFICATION/ 27A. 5[5;521'! E}E (DEGREE OR TITLE) 22B. Aunﬂzss % w SIGNED
23A. ACCIDENT (BPECIFY) 235, PLACE OF INJURY (E.G.. IN OR AROUT HOME, | 23C. (GIIf ORTOWN)  (COUNTY) wnna)
DEATH SUICIDE FARM, FACTORY., STREET, OFFIGE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL | Z3D. TIME (MontTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE oF WHILE AT NOT WHILE
INJURY M WORK AT WORK
ORONER'S 24A. CORONER'S BIGNATURE 248. ADDRESS 24C. DATE SIGNED
‘TIFICATION
FUNERAL 2? 26A. BURIAL &% 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, TowN, OR COUNTY) {STATE)
cremaToN [ 9_20 Wickenyur,
JIRECTO Removat. O -.55 en ‘ lickenhurg Arigon na
AND . DATE REIG 268. REGIGTRAR'S GIGNATURE NERAL DIRECTOR'S SIGNATURE Z:zﬂRESB 3
' £ e
EGISTRAR / } W Mzﬂ,%
; # rord vs®z Rev. 6.t1.Ba @! AMPCO 70388 :




