ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. '!“""r -
3827

DIVESION OF VITAL ETATISTICS .

BIRTH NO. : CERTIFICATE OF DEATH reGisTRAR's NO. 4 f O ,
1/ 7. PLACE OF DEATH B LENGTH OF BTAY [ 2. USUAL RESIDENCE (WHERE DECEASEG Liven. i
A. COUNTY IN THIS TOWN| I¥ ARIZONA P INSTITUTION: RESIDENCE BEFORE ADMISBION) |
E OF D. Pima I Since 19k A- STATE Arizona B COUNTY pimg {
. € oIty Bt v crry Limirs ¢ ciry B wary tws !
/AND j» oR o !
(? - TOWN Tucson ]j QUTSIDE CITY LIMITS ToWwN Tyucsgson i3 oursior ciry Limirs
L REEIDENE D. ggg:;!?:rz OF (IF NOT IN HOSEITAL OR INSTITUTION, GIVE STREET 0. STREET (IF RURAL, GIVE LOCATION)
oR Ann OR LOCATION) DRESS
N304 iNsTITUTIoN Southern pPacific Hospital 216 East Palmdale
- / 3. NAME OF A, (rmn) 8. (mioDLE) C. (Lasr) 4. SEX | 5. COLOR OR RACK|[ 6A. MARMIED, NEVER MARRIED,
» WED, DivpRCED
7 |t orany,  JAMES A. FOOTE Male| White Merried ™ e |
68. NAME OF SPFOUSE 7. DATE OF BIRTH 8. AGEUMYKARS | IF UNDER 1 YEAR | iIF UNDER 24 HRS. | 9A. USUAL OGCUPATION (QIVE KIND OF
MONTH DAY TEAR LAST BIRTHDAY) | MOKTHE DAYS HOURS HiM. H‘OIKDUR[HBIDSI‘O?LIF!I\’EKIPR!TIRED) T
ECEDENT / Nancy 111 271 g7 57 Switchman
88. KIND OF BUS)}- 10. BIRTHPLACE (atate] 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, 8. ARNED FORCES 7 | 13. SOCIAI.. SECURITY
ERSON, ’i:. #7 ESS OR INDUSTRY . OR FOREIGH COUNTRY}) COUNTRY ? (YES$, HO, OR UNKKOWN)|(IF YEN, WAR OR DATES OF SEAVICK) .
ot 5 /| 5+P R.R. Co. 1ET13inois U.S., Yes World War One |515-01-4873
14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 188, BIRTHPLACE =
. {ETATE OR COUNTAY) (ETATE OR COUNTRY)
- 16, INFORMANT'S SIGNATURE ADDRESS I 17- DATE (MoNTHY AT tvEam)
% ¢ 5’| Nancy Foote Tucson,Arizona X :
g pekTH SEPTEMBER 19, 1955

7 18. CAUSE OF DEATH " MEDICAL CERTIEJCATIO : INTERVAL BETWEEN
ENTER ORLY, Psei i. DISEASE OR CONDITION ONSEY ;"D DEATH
CAUSE LINE Far/(AY) ).){)’: DIRECTLY LEADING YO DEATH% ( : e i
Frris doegfNor uEAN tHE| ANTECEDENT CAUSES 7M0 "
OF MODE OF DYING, SUCH A=| MORBID CONDITIONS, IF ANY, DUE TO (R) 4
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE _ b
A ETC. IT MEANE THE GISEASE. | CAUSZ (A) STATING THE UN-
ITEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
(| WHICH CAUSED DEATH. Ii. OTHER SIGNIFICANT CONDITIONS 3
/‘ CONDITIONS CONTRIBUTING TO THE DEATH HUT NOT f
/ FLACE DISEASE CONTRACTED. RELATING 'I'BLTHE DISEASE OR CONDITION CAUSING DEATH. -3
{zrATiONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
WTOPSY ves O o [ t
_% 21. 1 HE%EBiéEﬂTlFY THAT 1 ATTENDED THE DECEASED FROM — 1= 10"55 109218255 1. + THAT | LAST SAW THE DECEASED ‘
AEDICAL -] ALIVE QN AND THAT DEATH OCCURRED AT. '? 1 q w FROM THE CAUSES AND ON THE DATE STATED ABOVE. ;
TIFICATION; 27 A, SIGNATURE Freey 22B. ADDRESS 22C. DATE SIGNED
W _ Eﬁ, A VM | Southern Pacific Hospita]l 9-20-55
23A. ACCIDENT {SPECIFY) 238B. PLACE OF INJURY (f. -» IN OR ABDUT HONME, 23C. (CITY OR TOWN) {COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, €T, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE 3
EXTERNAL [ z3D. Té“rf's (MONTHM) (BAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE WHILEAT  NOT WHILE
, INJURY M ) work (] Ar work
S JRONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
'IFICATION{
UNERAL A2 | 25A- BURiAL = 258, DATE | 25G. NAME OF CEMETERY OR CREMATORY | 25D. LOCATION (cirv, Town,on CoURTY) (STaATR)
CHREMATION : *
{RECTOR =~ el 9=22~55 South Lawn Memorial Park Tucson, Arizona
NATURE 278. ADDRESS

Arizona Mortuary
Tub bU.lJ., . JPLI. i alJila
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