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ARIZONA STATE DEFPARTMENT OF HEALTH S8TATE FILE NO.
DIVIBION OF VITAL STATISTICS 5;3,“‘),»

d \_-a‘s.‘c =
. BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. gii i
- / 1. PLACE OF DEATH B. LENGTH OF 8TAY | 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
- A. COUNTY IH 335 TOWN] IN ARIZONA . JF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH. Yuma 32 5 I 2 yr A- STATE  Arizona - - COUNTY  Yuma
AND 5:; C. cl°1;( 8 wmary LuTs [-X CIOTEY X0 N ciTY Liits
7 TOWN SOIH&I"‘GOD B oursioe crry Liars - TOWN Somerton {1 oursioE city LmiTa
- RESIDENCE . ﬂg‘gk;?ﬁEE OF  (IF¥ NOT IN HMOSPITAL OR INSTITUYTION, GIVE STREET D, B;;gEET (IF RURAL. GIYE LOCATION)
OR 5 OR JYION) Al RESS
- INSTITUTION ﬂguidams ) reet 128 Adems Street :
~1 3. NAME OF A, ErERBYT) B- (uooLx) | c. {LANT) 4. GEX | 5. CoLOoR OR RACE | GA. MARRIED, NEVER MARRIZD, i
DECEASED . _. . e 1ROWED, DIVORCED (EPXCIFY)
//f)’ {TYFE OR FRINT) Lucinda EVElyn i Beshea:t‘_.sﬁ_- r, Vhite Married %
3 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(N YEArk | IF UNDER I YEAR [ IF UNDER Z4A HAS, | OA. USUAL OCCUPATION (2IVE KiND o &
HONTH DAY YEFAR LAST RIRTHDAY) | MONTHS DAYS HOUNRE MK, WORK DURING MOST GF LIFE EVENIF RETIRRD) }t
:EDENT John Beshears Jan | 1)y 11888 67 , Housewife i
2R. KIND OF BUSI- 10, BIRTHPLACE (sTaTK 11. CITIZEN OF WHAY 12. WAS DECEASED EVER IN U, 5. ARMED FCcrReEs 7 | 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY ©OR FORKIGH COUNTAT) COUNTRY 7 (YNZ, NO, OR UNKNOWN)] (1F TEW, WAR OR DATKE OF SERYICE) NO.
ATA é cne Texas Usa no none
‘14A., FATHER'S HAME 14B. BIRTHPLACE 16A. MOTHER'S MAIDEN NAME $58. BIRTHPLACE
; (STATE OR COUNTRT) . . (ATATE OR COUNTRYY
_ J«F. Baker Texas Mary Elizabeth Pinkston Texas
5 oA 16. INFORMANT'S SIENATURE S o Abomess 17, DATE Cwonii e TR
; s oF e
4 j t_l_ohn Peshears, 128 Adams St., Somerton,Arizona DEATH September 9 1955
/ 18. CALSE OF DEATH MED!CAL}gERTIF]CAT!ON / . léﬂ';.'g_‘rnghsnzﬂ_u_vz_:_z#
ENTER O £ CAUS rj I. DISEAGE OR CONDITION C@-‘.,._] - LI SN -
AUSE tanx _ég.éﬁ}}/l (c).] DIRECTLY LEADING TG DEATH} (A)—— (Eze TR Lo ol
$11 poes wor WEean The| ANTECEDENT cAUSES :
OF MODE GF GYING, SUcH Asf MORBID CONDITIONS. IF ANY, DUE TO (B} ZL etz At T ‘ ;
EATH +] HMEART FAILURE. ASTHENIA. | GIVING RISE TO THE ANOVE )
é.— ETC. 1T MFANS THE DISEASE, | CAUSE [A) GTATING THE UN- 3
INJURY., ©OR COMPLICATION | DERLYING CAUSK LAST, - DUE TO (C) K
Er 18)
- WHICH CAUSED DIATH. . OTHER SIGNIFICANT CONDITIONS 3
J CONDITIONS CONTRIBUTING TO THE UEATH BUT NOT B
V FLACE D15EASZ CONTRACTED. | RELATING TO THE DISEABE OR CONDITION CAUSING DEATH. 3
.ATIONS,{J i9A. DATE OF OPERATION 19B. MAIJOR FINDINGS OF OFERATION 20. AUTOFPSY 7 }
TOPSY {‘— . vEs ] N .
¥ . 3
7 2%. t HEFAXBY FERTIFY THAT | ATTENDED THE DECEASED FROM » 19 5-3. TO. m-_ ? lnmixr 1 LAST BAW THE DECEASER _
DICAL 7 2 12.30A :
o » 1842 Y, AND THAT DEATH QCCURRED AY. M. FROM THE CAUSES AND ON YHE DATE STATED ABOVE, 5
FICATION.~ i OEGREK LK) 22H. ADDRESS 22C. PATE BIGNED
] W %;._1 /r L~ F )z
23AACCIDENT (SPECIRYSY —%38. PLACE OF INJURY (8.9., ILOR ABOUT HOM 23C. (CITY ORTOWN)  (COUNTY)  (STATE)
DEATH BUICIDIE FARM, FACTORY, STREET, OFEICK HLDG., )
HOMICIDE
DUE TO Haturar cause Natural Causge
EXTERNAL{ z3D. TI!:!__!_E (MONTH)  (DAY) (YRAR) (HOUR) 23E. INJURY OCCURRERD | 23F. HOW DID INJURY OCCUR?
E 2 WHILE AT NOT WHILE
VIOLENC INJURY 23 M WORK AT Worx
ONER'S _24A. CORONER'S SIGNATLU Zda‘}yADDRESS 24C..DATE SIGNED
- - /
o | gvanal. e Do
“2E5A. BURIAL DD 28H. DATE 25C. NAME OF CEMETERY OR CREMATORY 2BD. LOCATION (civY, Towty| o8 Counyy) (sTATE)
NERAL g Caemation [] 5 . .
ECTOR7 REMOVAL §=9=55 Desert Lawn Memorial Park Yuma, &rizona

e rénm Aoz rev. 6.1.83 @l ampco 77508 1

\ND ‘z-’ 23}\. ‘;.'!GATE l?EEg 26B. REGISTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 278, ADDRESS
B i g b == .
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