,1 (/d /f A A D T ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH REGISTRAR'S NO. Iqj /3

BIRTH NO.
- /{ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE JWHERE DECEASED LIVED. :
h A. COUNTY i F INSTITUTION) RESIDENCE DEFORE ADMISSION) 3
OF DEATH Yuma I 4d"yr 34 vr A STATE Ari ona B. COUNTY Yyuma ;
. C. CITY T 1N o1y comirs c cIy [ ciry Liasvs .-
AND 8, OR oR Y H
TOWN Yuma & ouTtsioE city Lums TOWN uma El ouTsipE ciry LisuTs
RESIDENCE D. Eglélp.l?rlil!fe OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. fgggg (IF RURAL, GIVE LOCATION)
: OR  AD on) S
[— INSTITUTION BY0 BL T K Venue 830 Bell Avenue
’ - 3. NAME OF A (rinsT) B.  (uioDrE) C.  (raaT) 4. BEX | 5. COLOR Of RAcZ | GA. MArRmIED, HIVER MARRISD.
- . v ICOWED, DIVORCED (SPECIFY)
4 rvoECEASED Ella . B, Gollins F Yihite arrie
68B. NAME OQF SPOUSE 7. DATE OF BIRTH 8. AGEun veAns | 5F URDER 1 YEAR | IFUNDER Z4 HRS, | DA. USUAL OCCUPATION (GIVE KIND oRf
MONTHM BAY YEAR LAST RIRTHDAY) | MONTHSE OAYS HOURE HiN. WORK DURING MOBTOF LIFEXYEN [FRETIRXD)
*EDENT / . Brady Collins Hov 2 1896 I Housewife :
¢l 6B, KIND OF BUSI- | 10. BIRTHPLACE (sratx] 11. CITIZEN OF WHAT | 12. WAs DECEASED EvEr IN U. 5, ARMED FORCEB? | 1S. SOCIALBECURITY
SONAL,; ; Al NcBg OR iNDUSTRY OR FORKIGN COUNTRY) COUNTRY 7 (YZS, NO. OR UNKNOWN}|(IF YES, WAR OR DATES OF SKRVICK) NO.
VATA / ome Oklahoma USA no . no
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1BB. BIRTHPLACE
. (STATK OR COUNTRY) . (STATE OR COUNTAT)
{/ _ George W, Curry Ohio Sarsh M, Martin Missouri
T FO?M tl SIGNATURE ADDRESS 17. DATE T woNTRY
RN £ {DAY) {(rEAn)}
'-;QJ Bra S 0oh  tna= 830 Bell Ave Yuma, Arizona DERTH September 10 1955

i
i 18. CAUSE OF DEATH INTERVAL BETWEEN 4
EnvER ONLY GYE CAuex #zr | 1. DISEASE OR CONDITION M ONzLAN EATH 3
AUSE LINK Fw .X.c). DIRECTLY LEADING TO DEATHE & . 5
3rvhs ¥ors not mEan THE | ANTECEDENT CAUBES - /q ';i'
.. OF MODX OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO (B z“w
\}EATH HEART FAILURR. ABTHENIA, | GIVING RISX TO THE AHOVE
3 ﬂ ETC. IT HEANG THE DISEASK, } CAUSE (A) BTAYING THE UN- ” i
M 18) INJURY, OR COMPLICATION } DERLYING CAUSE LAST, DUE TO (C) M
: [} ] wwien cavsro oxath. H. OTHER SIGNIFICANT CONBITIONS- ,
- CONDITIONS GONTRIBUTING TO THR DEATH BUT MOT k
~ ! PLACE DISEASE CONTRATTED. RELATING TO THE DISEASE OR CONDITION CAUBING DEATH. E
; 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?
ATIONS,
TOPSY ves 1 Nox

? 7
i 21. | HEREBY, TIFY THAT § Amazyﬂ: DECEASED FROM __#_._. 9 . TO, L4 . lﬁ_d.. THAY { LAST SAW THE DECEASED
‘DICAL ' Auve o s AND THAT DEATH OCCURRED AT. ? 15A M raou THE CAUSES AND OM THE DATE STATED ABOYE.

;-F{CATiON A 22A SIGN% @ z &7: ™ MJ?ADD?E / ‘ fT %‘ cfizp

o 28A. ACCIDENT (SFECIFY) 23B. PLACE OF INJURY (5.G., IN ON ABOUT HOME, | 23C. icﬁn TOWN)
. DEATH sSUICIDE FARM, FACTORY. STREET, OFFICK BLOG., KVC.} i
- DUE TO HOMICIDE

: buU NATURAL CAUSE

: EXTERNAL Y} z3D. Tu.;s {HONTH} (DAY} (YEAR) (HOUR) 28E. INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?

. o

LENCE WHILE AT NOT WHILE
,." vio INJURY M worx [ 1 AY WORK

= {ONER’S 24A. CORONER'S BIGNATURE 248, ADDRESS Z4C. DATE SIGNED
ICATION

ERALZ 25A. BURIAL (8 258, DATE " 26C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CiT¥. TOWH, OR GOVNTY) (3TATE) i
cremation O x . .

ECTOR ~ " femovar 1l SCPY 13,1955 Lawvm Memorial Park Yuma, Arizona i

[ 28A. DATE REC. B 3

WND _ QR 2L JIGNATURE B, A S5
JSTRAR‘Z’ ?.-%cﬁlié? ; SOV | /f 3 2%1;111::1I::§T-(°§rlzona
/\?f FORM ¥S.2 REY. 8§-1-33 @’ AMPCO 77590 _V V“L%'

[ . - . BT T P i




