ARIZONA STATE DEPARTMENT OF HEALTH
DIVIBION OF VITAL STATISTICS

CERTIFICATE OF DEATH

S8TATE FILE NO. ﬁ

5

WL 51

/
REGISTRAR'S NO. 139

HIRTH NO.
\? Qré 1. PLACE OF DEATH B. LERGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LivED.
y A. COUNTY TOWN ARIZONA IF INSTITUTION: RES|IDENCE BEFORX ADMWISSION)
¢ OF DEA Coconino Iggﬂieard &0 Years A sTATE Arizona B COVNTYGoconine
AND C. CITY B v vy Louts c. ciTY IN CITY LIMITS
onr o
\1 1 TOWN Williams O ocutsioe city LiMiTs Tocvn Will iams [1 oursipE city LiviTs
\L RESIDENC D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET ¥ RURAL, GIVE LOCATION)
£ } HOSPITAL ohr ADDRESS OR LOCATION) ADDRESS 119 SO l;.th S‘b
Q -“ (Jg‘ IHST'TU"IONMS Hnsrn tai *
i / 3. NAME OF A 4 (MIPDLE) . (1LasT) A, SExl B. COLOR OR RACKE | 6A. MARRIZD, NEVER MARRIZD,
DECEASED - YWIDOWED, DIVORCED (RPECIFY)
(Tvpe or pRiny -~ 108 S, Massey Femal Vhite Widowed
j— 6B. NAME OF 7. DATE OF BIRTH 8. AGE (N vrars | IF UNDER L YEAR | IF UNDZR 24 HRS. | DA. USUAL GQCCUPATION {QIVE RIND OF

JECEDENT

USE
eceased
Ira Delmar lassey

BAY YEAR

18811 74

LAY BIRTHDAY) | MONTMY DAYSE

HOURS Mln.

WORKOUAINGMORT OF LIFX EVEN IF RETIRED)

Housewife

‘ERSONAL

8B. KIND OF BUSI-
NESS OR INDUSTRY

Home

10. BIRTHPLACE (8TaT§
O FORKtQM COUNTRY)

Colorado

11. CITIZEN OF WHAT

COUNTRY 7

USA

(YEN, NO, OR UNKNOWN)

None Hone

12, WAS DECEASED EVER IN U. 5. ARMED FoRCERT 13. SOCIAL BECURITY
{IF YRS, WAR OR DATES GF SERVICT) [ {=X

Hone

DATA ' 7‘/

14A. FATHER'S NAME

14P. BIRTHPLACE
{STATE OR COUNTRT)

15A. MOTHER'S MAIDEN NAME

$BE. BIRTHPLACE
(BTATE GR COUNTRY)

l | Samiel Surrett Sellers Alabama Marths E., Harton e
/5’ 16. INFORMANT'S SIGNATURE ADDRESS 7 DATE Frooe e ———
Az Don Massey Williams, Arizona DEATH 11 1 1955

CAUSE

. OF
\DEATH /j,
’_'uTEMIa) 4

7

18. CAUSE OF DEATH

EMTRA ON on o N
fruis OF MEAN THE

MODE OF DYING, SUCH AN
HEART FAILURK. ASTHEMIA,
ETC, IT MEANS THE DISEASE.
INJURY, OR COMPLICATION
WRICH CAUSED DEATHN.

PLACK DISEABE CONTRAGTED.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHf (A)

ANTECEDENT CAUSES
MORBID COMDITIONS. IF ANY,
TO THE ABOYVE
CAUSE (A) STATING THE UN-
DERLYING CAUSE LAST,

MEDICAL CERTIFICATION

DUE TO (T)

DUE TO (B}

PI‘O . .

Hypertension

INTERVAL BETWEEN
ONSET AND DEATH

5 Days

5 Years

Senility

10 Years

11. OTHER SIGNIFICANT CONDITIONS

COMDITIONS CONTRIBUTING TO
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

THE DEATH BUT NOT

SERATIONS, 19A. DATR OF OGPERATION 198. MAJOR FINDINGS OF OFERATION 20, AUTOPBY 1
-AUTOPSY None None yes [ no [f
: 2
: -t 21. | HERERY GERTIFY THAY 1 ATTANDED THE DECEASED From — L3304 8. o Nov, 1 19_85., THAT 1 LAST sAw THE DrcEASED
'MEDICAL ~ALIVE © . AND THAT DEapy occwnpro ar— 2280 A . rrom mee causes AND ON THEY_DATE STATED ANOVE.
tTIFICATION.~T"22A. DEGR ﬁ,anmass 22C. DATE SIGNED
" Willig 11-1-1955
23A. ACCIDENT 23B. PL:CE OF INJURY (EG., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY) (STATE) .
CIDE T . FARM, FACTORY, STREKY, QFFICE PLDG., KTC.)
DEATH ROMICIDE NaturailcCause
DUE TO NATURAL CAUSE
EXTERNAL| 230, TIME  (monTH)  (OAY) 23E. INJURY OGCURRED | 23F. HOW DID INJURY GCCUR?
OF

| VIOLENCE| — iRiuy Womed  Nonwns

g ‘ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
'TIFICATION
FUNERAL h U 254, BURIAL X 258. DATE SI 25C. NAME OF CEMETERY 25D. LOCATION (CiTY, TOWN, OR COUNTT) [STATE)

n cremaTion [ '
P RECTOR wwon D (Hleu— 4L 795, M Williems, Arizona
AND 26A. DATE REC. | 268, R RAR'S 8l TUR 27A, FU CTOR’S SIGNATURE 27H| ADDREGS
| BY LogAL REG! % ﬂ
LEGISTRAR - -5& L
l :—': i_:' FORM VS$.2 REY. 6-1.33 ﬁo &-54 15M 79573

Sl

RS




