CERTIFICATE OF DEAT

f ﬂ ARIZONA STATE DEPARTMENT OF HEALT\
DIVISION OF VITAL .TATIS"IC'

STATE FIiLE NO.

BIRTH NO. .—- -~ REGISTRAR'S NO.
f 1. PLACE OF DEATH 8. LENGTH_ OF STAY 2. USUAL RESIDENCE - l‘:’:*:": DRCEASED LIVED.
A. COUNTY THIE 'rc\am Amm.m STITUTION: HESIDENCE BEFORE ADMISSION)
t oF Dg,é Graham ‘ﬁ' B°YTE A sTatE Arizona B. COUNTRyaham
= C. CITY z‘l BN CITY LIMITS c. CITY Al N ervy unaits

,AND

7IDENCE

[J ouTsipE cITY tiMiTs

town Safford

TOWN Safford

[0 cursipe ciTy LiMiTs

D. 5gg%l¥:ll:li OF (IF NOT IN HOSPITAL OR INSTITUTION, le: STREET D. ggggég LIF RURAL, GIVE LOCATION)
OR R LOCATION)
INeTITUTION AP EOTE 1nn Hospital B01 8th Avenue
3. NAME OF A. TirimsT) . B.  {miopLE) C.  (hasT) 4. SEX | B. COLOR Ok RACK | GA. MARRIED, NEVER MARRIZD. |
.‘ WIDOWED, DIVORCED (HECIFY)
' mEsESn o, Angus Van Meter Whitmer male |caueagian | married

6B. NAME OF SPOUSE 8. AGE (InYEARS

LAST BIRTHDAY)

IF UNDER 1 YEAR

7. DATE OF BIRTH
MOMTH DAY YRAR MONTHE | DAYS

IF UNDER 24 HRS,
HOURS

PA. USUAL OCCUPATION (GIVE KIND o

in. WORK DURING MOSTOF LIFE EVIN 1¥F RETIRED)

Sarah Jane Judd ar.|17 1877] 76 Farmer :

8B. KIND OF BUS)- 10. BIRTHPLACE (state}] 11. CITIZEN OF WHAT 12. Wag DECEASED EVER IN U, 8. ARMED Forces? | 13, SOCIAL SECURITY
ESS QR INQUSTRY OR FORKIGH COUNTRY COUNTRY? (YRS, MO, OR UNKNOWN}|{(iF YES, WAR OR DATES OF SERVICE) NO.
griculture|{West Vlrgini UeSehs no none

148. BIRTHPLACE

(ITA‘I'I mrﬂm)

14A. FATHER'S NAME

.Franklin Benjamin Whitme

r

. INFORMANT’S SJGNAT! 17. DATE

15A. MOTHER'S MAIDEN NAME
Florena Sanafrank

peatH November 3rd 1955

i%8. BIRTHPLACE
Vircinig

(Yman)

{MONTH) o (eav)

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH}

ANTECEDENT CAUSES

ENTER ONLY QNE CA r
LN %ﬂ) {C).
$7HIE DOEs NOT MEAN THE

MEDICAL QERTIFICATIO . E
(A} ns G L. ] -G'nl

INTERVAL BETWEEN

13

- + -
MODE OF DYING, SUCH as| MORRBID CONDITIONS. IF ANY, DUE TO (B) c ¢ }h
HEART FAILURE, ASTHENIA, ] GIVING RISE TO THE ABOVE
ETC. 1T MEANS THE DISEAZE, CAUSE (A) STATING THE UN- 3
INJURY, OR GOMPLIGATION | DERLYING CAUSE LAST, RUE TO (C)
WHICH SAUSED DEATH, 1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FPEACE DISEASE COMTRAGTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
lRAT'ONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
¥ .
i TOPSY ves [} NOE
,_,,L,— 21. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM _ﬁ?ﬁg._._._.gw &/ 'ro#-i_ .__J THAT t LAST SAW THE DECEASED
. 7
ED!CAL ;../ ALIVE ON___ o !, 5 IQJ, AND THAT DEATH OCCURRED AT thl FROM THE CAUSES AND ON THE DATE STATEG ABOVE.
IFICATION ] 7

’22% (U__J : (DEGREZ(&LE)

228 Dbj?w J (' ~

22c/f’/|s§;p

. ACCJDENT (SFECIFY) 238, PLACE OF INJURY (E.G., IN ?gour HdME, | 23 (CITY ORTOWN)  (CPUNTY)  (9TATE)
C DEATH SU IDE FARM, FACTORY, STREET, OFF LDG., ETC.)
DUE TO RATURAL CAUSE
EXTERNAL| 23D. 'm:.s (MONTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
: Q
i WHILE AT NOT WHILE
jf VIOLENCE INJURY M | _work [J AY Wonrk
“**\RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE EIGNED
IFICATION . .
NERAL 5 25A. BURIAL -E T 258. DATE 25C. NAME OF CEMETERY PR CREMATORY ¥/ | 25D. LOCATION (S15v, TOWN, OR COURTT) (STATR}
J j’ CRremaTiON [J :
RECTOR reoun 0l Nov. 6, 196 Pima, Arizona
AND 26A, DATE REC AR'S SIGNATURE ATUR 27B, ADDRESS

GISTRA% ok f;yf S = /

UL

Fonfa vS. z/ﬁzv

Sgfford, Ariz.

=

i

(STATE OR COUNTRY) 15

ONSET ANP DEATH
2 ggqu'




