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ARIZONA STATE DEPARTMENT OF HEALTM STATE FILE NOQ. 1390 1.
DIVIBION OF YITAL STATISTICE ¥
BIRTH NC, CERTIFICATE OF DEATH REGISYRAR'S NO.
7 4 T, PLACE OF DEATH g B.LENGYH OF 8TAY | 4. USUAL RESIDENCE [ WHERE GECEA6ED Lives. -
A, COUNTY 1 XHIB TOWN ARIZONA HBTITUYION! RESIDENCE DEFORE AOMIBSION)
! OF DEA Yavapail |§§[IS |7‘%VI’S A BTATER v zona B. COUNTY avapai
| . ¢, CITY IN CITY UMiTs GC. CITY IN CETY¥ LIMITS
AND 5 oR ) oR p t+
- TOWN Prescott [J oursipz civry LimiTs TOWN resco 00 ouTsio CiTy LiniTs
- RESIDENCE D. FULL MAME OF " (IF NOT IN HOBPITAL OR (HSVITUTION, GIVE BYREET 0. BYREET (If RURAL, GIVE LOCATION)
HOBPITAL on DDREGS OR_LOCATION) ADDRESE
meTivuTionAy {Z0ona” Plonaers Homa Pioneer Drive
ot 3. N?CME OF A.  (rirsT) #. (WipoLr) C,  (uasn) 4. 8EX | B. COLOR QR RACE| 6A. HARMIND, NEYER MARRIZD,
DECEASED WIDOWED, DIVORCEO (MFrECiFy)
(TYPE OR PAINY) Leglie K Wood M White Sirigled
l 6B, NAME OF 8POUSE 7. wur. OF BIRTH Ls. AGE 1N YIRS | IF UHDER | YRAR [ IP UNGKR 24 HRS. | DA, USUAL GCCUPATION (37 ming or
HONTH DAY TEAR LAST RIRTYHOAY) | HONTHS CAYS HOouxe MIH,. WORKE DURING HOBY OF LIFE RVEN IFPRETIRRO)
CEDENT "2 none Feb [ 17 1187 78 ranchar (ret) _
2B, KIND OF BUSI- | 10, BIRFHPLACE 11, CITIZEN OF WHAT | 12. Was D EVER IN U, B, . ;
RSONAL NESS OR INDUSTRY OR PORE{QN cou:qvn’;? COUNTRY ? (v, Nofsc_m :::::::: (‘:f’:l:: wmaonA::::g oﬁosnti:?ctn '8 ?{%?M" SECURITY
DATA) 7§ Axizona U.S.A. unknown unknown
14A, FATHER'B NAME 14B. BIRTHPLACK 18A. MQTHER'S MAIDEN NAME I58. BIRTHPLACGE
(ETATE OR COUNTRY) (OTATK OR COUNTAY)
Cl_william H, Wood Wisgonsin
,}J‘? 16. INFORMANT'S SIGNATURE ADDRESH . DATE {HOHTH) (GAY) (YRARS
> op .
Regordg P DEATH February 24 1956
X 18. CAUSE OF DEATH MEDICAL CERTIFICATION hNJgg}rﬁLNBDE;gﬂgﬁl
- ENTEA ONLY GHE CAUSE PEA | [ DISEASE OR CONDITION wm
Cfég LMK For (A}, (B), (o).| DIRECTLY LEADING TO DEATHE (A) Hypostatic pne Onig
$1iie vore Hor HEAH reE | ANTECECENY CAUBES Cerebral thrombo'-ais
OF ;| wope or prina, sucH A8 [ MORBID CONDITIONS, IF ANY, DUE TO (B)b___ﬂuabxalmmw_w ______ 3
) JEATH 4 ] HEARY raitume, AsTHENIA, | QIVING RISE YO THE Apoue T
3 d ETG., 1T MEANS THE DJGEASE, CAUSE (A) STATING THE UN. .
HIEM 18} .| WJURY. OR COMELICATION | DERLYING CAUSE LAST, DUE TO (C) Arteric:sclerosis, senile .
; WHICH CAUSED DRATH. 1. OTHER SIGHIFICANT CONDITIONS
| f CONDITIGNS CONTRIBUTING TO THE DEATH BUT NOT
; PLACE DISEAGE CONTRACTES. | RELATING TO THE DIGEAYE O_MONDITtOR CAUSING DEAYH.
ARATIONS,, .| 1PA. DATE OF OPERATION 188, MAJOR FINDINGS OF OPERATIGN 20, AUTOPBY ¥
MTOPSY é/ _ . yeel):  Holh~
7;.» 21, 1 HEREBY CERTIFY THAT | ATYENDED THE DECEASES From DEPE. 6 1092 _, o Feb, 24 1990, ruar 1 Laby BAW THE DECEAGED
JEDICAL ALIVE © b, ! \_AND_THAY DEATH occurree ar.2:50 P M. FROM THE CAUBEE AHD ON THE DAYE SYAYED ABOVE.
HEICATION >33 TY @ (DEGRER OR TITLE) 226. ADDRESS 22C, DATE SIGNED
P ~ /,B/K < M.D, Prescotf, Avizona EER 2 § 1986-
i 28A, ACCIDENT "~ (BPECIFY 23B. PLACE OF INJURY (E.0., IN OR ABOUT HOME, | 23C. (CITY ORTOWN)  (COURTY) (STATE)
| DEATH au;ﬁg%s FARM, FACTORY. STREEY, OFFICE BLDA., ETC.)
|  DUE TO NATURAL CAUSE
{ EXTERNAL |"Z3BTIME  (uontm) (0av>  (veam)  (noums | 29K, INJURY OCCUAREG| Z8F. HOW DID TNIURY OCCUR?
oF
J VIOLENCE| — (@funy o | Yeer  Norws
IRONER’S 24A. CORONER'S BIGNATURE 248, ADDRESS 24C. DATE SIGNED
{FICATIO
== 28A. BURIAL (] 28B. DATE 26C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (ciry, YowN, on COUNTY) (BTATR)
JNERAL [ CREMATION (] ‘
RECTOR REMOVAL, 2/25 /58 Pha rizona
.| 28R REQIBTRAR'S BIGNA UNERAL DIRECYOR'S BIGNATURE B ApDRESE




