B ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
}(‘:S. DIVIBION OF ¥ITAL STATISTICE 1482 V'
BIRTH NO. CERTIFICATE OF DEATH REGIBTRAR'S NO. aé@
0 w3l 1. PLACE OF DEATH B LENOTH OF BIAY 7. USUAL RESIDENCE [WHERE DICEASHO LIVED.
ITUTIONI RESIDERCK B
OF DEA‘Iﬁ! A COUNTY ouohiso l'g TSR | BN A BTATE  Anizona "B, couill*r‘r"onagz’::;‘%:_’m
; <. QIrty ' B IN ciry LiMITE C. ClTY B) 1N ity Liars
\ND ét— on on
Town Douglas ] outsiDE CITY LINITS TOWN R ghae , [ oursioe civy LiwiTe
\RES‘DE:'N E D, PULL NAME OF (IF NOT IN HOBPFITAL OR INSTITUTION, GIVE STREET D. BYREEYT (IF RURAL, GIYE LOCATION)
Y/ :{} HOSPITAL oR pb u{a OR LOCATION) ADDRESS
LIRD INaTITUTION (Jbonisa Gounty Hospliiel Bi0 . DBox 473
s 3. NAME OF A, (riRsT) B {MrooLE) C.  (LAeT) 4. BEX | 8. COLGR oR RACK 6.3. MARRIND, NEVER MAARING,
DECEASED . ) | IBOWERD, DIVORCED ([SPECIFY)
::; (rvee om painry  Margarel Rea John I'oms 1o ihite Widowed
g8. NAME OF 8POUBE 7. DATE OF BIRTH 8. AGE N YEZARS | IF UNDER | YEAR | IF UNDXR 24 KRS, | 9A, USUAL OCCUPAYION (41YX KIND of
HOMTH CAY YEMAR LASY RIRYHDPAY) | MONYHS PAYS KOMUAS HIH. WORX DURING MOSTOF LIFKERVEN IFRETIRXD)
‘EDENT 3 Hark P. John April 12 1876 80 Housewi fa
98, KIND OF BUS]. 10. BIRTHPLACE (s1ava| 11, CITIZEN OF WHAT 12, WAS DECEASED EvER IN U, 8, ARMED Forcxs? | 19, BOCIAL BECURITY
SONAL NE£88 %R INDUSTRY lml FORRIGH COUNTAY) ?UNTRY! (YN®, HO, OR UNKNOWHN)| (iF YE®, WAR GR DATES OF SKRVICK)
%{' aft" homo Hobraska us No - -
IATA 14A, FATHER'Ss8 NAME 14H,. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 188, BIRTHPLACE
- : T GR COUMTRY) °
é Goorge itea e U-agﬂ Unknow: . Gl;r;lrnlaoﬁ?unruﬂ
16. INFORMANT'S SIGNATURE 87244 Banne #PORESS 17, BATE (WGHTH) 1baT) (Yanm}
45 ig Mrs. Gonovove Mawley (Dsu) Fontana, Calif. DEATH Mareh 10 1966
’ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3/x EHYER ONLY ORE CAUsE P2r | |, DISEASE GR CONDITION ERLE - /am ONSET AND DEATH
AUSE LIk Foa (A), (B3, (G).| DIRECTLY LEADING TO DEATHE (A)- o
FrHie poLa Hot MEAN YHE] ANTECEDENT CAUSBES
HODK OF DYING, SUCH AS] HOREBID CONDITIONS, IF ANY, DUE YO (B) /7/?72?/?4’0 56‘44:;?0{5/5
HEATH HEARY PAILURE, ASYHKENIA, | SIVING RISZ TO THE ABOVE
KYC, 1Y HEANS THE CISEASE, | CAUBE {A) STATIKG THE UN-.
TEM 18) INJURY, OR COMFLICATION | DERLYING CAUSE LANT. BUE TO (C) 5&/Z£frf’/
WHICH CAUSED DKATH. 1l. OTHER BIGNIFICANT CONDITICONS
y COHDITIONS CONTRIBUTING TO THE DEATH BUT NOT
_ FLACE DISKABE COMTRAOTED. | RELATING TO THE DISEASK OR CONDITION CAUBING DEATH, _
ERAT[ONS 19A. DATE OF QPERATION TOB, MAJOR FINDINGS OF OFERATION Z0. AUTOPBY T
: (]
YTOPSY 2 yee O wal
R -~
: 21, | HERERY, CERTE THAT | ATTENDED THE DECEABED FROM ._._LaL. fsﬁ:om, :nﬂ THAT | LABT BAW THE DECEASED
DICAL ‘il/ ALIV [%E . 52 AND THAY DEATH OCCURRED AT. 7320 A w. FROM THE cAUSES AND ON THE mm: SYATEO ABOVE.
'FICAT[ON/ (nnonW %: 228. ADDRESS p.urra 7‘5N o
; ) OpilGARs HEI2oNA é
23A. ACCIDENT (9PECIFY) 238, PLACE OF INJURY (R.a., I¥ Jit ABOUT HOME, | 28C. (CITY OR TOWN) moum; fum\n;
: DEATH SUICIDE FARM, FACTORY, STREKY, OFFICE BLDO,, KTC.)
] oM
| DUE TO AT URAL CAUBE
] EXTERNAL| Z2D, TIME ~ (moNTH) (DAY} (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F, HOW 01D INJURY OCCUR?
? VIOLENCE n?funv " WLk Er NOT\VOP;IFI(.J
/ . ER'S BiIONATURE T 24B. ADDREGS . 24C, DATE
RONER'S 24A. CORQNER BIGNED
FICATION / L
AL 28A, BURIAL a 288. DATE 2BC. NAME OF CEMETERY OR CREMATORY [ 280. LOGATION (1Y, YOWN  OR counn:(u.u:
;st:{:’OR Vi C“":’t'::v?h 3/12/66 Evorgreen Comotery Bishes o ﬁﬁ@w MORH
20A. DATE nzc. xa:s'r R'S 8{GNATURE R FUNERAL DI R'O GIGNATURE 278N Fhe -
foraar 71 & 935 74 MAIN STREET
3ISTRAR /2 ,; Y- C* 714% S -

_7_;77- wdrM vi2 REV. 8.1.88 @' AMPCO 77808 BlebLEE, AR]L,

K ) ) C s



