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ARIZONA STATE RBEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

4340

SYAYE FILE NO.

BIRTH NO. REGISTRAR'S No. 7.5
o t. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED Livep,
- ?’ A. COUNTY IN THIS YowN| IN ARIZONA A BTATE JF INBYITUYION: :EEIDENCE BEFORE ADMISIION), i
EOF DEATH [ __Coohlse . .......-_.___&,,yrﬁ__-lif_awh ey ——Arizona SN s ohise -
. ] 1N CITY LTS . ® wocivy wirs -
5“‘"} L % TOWN Ponbstons (J eursioe civy Linns TOWN Tombstone €] outews ciry Limprs |
L RESIDENC D. FULL NAME OF (IF NOY IN HDSPIYAL OR INSTITUTION, GIVE STREEr | D. STREET (IF RURAL, G1ve Location: T
;’ & HOAPITAL OR T ADDRESS OR LOEATION) . ADDRESS
O f) INsTivuTion  Tombstone “emeral Hospltal Bruce and Sumney
| P 3, NACME (é![-’) A.  (FIAET) B.  (miooue) ’ C. (LAsY} 4. SEX 3. COLOR OR RACE
DECEAS ‘ .
Mary Ellzeboth Lamb ¥ ;
43 | _1TYPE_ oA PRINT) L auo :
c}“ €. HARRIED, HEYER HARRIED,}7. DATE OF BIRTH 0. AGE (ieveans|IF UNDER 1 YEAR!IE UNDKR 24 WRS.] BA. USUAL OCCUPATION (GIVE KIND OF WoRK
WIOOWED, ©IYORCED (BPECIZY)  WowTH ‘ BAY YEAR |LAST BIATHOAY) KANTHS oAYE uouao] MIN. OURIHG MOST OF LIFE, EVEM F RETINED).
ECEDENT /?_ wildowed July 24 11875 | | housewife
/| 9B. KIND OF BUSI- ~ {10. BIRTHPLACE (sTaTe/ 11. CITIZEN OF WHAT |12. WAS DECEASED EVER IN U. 6. ARMED FoRces! |13, BOGIAL BECURITY
ERSONAL ; %‘3(8/0 INDUSTRY oirF;REIGN COUNHTRY) COi!INTsRYA {us.Nuo. OR UNKKOWHI{IF YEY. WAR OR bATES OF AEAVIGE) NO,
AW i L TA Zona oG elle [ -
DATA /g,'? I4A. FATHER'S NAME 145. BIRTHFLACE I5A. MOTHER'S MAIDEN NAME TTIi5B. BIRTHPLAGE
(STATE OR COUNTARY] STATE o
{ R COUNTAY)
; William Four | Missouri Inoinda Nunn Arkansas
7 16. INFORMANT'S SIGNATURE BOX. 3]2399535 17. DATE {MCNTH) (oaAvY) (YCAR}
,ﬂ? Arthur W, Lamb (Son DEATH July 22 1968
7 f 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ‘ IONJ;ZEVAL BETWEEN
A - ENTER ONLY ONE CAUSE , T AND DEATM
g E‘() ﬁ PER LIKE FOR (M), (B), DIRBCTLY LEADING. 16 DEATH* (x> Ademg Stokes Syndrome instant
'I’NIS COX8 HWOT MEAN : :
' " | ANTECEDENT CAUSES
\ OF aUcH AB HEART FAIL: Mon:u: :gunl‘r‘l’ous_ IF ANY CUE TO m.ocxnplofqg___hakrjabkl,ggkq S |10 moe
. . . . Givi 11 S | THE ABOYE
|DEATH 1T rans THE Sisease | CAUSE (A} STATING TYHE ON.
TEM 18) RY R SoMpLicA. | DEALYING CAUSE LAST. owe 1o (marteriosolerotio heart disease | 20 yr,
0 OEATH, 1. OTHER SIGNIFICANT CONDITIONS :
FLACE DUIEASE <COM- CONDITIONS CONTAIBUTING TO THE DEATH BUT NOT
TRACTEO. AELATING TO YHE DISEASE OR CONDITION CAUSING DEATH. dimm 40 yr,
FRATIONS, b 19A. DATE OF QPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPBY?
JUTOPSY ’ ves [1 wo (& B
: DEATH 2§iA. ACCIDENT (SPFECIFY] 218, PLACE OF INJURY (2. 9., IN OR ABGUY HoME. 21C. {cIYy OR TOWN) [COUNTY) (arATE) &
d SUICIDE FARM, FACTORY. STREKT, OFFICE BLDD.. £18,)
PUETO ] HOMICIDE  natural caugses
KTERNAL "; "210. TIME  (MONIH}  (8AY)  (veAr) (uour) |21E. INJURY OCCURRED] 2iF. HOW DD INJURY OCCUR?
PoLENCE INJURY M |he AT Hox wiaLe
X N T ORX :
NEDICAL 22. 1 HER87 CERTIFY THAT | ATTENDED THE DRCEASED rmn..ﬁ/aoxﬁﬁ_m-. In_........._.. YO_TZZZZE,&W-. 19__._.... THAT | LASY SAW THE DECEASED
{ COROMER’S ‘E;IESTENKTEE"__ l!---ﬁe-.; AND_YHAY DEATH OCCURRED AY. .. _.... 1.‘95.4.“,,,,,,", =M, FROM THE CAUSES AND ON YHE DATE STATED ABOVE.
| . 7 [DEGREE OR THTLE) 238, ADDRESS - N 23C. DATE BIGNED
IFICATION ¢ (i fopan DD | e et )5S
24A. BURIALX] o 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (city, TOWN, OR COUNTTD (FTATE) I3
CREMATION 3
UNERALﬁg/ rewovar 1] _July 26, 1966 | Tombstone Cemetery Tombstone, Arizona
IRECTOR 26A. DATE REC'D BY| 25B. REGISTRAR'S BIGNATURE . N REGT SIGNATU g 8
T {c 2 /.. HUBBARD MORTGR..
GISTRAR r’s 27, atter's sfanaTune 74 MAIN SERgRT No.
o 'l 231 72 5} e BISBEE, ARIZ,
i
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