ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO, =421 L
X016 026 550 ] " DIVISION OF VITAL STAYISTICS '-)3 ?4 v

vy o, HAH66 CERTIFICATE OF DEATH  weqmanane. F 7 R
I. ﬁLAgg,U%F DEATH B. LENGTH QF STAY 2. USUAL RESIDENCE 1‘3”“5:%75?3?4"0 LIVED." F—
. TY THIB TOWNL IN_ARIZON TCMr REBIDENCK [
- D&z Pima |8 YIS . ki Ame| A eTATE  Anivona B._COUNTY  Bima
ND [/ G c:;;{ IH ClTY LikiTe C. cITY O ity Lins
v { 42‘ TOWN 0] oursoE civy Limits -r&'fm T‘uGSOﬂ x OUTSIDE CITY LIMIYs
RESIDENCE 0. sg;k#:&qgfr ig?p:gz‘rg Htsrrru. OR |NSTITUTION, GIVE STREEY D. f'r%l}::‘%'r {F RURAL, oyvg LOGATION)
o f2 INBTITUTION Y AH. Tuo"s;;;“_"i‘,iimm PORESS 1710 N. Desmond Lane
v / 3. B!?c,:\gisog A {FiRaT) "B, {IBDLR) C. (LARTY 4. 8EX | B, COLOR OR RACK | BA, MARRIED, NEVER WARAIRG,
E WIDO_WIO. DiYoasx
/ (TYPE OR PRINT} Robert Se CURTIS Male Whit v o e
6B. NAME OF 8POUSE 7. DATE OF BIRTH B, AQE(INYeARa | I¥ UNOXR 1 YRAR | IF UNDER 24 HR#,| DA. USUAL OCCUPAYTION (owu'm‘n;":'
MOMNTH DAY \géﬂ LASY BIRTREAY) | MONTHE DAYW HOUNS MEM, WORK DURING MOBY OF LIFR KVEN IF!ITIR,I::
EDENT Hilda R« Curtis 1L j 1 67 - - - " | Salegman -
3 - R PLA 11, Wi . -
SONA NEBS OR INDUBTRY | 'O BARTHPLA pasidiony COURTRY] VHAT | 12 rﬁ};@;:&ﬁ,r,;f".’.“f woRMED FoRcesT |3 BCETAC SRGURTTY
N/ Y e i, Yo ISR telSiomn
14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1BB. BIRTHPLAGE
. {(3TATK ON COUNYRY) {STATK OR COUNTRY)
/ Samuel B. Curtis {Dec.) Susan L. Gardner (Dec.) Utah-
W 16, INFORMANT’S SIGNATURE AODREGS 17. DATE (MOMYH) (OAT) (YhAR)
£//%z VA Hospltel Records, Tuoson, Arizona DEATH Avgust 1 1956
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

/ ?6/‘& ENTEA ONLY ONE Causx Por | . DISEASS OR CONDITION ﬂiaéﬂlb DEATH
AlsE Line Por (A1, (). (0).| DIRECTLY LEADING 7o DEaTni (A).AQube myoaardial infasrotion = s

$1HI9 DOKs HOT MEAN THE| ANTECEDENT CAUSES
OF 7| wopK oF DvinG, sucH AB| WORDID CORDITIONS. IF ANY, DUE YO (B,Aﬁmmmmm_

IATH / HEARY FAILURK, ASYHEMIA, | QIVING RISE TO THE ABOVE )
\ Erc, 17 MEANS THE DISKASK: | CAUSR (A) STATIHG THE UN. 1A, 7
£ 1M 18) JHIURY, OR COMPLICATION | DERLYING CAUSE LAST. PUR TO (C) /
. é WHIGH CAUREO DEATH. il. OTHER G1GNIFICANT GONDITIONS -
1‘ CONDITIONS CONTRIDUTING TO THE DEATH BUT NOT
i PFLACE DIERABE SOMTRACTED. | RELATING TO THE DISEASE OR COMDITION CAUBING DEATH. .
1 ATIONS 1A, DATE OF QPERATION 168, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPBY 1
! , _
]. TOPSY { ves ) no [

;)
./—f 21, | HEREBY cE.RéI;Y THAYA ATTENDKD THE DEGEASED FAGM -—_“_.B__. 19, L ' -ro_.__QL, wBE . vuaT 1 Lasy saw THE DECEASTD

D]CAL ALIVE ON. IQ’H'D THAYT RBAYTH L M. FROM THE CAUB!:. AND ON THE DATH GTAYED ABOVE.
HFICATIO 22A, SIGNATURE/ g "ﬂ%&y%u ) 22B. ADDRESS . 22C. DATE SIGNED
; J.« N. PLUMER, Y] 2 HED, VAL, Tucson, Arizona A//56 .

28A. ACCIDENT (9,ECIXY) 288, P JURY (2.4., IN Of ABGUT HONE 28C, (CITYORTOWN)  (COUNTY) UTATK
DEATH | ° SUICIDE r.mug ACYORY, GTREXT, OPFIGE ELDO., EYS.) | . ¢ d
E TO HOMICIDE :
by NATURAL, CAUSE |

EXTERNAL | 23D, TIME  (MontH) (DAY} (veEan) (houm) | Z3E, THIURY OCCURRED | 23F. HOW DID INJURY DCCUR T

VIOLENCE I Ry . w?u Er Not Wmé.x

ONER'S 24A. CORONER'S BIGNATURE 248, ADDRESS | 24¢ DATE 8IGNED

SICATION : .

- 4 T

== ; e —
2BA. BURIAL ﬁ 298, DATE 28C, NAME OF FEMETER? OR CREMATORY 28D, LOCATION (c17v, ToWN  OR COUNTY) (sTAYE)

NERAL -/~ c 0 - 7
.ECTOIQ)S Rm;:l::vn 8/ hato
AND 26A, DAYE REG, | _2#¥ RXRAR 5644 15! ' 278, nnﬂ&
BY LOGAL m oy v 2 Bring?s eral Home
— 4 Tucgon, Ardzons

ISTRAR U~ 3

L5 vorM vez rev, e

=, ..



