\

TR AR

MiAla MROARIMRIY T

Rl ol N RL SIATD FiLE MO

BRIVIBION OF VITAL AYAYISTICS

CERTIFICATE OF DEATH

REGISTRAR'S NO.

8325
/R

BIRTH NO,
’.9 Z; Y. PLACE OF DEATH B LENGTH OF 81AY | 2. USUAL RESIDENCE PHIRE DECERSED LIVED, -
A, COUNT? . J CH BHEFORK ADM N
o oed Final VAT el IR PR L
AND (.7 c. c::-Tnv Co olidge- Rural 1 werry Lidirs c. c:;;v L vy Civiva
TOWN Keni lvjorth 1{0 ad E QUTEIDE CITY LIMITS TOWN Cool idge 0O oursioe CITY LINITR
RESJDEN E D, Eggiﬁl_prfalpf%?? (;rugsgslgnusg:wﬁ;:a IHSTITUTION, OIVE OTREET [} EEREE:; Kur;:u:at., QIVR LOCATION)
y ) E8IDENGE
_ INOTITUTION 75 L dooii dee '%'if" & QI yrd Ave YES [ No {1 [ARM?
-3, NAME OF A, {rinT) 8. (uropLE} C. (LAY} 4, BEX | B. COLOR OR RACE| OA, unnnmo. HEVEX MARNIRD,
/ DECEASED . \ 7 ) WIDOWED, DIYORCRD (BPRCIFY)
} (TYPE OR PRINT) DOROTITY VILATE WALKER b epale Yhite Married
6B, NAME OF SPOUSE 7. DATE OF BI 8, AGEONYEARE | IF UNDER 1 YEAR |IF UNOKR 24 HRS. | DA. USUAL OCCUPAYION (OI¥E KIND OF
. ] . 1“0“1“ PAY YRAN LAST MRYHOAY) | MOMTHE DAYS HQUNS MM, WORKDURIHGHOXTOF LIFK KVRM IFRKYI RAD)
CEDENT / Hruitt W, VYWalker Feb 521, 32 --I----I----- - Housgevlfe
250NpS V| BB CEERSY | Yo BT LACE AT VY SITROOY AR 1 BT DTS R I 08 AR Forceet | 19, SSCTAUSECURTYY
. ) ]
5 ‘r):? ¢vin hone AY{%06na NS - o e 52’7‘-18- 5128
A 14A. FATHER'S NAME 148. B.!HTHPLAC!".‘ . 1BA. MOTHER'S MAIDEN NAME 1838, BIRTHPLAGE
Ly (STATK O r . - . [}
7 |.Llate Juaa No TE50Y lisble B, Startin ULER =
o/ | 16, INFORMANT'S SIGNATUR ADDREGS ATE o (MONTR) oA renn)
. ; y 0N G i bEATH December 1, 1956
18. CAUSE OF DEATH MEDICAL CERTIFICATION giJ:-E_IYAL BETWEEN

.y

\ EM 18) ﬂ

RATIONS,

JTOPSY %

EHTER OHLY ONK CAUSK PEN
LINE For {A), (B}, (A

$THIE DOKS MOT MEAH THE
MODE OF DYING, SUCH AS
HIFART FAILURK, ASTHERIA,
ETC. 1T HEANS YHE DISEASE.
INJUAY, OR COMPLICATION

f. DIEEASE OR CONDITION (A}

gﬂ/)/*mﬂyw

b s

Pr v

DIRECYLY LEADING TO DEATHE
ANTECEDENT CAUBES

MOREID CONDITIGNS, [P ANY, DUE 10 (8)
GIVING RISE TO THR ABOVE
CAVEK (A) STATING THE UN-
DXALY NG CAUSE LASY. DUE TO (€)

O aad

WHICH CAUBED DEAYM.

It. OTHER SIGNIFICANT CONDITIONS
COKDITIONE CONTRIBUTING TO YHE DEATH BUT HOT

FLACK DISEASE CONTRAQTEOD.

HELATING TO THE DISEABE OR CONDITION CAUSING DEATH.

(9A. DATE OF OPERAT

156, MAJOR FINDINGS OF OPRRATION

ON

20. AUTOPSY ?

yan [ NG E

EDICAL 5%

21, | HEREBY CERTIFY THAT mmmwed alter (eath,

+ THAT | LAST BAW THE DXCEASED

ALIVE ON AMND THHY DEATH OCCURRED AY, M, FROM THK CAUSES AND ON YHN DATH_STAYED ABOVR.
IFICATIOh‘ 22A. SIGNATURE (’ Won i) 2¢5. ADDRESS ﬂ 22C. DAYE SJGNED
o 2l Sy L300 /(%
29A. ACCIDENT 4 / (aediryy 288, PLAGE OF INJURY (9., IN OR ABOUT HWOME, | R <cmﬂlmwm county) / (sTarm)
BEATH sulcioz FARM, FACTORY, STREKT, OFFICE BLDA., WYC:.)
DUE TO NATURAL cavez__Acoldent County road 7h MLLE, COOlid{)e , Arizona
© EXTERNAL | 230D, TIHE "Guonrm) ™ (oar]  OrEany (woum) 23E. INJURY CCCURHEDY” 29F, HOW DID INJURY OCCUR T
VIOLENCE INJURY u | Wom Pt One car accident
; 24A. CORONER'E SIGNATURE 24B. ADDRESS 24T, DATE BIGNED
RONER’S
IFICATION
w_— e
INERAL 28A, BURIAL a 28D, DAYE 28C, NAME OF CEMETERY OR CREMATORY 28D, LOQATION (CITY, YOWMN, ON COUNTT) (STATA)
CREMAYION .
RECTORW'{ heweva gl 12/7/56 Valley Memorial Park Coolidge, Arizona
AND 4, 2gA. DATE REC. 26 REG a‘rnan mNA'runu 27A. FUNERAL DIREGTOR'S SIGNATURE 278, ADDRESS
SISTRAR |, 5 1) 75, éf Bactrs/ Pole & Maud Mortuary  foolidge, Arizona

FORM V8.2 REV, B.1.89 @»T AMPCO 77596

2

“@%J.@é/w&(ih

3230




