{

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF YITAL $TATIATICH

BTATE FILE NO,

0#?0 2 b

BIRTH NO. CERTIFICATE OF D';:ATH REGISTRAR'S NO. i
v T& 1. PLACE OF DEATH B. LENGTH OF 8TAY 2. USUAL RESIDENCE ~ (wHERk DECEARED LIvRD.
A. COUNTY ' N THIS Town] 18 ARIzORA ) | REHIDENCK BEFORK ADMISSION)
Zor- Dr-fA Yavapa: h- d&y’ I 4 yrs A 8TATE Arizona 8- COUNTYZila
ND . GIOTRY H 1N ety LaTs [ c:;l;r ] 1N <iTY LiMITS
'?.sh ’di rown Prescott [0 OUFSIDE CITY LIMITE rown Globe {0 ouTaIDE civy LIKITS
M— RESIDE B. :lglé'li;lNArEor (F NOT 1N HORTITAL ON INSTITUYIGH, GIVE STRAET . :gggg. ”i'B.u”L' GIVE LOCATION)
L] | CR E. RESIDENC
INSTITUTION {1 85101 f‘*&ae -E_Gurley 901 E Cedar 8t RENCECTA rARu
3. NAME OF A, ArirsT) B.  (Wto2LE) =9 4. BEX { B. COLOR OR RACK CA MARRIED, HEVAR MARAIRS,
} , WIDOWED Ivo: B (RFNG|FYY
“ m.EFSE":EER, Henry D Besner Tii White I‘iarrie&“
, “"am. NAME OF BPOUSE 7. DATE OF BIRTH B, AGE (In YRARE | 17 URDER | YEAN [ \F UNDER 24 HRS, | DA, USUAL OGCUPATION (8IYE XING oF
HONTH DAY YEAR LAST WIRTMDAY) | MONTHSE DAY HOA N L3110 WORK OUNIKO MOBT CPLIFE RYNMIF RATIRED)
oecepeNT | | Isabelle /4 Besner flug |5 _ 11913 44 elder
B KINDG OF BUBI- | 10, BIRTRPLACE (svats] 11. CIT/ZEN OF WHAT | 12. Was DKCRARKD Evan ik U. B, Ansiko Forcas? |18, 8OCIAL SECURITY
PERSQNAL NESS OR INDUBTRY QR FORNLAN SOUNIAY) COUNTRY 1 IYER, %O, OX UNKKGWM)|LIP YRS, WAR OR DATR® OF BERYICE) NO. .
onta 4 1| Dxilling Col Arizana 1,51 560 16 5077
14A. FATHER'S NAME 148, BIRTHPLACE T8A. MOTHER'@ MAIDEN NAMK 188, BIRTHPFLACK
{OTATE ON COUMTAY) , CATATE OR COUNMTRY)
ﬂ John B, Besner hrlzona farriet AHn Yebster Ptah
- 16. INFORMANT'S SIGNATURE ADDRESS 17.OATE (MoHTH) loam (vzin}
4-3 Z Mrs, Isabell . AX DEATH Januag 1957
18. CAUSE OF DEATH ME INTERVAL BETWHEEN

7/9(

EWMTER OKLY ONE CAVIE PER

i. DISEASY CR CONDITION

D?LLZL
" s
DIRECTLY LEADING TO DEATH$ (AlgZie &

e cmo

ONSET AND DEATH

cAUSE LiNK FOR (A}, {B). (©). 3
OF $rH19 Dows MOv MEAK YHE | ANTECEDENT CAUSBES ( {d‘d/ {¢,1/(_,_. /‘/-,é‘-(_,}_‘_ p 3
MODE OF DYING, SUGH As| MORBID CONDITIONS. [F ANY, DUE TO {(B)
DEATH HEAAT FAILUAE, ASTHEMIA, GIVING NIBE TO THE ABCYE !
} LTC, T WEAND THE DISRASE, | CAUBK (A} STATIHNG THE UN-
(ITEM 18) INJURY, OR COMPLISATION | DERLYING CAUSE LABT. DUE TO (<) :
] WHISH CAUNRG DEATH. Il. OTHER SIGNIFICANT GONDITIONS _
CONDITIONS CONTRIBUTING TO THR DEATH BUY KOY 4
PFLACE DISEARR CONTRACTED, RELATING TO THE DISKASE OR CONDITION CAUGING DAAYH,
! ERATIONS TOA. DATE OF OPERATION Te8. WAJOR FINODINGS OF GPERATIO 2G. ADTOPSY 1 |
AUTOPSY ”{/ el wo
£1. | KERERY czn‘rln' THAY | ATTENORG THE DECEASED FROM -~ . I YHAT | LAST SAW THE DECEASED
MEDICAL ALIVE OM, 19—, ABP THAT DRATH CCCURRED AT&LALA PROM YHK CAuyns Arg ON_YHE OATR STATED ABOYE
TIFICATiO 22 s| NATURE o-ouu SRATITIR) T_ W&s aac. DATI 9 f“
| VAL Q) LA LT 2~ R //f?_!? Aezprid o
EXTY Kéé’:n: ' unclnl 7830, PLACE OF {NJURY (K.g., IN GR ABGUT HOMER. | 23C.  JZITY OR TOWK} (coum; (STAYR)
; DEATH HO FARM, FACTORY, $TRERT, OFFICK BLDG., ETG:)
DUE TO RATOR caus:
F EXTERNAL | 25D, TIME  (woNh) ~ (0AY)  (YEaR)  (xoUR) 23E. INJURY OCCURRED | 29F, HOW PID INJURY GCCUR1
t VIOLENCE INJURY M g&ﬁf 'igT‘rg'i'Eu
/- ' 24 ONER'S 9JGNATHRE 248, ADDREGS
ORONER'S .
{TIFICATIONY SV A A YO iyt gt ﬂ/é@oc
EUNERAL Cle:MBoUH ii [gw“.m 28B. DATE 2EC, NAME OF CEMETERY OR CREMATORY ~ | 2BD. LOCATION (a17Y, TOWN, Off COVNTY) (FTATR)
R 1ON L]
-DIRECTOR l“ 1-6-57 Pinal Cemete Ly diami, Arizona
zsn DATE ggg. 26B. REGISTRAR'S @ ATURE 278, ACDRESS
zaslsrmn‘t, J 2 27 A Prescott, Arizona

O/

",

r g

7
FORM v§-2 REY. 3-15-50 i1

28B. EMBALMER'D®

CERY. NO. 247 "ﬂ




