ARIZONA STATE DEPARTMENT OF MEALTH BTATE FILK NO. i
DIVISION OF YITAL STATISTICS

CERTIFICATE OF' DEATH

BIRTH NG, REGISTRAR'S NO.”
’ B. LERGTH OF STAY (WHXRE D X
/ (4 L é:gu?‘};\PEATH o ||n yiire own| 1 ARIKOHA  oTar r m-'nw.rcf;?c:.:xt:gacl BEFORK AUMIESION)
'E OF DEA Pima _ . e 8. COUNYY o4l o
G. cLTRY IH CITY LINITS (-3 CL'I;Y TU.CSOI'I }F IN CITY LIMITS
ES|DE TowN  Tueson O oumsipk civy uMite TOWN O ouvenk oIty LMiTs |
R D. FULL NAME OF (IF NOT m HOBPITAL OR INSTITUTION, GIVE STRENY 0. BTREET :
' ) : 2832 N Ch A A g S M z
HOSPITAL on 2‘83’? LO&]OP:F_Y ADDRESS 253 &3"53",59 biinCe SN K Farmt %

3, NAME OF A {rimar) B. (-’-}uu: G (A 4, 9EX | B. COLOR OR RACK OA MARRIKD, NEVER MARRIRD,
‘ 7 WIDOWRD, DIVORCED (SryGiry)
(rYeE op R Judith _ Henderson Fem,| White vidowed _
6B. NAME OF 8POUBHE 7. DATE OF BIRTH 8. AGE (N YRARS | IF UKDER | YRAR | \F UNDXR 24 HRS, | DA, UBUAL OCCUPATION (8IVE KiND of 3
MONTH DAY YEAR LARY NIRTHRAY) { HONTHE QAYR HOU AR NN WORKDUNIME MCETOP LIPREVAH P RATIRED) ;.
Deceased Inl 1867 housewife
9B, KIND OF BUSI. 10. BIRTHPLACK (sTaTH 11. CITIZEN QF WHAT 12. Was DECEASKD EVER IN U, §, ARKED FORCEST | 1S, BOCIAL SECURITY
NESS OR INDUBTRY OR FORRIGH COUATRY) COUNTRY ? (YEQ, MO, OR UMKNIWH)|(IF TES, WAR OR DATES OF SRAYICE) NO,
home Treland .3, A no none
TAA, FATHER'S NAMRK 14B. BIRTHPLACE 1BA. OTHER'S MAIDEN NANK 1B8. BIRTHPLAGK
(AFAYE ON COUMTYRTY) (OYATE ON COUMYTAY,
Timothy Goodwin Ireland unknown unknown
16, INFORMANTY ] U ADDRESS 17. DATE ] (MOMTH) (DAY) (YEAR)
DEATH September 12,

. 18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWREN
5— &" UHTAA OWLY OhN CAUSK Pn | 1. DISEASE OR CONDITION . ’ WMVONGEWND DEATH
cAlSE LINE FOR (A)i (8), (C).] DIRECTLY LEADING TO DEATH$ (A} V ~>
$riin ooxs HOT MEAN TNE| ANTECEDENY GAUSES _ .
OF MOSE OF DYING, #UCH aAs| MORBID CONDITIONS, IF ANY, DUE TO ‘.,M‘ML{ _/Z/‘.zé(--g"\/
DEATH HEART PAILURE, ASYHEMNIA, GIVING RIME TO THE ABOVE
h / BYC. I¥ MNANS YHE OISXASE, CAUEE (A} BTATING THE UN- .
‘ATEM 18) INJURY, ©OR COMPLICATION | DERLYING CAUME LASY, DUR TO (€)
WHICK CAUSED DEATM. li. OTHER BIGN|FICANT CONDITIONS
CONDITION® CONTRIBUTIKG TO THE DEATH BUY NHOT
b é FLACK DISEAUR CONTRAGTED. | RELATING TO THE OISKASK CR COKDITION CAUBING DEATM, —
ERATIONS, T9A. DATE OF OPERATION T$B. MAICR FINDINGS OF OPERATION 2C. AUTOPSY T
(NUTOPSY - o wo [}
| el AL
| f‘ 21. { HEREBY CERTIFY THAT 4 ATTENDED YHE D A0 PROM | f 1 102, THAT | LASY SAW THE DRCEASEYD
MEDICAL _ALIVE ON e I8 .. AND THAT DEATH OCCURAKD AY. M. FROM THE CAUSES ANO ON THE DATRE STATEC ABOVRL :
TIFICATIONT | 22A. SIGNATUR Aeanc oR TIY ; 28 ,_ADDRESS £2C/DATK, $IGNED
DEATH YTy sgfé?nzgr (¥PEC{FY) 23b. :u:saz*m{’unv (8., 12 ON ABOUY u%; 23C.  cff oarowmy (o T (erady
ARM | , WYRENY,
| ovevo | _naicie Nabural Cuuses : ;
1 EXTERNAL| 23D. 'rggz [MOKTH)  (CAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR T
i W NOT WHILE
J VIQOLENCE _ANJURY M NILK AT AgTWO';'K
'ORONER'S ) "] 24B. ADDRESS 24C. DATE SIGNED
TIFICATIO Court House, Room 6 =13
m - 3
2%A. HURIAL BB, DAT z c. m\ ¥ QF CEMETERY OR AY H5D. LOGATI . . Y
UNERAL (47 |catuiriolg aamovai 38 558 r Tawn Memorial Park [ SRRy row. on coumry (eramey
) :
AND BOA, DATE nac. [ A8 TRAR'S I 27A, FUNERAL n!n:c‘ron's smmwnu 278, ADDRESS
iGISTRAR 77 KF" ) 7 R arkensK vty Morbuard

167 ronnvszm:va NY]
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