o M
S e

ARIZONA STATE DEPARTMENT OF HEALTH
DiViSION OF VITAL STATISTICE

CERTIFICATE OF DEATH

STATE FILE NO, i ‘
REGISTRAR'S NOWB'

BIRTH MNOC..
;)74 |1 PLACE OF DEATH B. LENGTH OF BTAY 2, USUAL RESIDENCE I:;vm:nra Dznignsr.o u;:b 4
A. COUNTY 1B, IHEE -ro RIZGNA STITUTION: RESIDENCE. BEEORT ADMISSIGN)
£ oF DE@H) Grahsm ‘ By ]5d V. A state Apl yona B COUNIPRRAL
5 AND c. GitY . -] IN CITY LIMITS c. ciry &K Ty LT
4 OR OR
; g TOWN Fatford [0 oureibe ciry Limite rown Thateher O oursibz city Limivs
L. RESIDE D. }l:gls.gﬁ#:l!jla OF “n' NOY IH HOSPITAL OR INSTITUYION, GIVE STREET D. R;REET {IF RURAL, QIVE LOGAYION)
oR A T DRESS X1’
ﬁi/ﬂ7 INSTITUYION 9 ﬁoi‘&nm %spital 311 Meln St,
LA I 3. MAME OF A, (FiRET) B.  (MnLR) C. (LAwT) 4. BEX | B. COLOR OR RACE | BA. MARRIED. NEVIR MANRIED,
e IVORCED {BPECIFY
/ v CEASED T Willlam Franklin Mortensen Male | Oaueasian | MURHTd "
eB. NAME CGF SPOUSE 7. DATE OF B8IRTH B. AGE (K ¥ZARS | IF UNDER | YEAR | IF YNDKR 24 HRS, | OA. UBUAL OCCUPATION (QIVE KIND oF
] HONTH DAY YEAR LASTY NIRYHOAY) | HONTHE DAYS HJMUke HIN, WORK DU1NON031 OFIlIFI EVYEHIF REYIRKO)
ZCEDENT Ethel May Mortensen |dug,| 9 |1897 - @ Offleer :
:RSONA aB, eKégqr?g BSI:II‘?!!Y 10, I}IRTHPLASOE isvarey 110, gé?lﬁ$N$: WHAT 12.. Wae DECEASEC EVER IN U, 8. ARKED PonrcEsi [ 13, BOCIAL SEGURITY
M R FORKIQH UKIAY) 4 « MO, OH UNKND [IP 1 WAR O OF #RRVICK)
DATA 6{ "8y unty] Arizons us B, '%, 8% ksny oree 131% 527=16~627"7 :
144, FATHER'B NAME 14B. BIRTHPLACE 1BA. MOTHER'S MAICIBN NAME 158. BIRTHPLAGE
N STATE CR COUNTRY) (¥4
Martin Mortensen, Sr, Utk Sarsh Meria Gale Pl o covman |
{-“ 14. |NFORNW IGNATU DDRE 17, DATE B T {MONTH) (DAY (YEAR)
5 7 LG b Wiothin s Yhakdrr [T OEE T igqunge Bot 1907
/ "18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . lmmwu. BETWEEN
- / x ENTER ONLY ORNE Causs Pen| 1. DISEABE OR CONDRITION | ONSET DS
CAUSE L Fom (A), (B), (c).{ DIRECTLY LEADING TO DEATHE 4 L e
$riis poxd WoT mEAM YHE| ANTECEDENT CAUSES '-—"--—-»--ﬂm.-._,,,_
MODE OF DYING, $UCH A9 | MOIRBID CONDITIONS. IF ANY, DUE‘. YO (A)
REATH ﬂ KEARY FPAILURE. ABTHKENIA, GIVING RIBE YO THE ADOYE
EFC, IT REANS THE GISEARE, CAUEE (A) BTATING THE UN.
1TEM 18) IHIURY, OR COMPLICAYION | DERLYING CAUSE LAST, DUE 1o (C) -
j WHICH CAVSIC DEATH. Il. OTHER S8IGNIFIGANT CONDITIONS
CONDITIONS CONTRIOUTING YO THE DEATH BUT HOT
PLACE DISEAGE CONTRACYED, RELATING Tg THE DISEASE OR COMNOITION CAUGING DEATH.
RATIONS, , 1BA, DATE OF OPERATION 198, MAJOR FINDINGB OF OPERATION 20. AUTCPSY 1
’
UTOPSY L/ yes (] xoé—
% | HEREBY CERTIFY THAY | ATTEROED THE DECEASED FROM Ul _. m:‘:z TE ?LL_. 19_\:7 THAT | LABY BAW THE DECEASED 3
EDICAL 7~ _auve oN_./ ___z_é_,q__. psL] A}_{_p THAY DEATH OCZURAED rr -—M{ FROM_THE CAUSES AND ON THE DATE STAYED Apove, @
[IFICATION 27A. 5|(,NMW / EE OR TITLE) EZC/‘W 1
23A, ACCIDENT (SPECIFY) : 238. PLACE OF |§JURY (EG., IN O HO 23 fervy opfown) ou)f{ taTaTEy B
DEATH BUICIDE FARM, FACYORY., G6TREET, OFFME BLOG,, nrc)
HOMICIDE /
DUE TO NATURAL GAUBE |
EXTERNAL | zao, 'rug:-: (MGHTH)  {DAY) {¥EAR) (HOUR) 23E. INJURY OCCURRED | 23K, HOW DID INJURY OCCURT ™
o .
WHILE AT NOT WHILE
YIOLENCE INJURY M_| worx (] AT Worx []
‘}RONER'S 24A, CORONER'S BIGNATURE . 248. ADDREBS 24C. DATE SIGNED
IFICATIO
28A. BURIAL : ZEBBH, DATE 28C., NAME OF CEMETERY OR CREMATORY 25D, LOCATION (eity, YONN, QR COUNTY) (8 TATK)
TS .
cnu;;“:v[i 0 Jahe 4, 1958 Thateher Gque Thatehe r, ‘ﬂ’om
ZGA gé\TE ‘REC, /2 R g fUNER RIRECTYOR'S BIGNATURE 278, ADDRESS i
v L )
Sagford, 4risons
ronfvs /nav. 5-1.53 ..\:_;f.,.-_'._,. m e




