\’es_iﬁe@ .

W e

ARIZONMA STATE DEPARTWENT OF HEMLTH
BUREAD &F WITAL ETATISTICS

CERTIFICATE OF DEATH

STATE FILE NO,

8763

BIRTH WO, REG!STRAR'S NO. ‘ » ,I £
¥, PLACE OF TEATH B. LENGTH OF £TAY . USUAL RESHDENCE (wn:nz DECEASED LIVEDK
A COUNTY FPima INTHIS TOCWN[ M ARIZOMA WF INSTITUT/OM: RZSIDENCE BEFORE MDNISSION)
2 yrs 2 vrs A, STATE Arizona B. COU‘NTYm Fima
€. oY B i ciTv Lisits € ciTY B iNcTvLmiTs
or
TOWN T = on O cursme cimy LMzt TOWN Tucson L3 cuTsIDE €ITY LTS
O FLRL NAME OF {ilF ROT IM HOSPITAL OR INSTITUTHON, &iVE BTREET . STREET lll-F RURAL, SIVE LOCATHON)
HOSPITAL on ADGRESS O/ LOCATIONT ADDRE E. 1S RESIDENCE ON A FARMY
INSTITUTION Qﬁ;ma unty Hospital 19‘19 » Santa Rit2vesp mno B
3. MAME OF A LFEET) B. [ Y110 43 <. fLasry £. SEXK | 5. CoroRon RACE | EAL ®armien, Nevow Wann: ED,
[ECE']\SED _ y I~ - W, DIyoRcCED (mE ECEFT)
crvee grpznty  Esabedl 2, Betters Female Negro farried
; EB. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE ymvears] F UNDER L YEAR ] F unDER 24 HR$.} BA. USUAL CCOURATION (GuVE simD oF
RO BAY étng LAET lgfémmry MONTHS l L-2A ] ] HOURE i WRRE DURIHG MUST OF \P:t\!n U RETimE DY
XCEDENT Leroy Belters nan Yousewl
B. K!ND OF BLSI- 10, BIRTHPLACE (sta+*k] 11 CATIZEN OF WHAT 12, Was DECEASED EvER [N V. 5. ARMED FORCEST
ESS CR INDUSTRY

OATA E 'L‘rH

one

or ﬁi\ﬂ H COUNTRY)

X33 VB AL

{YEX, MO, &

HANO 'NJi ifF YES, WAl OA DATES OF SERW i E)

13 SOCIAL SECURITY
MNO. ?

144, FATHER'S NAME

14B. BIRTHPLACE

138 MOTHER' S MAIDEN NAME

158, BIRTHPLACE

3 Jm Y

ENTER QKLY DNE LATSE PR
Lrug Fom (4p. (). (Cp.

frawis DoER moT WEAM THE
MOGE ©F DYING, BUCH ax
REART FArLUAE, AETHENIA,
KTE. IT MEANS THE CITEASE,

L DISEASE OR CONDATHEIN
DIRECTLY LEADING TO DEA

W Grt 32741 2248

e

Calvin Moore CPEag Sallie Moore AT TN
15, INFORMANT'S S?GNATU‘RE ADDRESS 7 DATE IMONTH) (Car) LYEARY
Leroy Belters 1919 S. Santa Rita o5 Noverber 26 1555
18, CAUSE OF DEAYH T e ED!CAI. CERTIFICATION INTERYAL BETWEEM

ONZET AND DEATH

ANTECEDENT CALUSES

MORB! D CONDITIONS, LF ANT,
5VING RiSE FO THE MABOVE
CAUSE (A STATING THE UN-

DUE 7O (B

Ny i)

P O il
LA L =

ﬂ//a d

7 27
I 4

Tucson, Arirona

TTEM 183 INJURY. €8 COMPLACATIAN DERLYING CAUSE LAST. DUE T (2 -
WHICH CAISED DTATH. 1. OTHER SIGNIFCANT CONTATHONS
CONDITHONS CONTRIDUTING TO THE DEATH BUT KoT
FLACE [ISEASE CONTREACTED, RELATING T3 THE DISEASE OR SONDITION CAUBING DEATH.
™ 19& DAYE OF OPERATHON 158, MAKR FINDINGS OF CPERATHON 20, AUTOPSYT
ERATIONS,
ALTOPSY 1l-2f.54 Gas gangrena left fool ves ) w0 u
20 | HEREBY CERTLFY THAT § ATTENDED THE DECEASED faon_-_ll-zi _— 1!59._. -ro_.._llzz&_.. ll_ﬁi THAT B LAST SAW THE bacr_.\ssu
MEDHCAL 1’ ALIVE Q. 1)-2é~ 1058 xn> THAT DEATH occURRED sr— AR} Pw raow tHE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATION, | 224, SKMTURE% {DEG K CR TITLE> 228. ADORESS ] zac YATE SIGNED
P 2 L2l T D Pima County Hospital 59
238, ACCIDENT 1{SPECIFY) - PLACE OF INJURY (£, IN OR ABOUT HOME, ZIC.  4TITY QR TOWNF  (COUNET) {STATE)
DEATH :—'o:r‘]g%t-: / / FARK, FACTORT, STREET. OFFCE BLEG., ETC. P
j DUETO MATURAL CAUSE
EXTERMALL 220. TIME {MONTHI  (0aY)  {TEAR)  (HOURZ BIE. INJURY OCCURRED ] 23F. HOW DID INJURY OCCUR)
VIO ©F WHILEAT  MOT WHILE '
i ENCE INJURY » wWork [} At WoRrK .
= } ER'S SIGNATL X 3
. ORONER’ 244, CORONER'S SIGNATURE 2483, ADDRESS 24, DATE SIGNED
U RCATION
2ZA BURIAL ' 58, O 25C. MAME OF CEMETERY OR CREMATORY R5D. LOCATHON (ciTy, 1gWN. OF £CONTY) (BTATEY
cn:unw-cul:] mcmovat ] 1; )
P ARNE RECToR {f j59 1 ,South Lawn Ceme ery ueson, Arigona
2EA‘.- 'DA"I;_E REEC - lzt?? t? TH-RE 278, ADDRESS
EG-ISTR.AR 7’ :

TURE

288. EMBALMER 5
CERT. NO.

260-A




