i ARIZIONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1157

o e

BIRTH NO. REGISTRAR'S NO.

H
1. TH B. LENGTH OF STAY 2. UaU | E  (WHERE DECEASED LivER. B ,‘
A COUNTY ' 15 TOWN TTOMA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) -
Graham 1) ?’1‘3‘ q0"¥Ps| A sTATRrizona B CoOUNTY(iraham
C. CiTY 0 mcnTLens c oy X N CiTY LiMITS
town Safford QO oursioe crry LiuiTs Town Safford 0 ouTsioe ciTy LNITS
D. FULL. NAME OF  (IF NOT IM HOSPITAL oa INSTITUTION, GIVE STREET D. srREET ur RURAL. GIVE LOCATION)
. HOSPITAL oR ADF‘F‘ '-of ADD) 1 E. 1S RESIDENCE ON A FARM?
: INSTITUTION _ $ raTnn Hospital 90 Helation Yes] w~oO
Vi 3. NAME OF A, (rmsT) . {mrpoowe) C. (uasT) 4. SEX | 5. COLOROR RACE | 6A. MARRIED. NEVER MARR(ED,
/ DECEASED : WiInOWwED. DHYORCED ¢SFICIFY)
&8_. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(nveans] IF UNDER 3 YEAR [ 1F UNDER 24 HRS.{ DA. USUAL OCCUPATION (GIVE KiMD OF
MONTR DAY TRAM LAST BINTHDAY)

=m0 T hS ’ DAYS WORK OURING MOSY OF C1IFE EYEX LF RETIRED)

Opal Richards Contractor

wouRs | TS

Octll2 11503 56

SB. KIND OF BUSI- 10, BIRTHPLACE (state] 11. CITIZEN OF WHAT 12. Was Dzceasen EveER IN U, S, ARMED FORCES? | 13. SOCIAL SECURITY
£ {E NESS OR INDUSTRY o FOALIGN COUNTREY) COUNTRY? (YES,. NO. Of UNKNOWHN]] (LF YES, WAR OR DATES OF SERYVICE) ..?,?NO] 0 8
- . - -
oatd Painting Oklshora U.S.aA, Yes Unknown p 10-3G6 2
14A. FATHER'S NAME 145. BIRTHPLACE

Tohn Richard

(STATE Om COUNTRY)

15A_ MOTHER'S MAIDEN NAME

158, BIRTHPLACE

(STATE DR COUNTRT)
5 Indiana Artie ¥ay 3tice Unknown
// . INFORMANT S 5|GNATURE ADDRESS 17. DATE (MONTH) {OAT) (YEAR)
S b , i Crim i e : : DEATH February 13,1560
18. CAUSE OF DEATH | DEATH MEDH CFR'HFICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION

Limg Fom (&), (B, (€}

DIRECTLY LEADING TO DEATHT

1iA)

ONSET AND DEATH
Ao n-

BA ER’B’SI?ATU EE

.
$rms pors wor mraw THE ANTECEDENT CAUSES [ 4 :
- OF MODE OF DYING, SUCH AS MORBID CONDITIONS. IF ANY, DUE TO (B} C—’ ﬂ‘ ] 14";‘.‘ Y
\ DEATH /| wEaRT ranoes, aarmEmIA. GIVING RISE TO THE AROVE :}
!{: ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN.
TEM 18) ~ IURY. OR COMPLICATION DERLYING CAUSE LAST. DUE IO {(C)
i WHICH CAUSED DEATH, 1l. OTHER SIGNIFICANT CONDITIONS ;
C I8 CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
:;r PLACE DISEASKE CONTRACTED. RELATING TO THE DHSEASE OR CONDITIHON CAUSING DEATH.
ERATIONS, 7 19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
. k-
wroesy 7 . yes O wo B ]
A /3 kb ‘
+ | 21, § HEREBY CERTIFY THAT I ATTENGED THE DECEASED FRO bt . AN 19 ;o_ o THAT | LAST SAW THE DECEASED
I - *
AEDICAL - ALIVE ON. Z2.-13 19 AND THAT DEATH RRED AT_ o . FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TiFICATION . 22A. GRATURE N 7 (DEGREE OR TMLE) 22B. ADDRESS & . 22C. DATE SIGNED
-~ Ansnkie. -,[ Y"‘._.n/ L wfoffar A (V2SN =~ -
23A. ACCIDENT “ASPECIFY) ‘ 3B, PLAQE OF iNJURY (E.&., IN er HOME/ | 23C. :cgyba TOWN) (COUNTT)  (STATE)
{ DEATH SUICIDE ! FARM, FACTORY, STREET, OFF LDG.. ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
230D, TIME (MoNTHM. (DAY} (YEAR} (HOUR) 23E. INJURY OCCURRED] 23F. HOW DIiD INJURY OCCUR?
EXTE L
Te'd OF WHILE AT NOT WHILE
) M ENCE INJURY WoRK AT Wo
IRONER'S ! 24A. CORONER S SIGNATURE Z4B. ADDRESS 24C. DATE SiGNED
TIFICATION - -
25A. BURIAL & 256. DATE 25C. NAME OF CEMETERY OR CREMATGRY 250. LOCATION (€177, TOWN. OR COURTY) (STATE)
UNERAL = V cremation L] Rewovar
IRECTORA 1 ?/17 /60 T‘natohpr Cem
AND FF26A. DATE REC. - 8'S, . - REL DIGEHTOR'S SISNATURE
L

e
e it T

b i




