-~

e
18)

ARIZONA STATE DEPARTMENT OF HEALTH

BUREAY OF YTTAL STATISTICS

STATE FILE NO.

REGISTRAR'S NO. f

4B, BIRTHPLACE

M o, CERTIFICATE OF DEATH
1. PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDENCE  (WHEREZ DECEASED LIVED, A‘
( [ A. COUNTY ) - P u'rcmt ARIZONA A STATE F INI‘HT‘J'HON g:smr.ncg ADMISSION]
) DEATH F Ama 5 LA And delaled
f { C. CITY = uu:rnr uurfs C. cng;v a m cm me
ND J Town Ticson 0 ouTsioE eIt LimiTs Town ucson O oureioz civy Linira
Esl D. FULL NAME OF {UFF HOT IN HOSPITAL OR iNSTITUTION, GI¥K STREET D. STREET (IF RURAL, SIVE LOCATION)
Y . E. IS RESIDENCE ON A FARM?
i HOSPITAL oay; . on 3 . A
'1,7 INSTITUTION s m o) 7 oun?/r;' Hounital 217 ? 224 S 4 yes 3 wNo G}
° 3. NAME OF A (F1EST) “ .. (SIDDLE) (LAST) i Tl 4.5 | B Colorom RACE | EA. Mawumd, NEvER ARRIRD,
. . ! - A
| DECEASED enay “Robinson \|fiale| White owes o
, 6B. NAME OF SPOUSE ‘7. DATE OF BIRTH 8. AGE (1% veans] IF UNDER t YEAR [ 1F UNDER 24 HRS.| SA. USUAL OCCUPATION (sivE XiND OF
mONTE DAY YEAR LAST BIRTKDAY) | mOmTRS RAYE [ ] [ 1 WORE !lll BOST OF LI 1F RETIRED)
EDENT %%, Dececsed £ 1 7 891 70 ynrs. asdnoad Cnon.
- - KIND OF BUS!. 10. BIRTHPLACE (srave] 1f, CITIZEN OF WHAT 12. WAs DeczaszD EVEr In U. 5. ARMFD FOoRcEs? | 13. SOCIALSECURITY
SONAL N557€R INDUSTR TEY} Y (YRS, ¥O, O UNENOWN) | {LF T8, WAR OR DATES OF KIRYIKE) NO, .
ata 170 [r0a Mest Va. | OS  1" 7707 4 DR 222° 740 K865
14A. FATHER'S NAME 15A. MOTHER'S MAIDEN NAME

Devid Robinson

(FTATE OR COUNMTRY)

gujia SIZGC;(’

158. BIRTHPLACE
(BTATE OR COUNTRYY

Tonid

] [:'P“ )

\

R T7 ia VA

i ] 16 'S TURE ADDRESS 17. DATE
Hi ) fa/man wnaon, lucson, #rizona -
18. CAUSE OF DEATH MEDICA F
/ ":",-} £ ENTER ONLY ORE Causx FER I. DISEASE OR CONDITION
USE “ | unx Foa ga). (®). 1€).] DIRECTLY LEADING TO BEATHE (A

{rmis Dots NOT wuAN THE
NOUE ©F DYING, SUCH AS
HMEART PFAILURE, ASTHWENIA,
ETE. 1Y MEANS THE DrENASE.
RIRY, OR CORFLICATIGN

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY,
SIYTNG RISE TO THE ABOYE
CAUSE (A) STATING THE UN-

DERLYING CAUSE LAST. DUE TO {(C)

byt T0 ..,MM%%%W

WHICH CAUSLD DEATH. 1!. OTHER SIGNIFICANT CONDITIONS ‘
o CONDITIONS CONTRIBUTING TO THE DEATH BUT NMOT /ﬂ M‘{
M PFLACK mm-l‘c_nu'rnmn. RELATING TO THE DHSEASE Of CONDITIOM CTAUSING UEA‘I'H j
LATIONS, [ | 17A- DATE OF OPERATION ~| 19D. MAJOR FINDINGS OF OPERATION 7 I 20, AUTOPSYT
y
fToPSY ¢ _Z L yvesXI wo O
e 4-8- I’ﬁg_. I.ﬂ. THAT 1| LAST SAW THE DECEABED
'D‘CAL ALIVE OM -14"' I_GQ AND THAY DEATH OCCURRED AT. i: 26 2 M. FROM THE CAUSES AND OM THE DATE STATED ABOVE.
{FICATION | 22A smrm% W 22B. ADDRESS 22C. DA IGNED
T 1L A- £0
23A. ACCIDENTY unc:n; 23D, mc: OF INJURY (K£.9., IN OR ABOUT HOME, | 23C. (COTYORTOWM) (COUNTT)  (STATE)
DEATH SUICIDE FACTORY, STRELY, OFFICE SLOG.. ETC.)
HOMICIDE
DUETO HATURAL CAUSE
EXTERNALL 23D, TIME (wontn) (SAT) (vEAR) (mounm) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCURY
VIOLENCE OF WHILE AT  NOT WHILE
INJURY M WoRrk AT Wor
ONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED

IFICATION
=

(.r

aecroa 52

28A. BURIAL B}

carmation ] memovar[]

71 ?‘}? 0 “South L awn

,iSTRA.R'p

24

S Sl )
-

._.(t,-—/'iﬂ/

TN

¥ OR CR TORY 2507 LOCATION ¢ .'ron.on 1Y) (ETATED
for. Pk TSR Ay ZO1 il
7A Fuum;. DIR GNATURE B, ‘AD'DRE
.. rLzona Ihwzina/w
. =X ’{'f? [ P
28.0\ E.HEALIIER 8 SIGNATU 288, EH LMER'S
o 2591 NO.
< F

——
(ot

b



