EALTH

STAYE FILE NO.

’ { DO m‘r ISS[E...- 3703 -
‘ . FEE PENDING..... TH cm s
ched - BIRTH NO. 12 3L-7c M REGISTRAR'S NO. i
’ r . PLACE OF DEATH I — . {WHERE DECEASED LivED.
3 : RESIDEMCE SEFORE ADMISSION)
¥ DEATT A-COUNTY  Yuma RIS P e | A e Arizona B. COUNTY Tizga
N C. cITy XX incrrr unirs c. cty O ivcarumns
‘ or
D J TOWN Yuma 0O outkioe ciTy Liurrs TOWN Yuna (Rural) Xoursioz ey ummrs
:W { D. FULL NAME OF  (IF NOT LN HOSPITAL OR INSTITUTION, SIVE STREEY D. STREET (IF RURAL. GIVE LOCATION) E. 1S RESIDENCE ON A FARM?
g HOBF) RESS
}_,-“g INSTITUTION Pathyview Heepttal Martinez Lake, ArizxsBilywmon
id -1 3. NAME OF A, (rimsT) B. (wiooLr) €. (LANT) 4. SEX | 5. COLOR ORRACE| 6A. Mamnurd, MEvER Manziao,
" DECEASED i WIDOWED, DIYORCED (sPECIFY)
I (TYPE O% PRINT) Thomas Clarence Hamrick N Cauc, Married
BB, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE ¢1m yaaxs! 1F UMDER 1| TEAR [ LF UKDER 24 HRS.| GA. USUAL OCCUPATION (S1¥E KimD o
OnTN DAY YEAR LAST PINTHDAT}] mOmTHS DAY BoURE . WORK DURING HOAT OF LIFE TVEN 1F RETIRED)
EDENT Yildred Hamrick 12 117 o 57 lineman
_ ' 8B. KIND OF BUSI. 10. BIRTHPLACE csvatsl 11, CITIZEN OF WHAT | 12. WaS Deceasan Ever I U. 5. ARWED Forces? 13. SOCIAL SECURITY
JONAL NESS OR INDUSTRY .. O FOREIR COUNTRY) COUNTRY? (TEs, m0. Of UNKROWN) | (1F FKS. Wik OR DATES OF SERVICE) O,
e constyuction| Hontana UueSeds I yes 213907-2950
ATA 14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(FTATE OR COUNTRY) . (FTATE O COURTEY)
/ _ ; Jonathan Hamrick nknown Hassie Jones ¥ontana
; Pn{j‘ Esi 17. DATE {Iﬁ:ﬂn! (DAY} [31773)
41 DEATH April 18 1960

ENTER ONLY ONE Causk PEn

MEDICAL mﬂﬂ“‘“ﬂ"
A 14// ﬂ /

1. DISEASE OR CONDITION

INTERVAL BETWEEN
CGNSET AND DEATH

@a/léuﬂ—o —

\USE Ling Fom (A}, (B), (C). DIRECTLY LEADING TO DEATHT / z__
OF trms ooxs mor meam Tux| AMTECEDENT CAUSES %w e 6 Zy
HOOE OF DYING. SUCH aw WORBIC CONDITHONS. IF ANY, lBl -y &N
ATH WEART FarLure, agTuzmia. | STVING RISE TO THE ABOVE —‘i*-(% _%1 e Ay ]
EATC. IT KEANS THE DISZASY, CAUSE (R) STATING THE UN- y V '6 A
A 18) “ | inuay. oa cowrLicarion | DERLYING cAUSE LAST. DUE TO (C) ey 3. 2L
_} wmicm causen pearn. V1. OTHER SIGNIFICANT CONDITIONS s
9 - - CONDNTIONS CONTRIBUTING TO THE DEATH BUT KOT
PLACK CiBEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS I#A. DATE OF OPERAYION 198, MAJOR FINDINGS ERATION 20. AUTOPSYT
¢ ]
ropsy * / - ves 2 no O
T | ATTENDED THR SECEASED I\ ¥9 ., THAT [ LAST SAW THE DECEASED
7
DICAL - Ve y
ICATIOI!,
A A ‘Lo l)
751\- ACCIDENT 7 (SPECIFY) 235\ PLACE OF INJURY (E.3., IN OA “E, 23C. (CITYORTOWN) /(COUNTY)/ (STATE)
DEATH SUI“C[IgE FARM, FACTONY: $TREUT. OFFICE/BLDG.. ETC.) /
HOMICIDE
DUETO NATURAL CAUSE
EXTERNAL|[ 23D. TIME (wonth) {0Av) (vEAR)  (moun) 23E. INJURY QUCURRED| 23F. W INJURY OCCUR?
OLE oF WHILE AT NoT WarLe
vi NCE INJURY. M wore [ AT wonx {]
ONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION
NERAL ) # 252 BURIAL 3 o 25B8. DATE 25C. NAME OF CEMETERY OR CREHATORY 25D. LOCATION (E1TY. TOWN. OR COUNTY Y 9741
HER, A cremationTK RemovaL h_23 £0 Desert Lawn Crematory /__\ Iuma, Arizona
LND 2EA. DATE REC. | 26B. REGISTRAR' $SIGNATURE 27 UNE IR RE SIG . APORESS
ISTRAR']/ BYLOGALRES. | L L - e )
20A. BAL| En N [X
’;‘_‘/ “} Fomu vs.2 mev. 31358 @.I 25K AMPCO 26382 OIF M SSIG ATURE 283, EHBA ’l:gns

O'\v-&\_/
N

/6% A

é




