{

ARITONA STATE DEFARTMEMT OF HEALTH

STATE FILE NO.

BUREAU OF YITAL STATISTICS

4315

wd®
" BIRTH HO. CERTIFICATE OF DEATH REGISTRAR'S NO, g 8 2
/} 1. PLACE OF DEATH ; B. .:i:s:“ OF STAY 2" USUAL RESIDENCE l‘r':‘u:lnvnouum?uﬁmm: BEFORE ADMISSION)
/ A. COUNTY e
OF DEATH Pima %7 ekt .\ "b?““‘;r“s A STATE Apizona B. COUNTY
: g ‘I C. CITY B N oY LikiTS C. CIZ.I:’ E IN CITY LIMITS
\ND E Tgkm Tucson O oUTSIDE CITY LIMITS TOWN Tucson O oursiox ciry uKiTs
RES!W D. FULL NAME {IF NOT LM HOSPITAL OR INSTITUTION, GIVE STREET D. STREET ({if RURAL, GIVE LOCATION)
. - E. IS RESIDENCE ON A FARMT
’ HOSPITAL oR 1] DDRESS
e INSTITUTION s kdelalde Lé01 E, Lester vesO_ No M
o _'/ 3. NAME OF A (rinaT) 8.  (mDoLx) C.  (Last) 4. SEX | 5. COLOROR RACE | €A_ Maraugn, HEvas Mazmimo,
WIDOowED, DITORCED (SFE
7| . DEcEAsD " yyona - ESHELMAN emald White Divore rem
7 SB. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE «m vzans] IF UNDER 1| YEAR | LF UNDER 24 BA. USUAL OCCUPATHON (SIVE Kiud OF
i WONTN DAY YEAR LAST BISTHDAT) | SOMTHS DAYER MO WEN. WORK DURING wOST OF LEFE EVEN IF B2 TIwEC)
EDENT 1[ X X X 3 9 I11878 82 yrsl x x x x Housewife
" ,- 88, KIND CF BUSI- 10. BIRTHPLAGE (avatx] 11. CITIZEN OF WHAT £2. Was DECEASED EVER IN U. S. ArMiD Fokces? | 13, SOCIAL SECURITY
. b NESS OR INDUSTRY OR FOREISM COUNTRYT} COUNTRY? (TES, RO, OR mu:-m:' (IF YES. WAR CR DATES DF SLEXTICEY NO.
TA Home Iowa 0,84, No X X x ?__
'‘ATA 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
{STATE OR COUNTET) (STATE OR
7 John Webb unknown Sarah C, Inman Missouri
. 16. FORM‘.ANT'S ADDRESS 17. DATE (HONTH) {OAT) {TEAR)
I 633L E, Malvern - May 19 1960
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
"= /3 £7 | exren omy one cavsx rax| 1. DISEASE OR conDITION Senility & cachexia Oggtr AND DEATH
AjUSE:' Y/ | Lins rou tar. (%1, tc1.| DIRECTLY LEADING To DEATHE (A} %}m——
monecns
2 ANTECEDENT CAUSES .
OF ::; :‘;v:::.-::u':: MORBID CONDITIQNS, IF ANY, DUE TO (B) Central Nervous SFStem
CNGATH /7 | meaer eaimse, ssmama, | svine mise 10 THE ABOVE Arterlosclerosls many years
\ —‘/ ETC. VT MEARS THE DISEASK. CAUSE (A) STATING THE UN.
M 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C} !
. | wwen cavsen orava. 1. OTHER SIGNIFICANY conpiTioNs Partial intestinal obstructl on$
& rracy pistask contracen. | BELATING TO THE l:l'suz.rn‘::;:;:::rfg: cavsing pearnf O huge urterine fibr¢id. 1 mo.
ATIONS, - 18A_. DATE OF OPERATION 198. MAJOR FINDINGS OF OFERATION l 20, AUTOPSY?
TOPSY ':Z‘ ves 1 wo
‘_’.-‘, 21. | HEREBY CERTIFY THAT | ATTENDE 'nu OECEASED FRO April 15 N _nay 19' 8. THAT i LAST SAW THE DECEASID
DICAL - avve on MAY 9, AND THAT DEATH OCCURRED AT—M—“. FEOM THE CAUSES AND ON THE DATE STATED ABOVE.
SICATION” | (DECREE OR FITLE) 228, ADDRESS 22C. DATE SIGNED
" A M.D. 152), N, Norton, Tucson, Ariz,| 5-20~60
H {BFECIFY) L 238. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWM) (COUNTY)  (STATE)
! DEATH FARM, FAGTORY, STREET, OFFICE BLDG , ETG.)
BUE TO ER%%DLECAUSE
EXTERNALT Z3D. TIME <{monmTW) (DAY) (TEAR} {HOUN)} Z2IE. INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?
. OF A NOT W
VIOLENCE INJURY M Wé_’{: CIT Agrwa::cu
/ONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS ZAC. DATE SIGNED
SICATION
NERAL 77 2%a, BURIAL X0 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY. TOWN, OR COUNTT) (3TATE)
AT crematicn [1 Rencvar (3 5_21_& Sou " Lawn H'erill Park Tucson, Arizonz
AND Z26A. DATE REC, " 27A R TB. APDR S
ISTRAR 7, . -4 Y ring¥8" Yiperal Home

288. EMBALMER'S
CERT. NHO

222

o




