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» BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF YITAL STATISTICS

CERTIFICATE OF DEATH

75

1. PLACE OF DEATH

STATE FILE NO. 2‘. 5%(,)1

REGISTRAR'S NO.

1

3
E

ij B. LENGTH OF STAY | 2. USUAL RESIDENCE  {WHERE DECEASED LIVED,
A, COUNTY . ' - x oNA . 1F INSTITUTION: REBICENCE SEFORE ADMISSION)
ct OF DEATH Maricopa 13 1iTe A STATE Arizon B- COUNTY yaham
{4 C. CITY ol LS <. CITY 1 in oy LiniTs
AND or . OR R
RES! TOWN Phoenlx ) oursmE CrryY LTS TOWHN Safford ﬂ CUTSICE CITY LIMITS
D. FULL NAME OF  (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION) g, 1S RESIDENCE ON A FARM? |
& OSPITAL LOCA .
L7206 sTiruTion G0Gd Samaritan Hospital Rl HOX 53 ves O no O
e % 3. NAME OF A, (rimsT) B. (mioouk) C.  {LasT) L: SEX | 5. CorLoror RACE [ 6A. Mammien. NEveR MammIED,
DECEASED . "IM'CD.. DNYORCED (SPECIFT)
/ |-smreonranm Enos Alma Howard ale vhite married
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1n veans] 1F UNDER 1 TEAR | iF UNDER 24 HRE.| 9A. USUAL OCCUPATION (GIVE KIND OF
ONTH SAT TEAR LASY BIETHOAY) | MONTHS DAYSE HOURS 17 ™ WORK DIRING BGST OF LIFE EVER IF RETLRED)
SECEDENT / Marjorie Howard L 112 100 60 Farmer
9B, KiND OF BLS1. 10. BIRTHPLACE (s7avs] 11. CITIZEN OF WHAT 12. WAS DECEASED EVER

DATA

7L

m?l.,_/;ﬁ
/,

NESS OR INDUSTRY

Farm

O& FORKIGM COUGNTRY)

Alabama

14A. FATHER'S NAME

77X

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

Ling FoR {(A). (B). (LY.

t'{lﬂl DOES ™MOT MEAN THE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHI

N U, S. ARMED FORCEST

Edmund Dysert Howard
16. INFORMANT'S SIGNATURE

Mrs, Marjorie Howard Rl Box 53, Safford

WSTATE OR COUNTRY )

Alabama Adelia Nelms

13. SOCIAL SECURITY
COUNTRY? (YES. MO, OR UNKNOWN]I]| (IF YIS, WAR CR DATES OF SERYICK) NO.
14B. BIRTHPLACE 15A. MOTHER'S MAIDEN HAME

158. BIRTHFLACE

(ATATE OR COUNTRY)

Alabama
ADDRESS 17. DATE (WONTH} (0AY) (vraa =
o July 7 1660
MEDICAL CERTIFICATION

A)

Omguw Mw&yf

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MCOE OF BTING, SUCR AS MORBID CONDITIOMS, IF ANY, DUE TO (B}
GEATH HEARY Faruag. asviEnia, | GIYING RISE TO THE ABOYE
ETC. IT MEANS THE DISEASE, CAUSE (A} STATING THE UN-
[ITEM 18} IMURY. OR COMPLICATION DERLYING CAUSE LAST, DUE O 1C)
0 WHIEH EAUSER TEATH. 11. OTHER SIGNIFICANT CONDITIONS
——— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FULACE CISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING CEATH.
’ERAT:ONS‘ 18A. DATE OF OPERATION 198. MAL FINQINGS QI-' PERAT]ON /] éd 20. AUTOPSY?
’
UTOPSY % {, ~D2C~6 . 07»?{—:4&\7 /é( ves (1 wof
7
L 21. ¥ HEREBY CEH.TIF\' 'n-uw 1 AYTENDED THE DEGEASED rnou_é_"i;_._. TL AT 1'0._._..2__..2._._. $£C , THAT 1| LAST SAW THE DECEASED
IMEDICAL ALIVE ON 13£S7 . AND THAT DEATH OCCURRED AT L > M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ETIFICATION | 22A. SiGNATUREt//de,V m 228. ADDRESS W 22C. DATE SIGNED
7 i/ Llete £ o 2r N > b
23A. ACCIDENT (E’ECIFH i 23B. PLACE OF INJURY (E.G.. IN OR ABGUT HOME. 23C. (CITYORTOWN) {COUNTY} (STATE)
CEATH ;gf!'g‘% e FARM, FASTORY, STREET, OFFICE BLOG.. ETC.)
DUETO NATURAL CAUSE
EXTERNAL] 230, TIME (uomtmr  (oa13  (rEam) (o) 23E. INJURY OCCURRED I:E HOW DID INJUR;dOCC}I:R‘) 1, 1d b
O oF WHILEAT  NOT WHLE t hip injured when pt s S0
VIOLENCE INJURY M Rx AT Wor p J g ?a_ﬁ yr v
‘ORONER'S 24A. CORONER S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
(TIFICATION
FUN 2SA. BURIAL (] 255 D TE 230, NAME OF CEMETERY OR CREMATORY 230. LOCATION [(&177, TOWN,. OR COURTY) (STATE)
J]RECTO?I, cxearon ) memovadD 60 Hubbard Cemetery Thatcher, Arizona
28A. DATE REC. . m?m R'S SIGNATURE 278. ADDRESS
BY L L BEG.
e disTR P A, oftBride
s

/(ff/

FORM V-2 REV. 3-15-93

ingsley Mort,

Phoenix, Arizona

SIGNATURE
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28B. EMBALMER'S
CERT. NO.
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