ARIZONA STATE DEPARTMENT OF HEALTH
BUREAL OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FiLE NO,

BiRTH NO. REGISTRAR'S NO. ?
7 1,/ 1. PLACE OF DEATH B. LENGYH OF STAY (WHERE DECEASED Sm/ 3
. A DENC
£ or pelen county  Cochise P VPR |6a g8 | A smaredriz.  COBETRESSRCT oo sowssion
C. CITY Eincry umirs ¢ oY Il
AND }’ ’ onr IR CITY LIMITS
RES! i TOWN Eouglas O outsipe crTY LUNTS TOWN Touglas 8 outsioe ciTY LTS
- D. FULL NAME OF (IF NOT IM HOAPITAL OR INSTITUTION, GIVE STREKY D. STREEY (IF RURAL: GIVE LOCATION)
DENCE ULL ) E. IS RESIDENGE ON A
N h HOSWTALSY TOUPISS RSP tal AcoRess 803 10th St " on wop
LAl P 3. NAME 01'; A, (mmsT) B. (mipDLE) €. {Last) 4. SEX | B. CoLoroR RACE | 8A. MazmuED, Nxves Mamerxs,
,‘ SOECEASED — sljce L. Washington |F  |7hite widowsd T
- ¥ #B. NAME OF SPOUSE 7. DATE OF 8. AGE YEAR N
/f . - =1 & hasol 55 rieebyens .'S."r'.‘.'i‘l" v | v | wm .3?.;“..0.:’«’.‘!.‘.‘:.1‘.‘213“’?&".":."5 ae1iezes
‘CEDENT 7 usew
z 9B. KIND OF BUSI. 10. BIRTHPLACE (stavx| 11. CITIZEN OF WHAT | 12. WAS DEcCEASED EvEn IN U. B, ARNED FoRcEsT] 19 SOCIAL SECURITY
v OR INDUSTRY .
m _‘:_ oA Nﬁsosme Tgnxragan- counTEY) ﬁugﬂ!’l‘l s, :ﬁ.&l unuomnl (iF YRS, WAR OR DATES OF $ERvrcE) Trghe
. 14A_ FATHER'S NAME 148. B[wm'm 13A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
7 P.C.Lemons Yoko Unkaowan EaTIen comam
16, INFORMANTS SIGNATURE ADDRESS 17. DATE (MonTH)
; - {DAY) TEAN)
Mr., R.S.B.iWashington Touglas,Ariz. arn 24 60
it 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW
3,3—1 x Extum OMLY Ont Cacax PEn |  |. DISEASE OR CONDITION Copedpad. 7 ”;? AP Al ?ﬁgqquf&"
SAUSE '\ vme For (a1 cmi. tch.]  DIRECTLY LEADING TO DEATHE (A = 2 AL z
trar ANTECEDENT CAUSES . -
OF —o— ::‘:,':::_ T ocn as| MoRwD conpITIONS, IF ANY, OUE TO e, (< AL ptt e L
'“\)EATH WEARY PAILURK. ASTMEMIA, GIYING RISE TO THE ABCYE
/_l ETC. IT mEARS THE DisTASE, |  CAUSE (R) STATING THE UK-
EM 18) | oimmusy, ox commcation DENLYING CAUSE LAST. DUE TO (C»
WRICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDIFIONS
; - CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
e PIACE CTREASE CONTRACTED, RELATING TO THE DMSEASE OR CONDITION CAUSING DEATH.
QATIONS,OT 18A. DATE OF OFERATION 188 MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
JTOPSY ves 0 wo @
21. | HEREBY CERTI'I-‘Y THAT | ATTENDED THE DECEASED FROM /) } 2 Ty AYN ro.%?/_?’___. u__J.s THAT | LAST SAW THE DECEASEDR
EDICAL -~ avrve on. L2 [2¢t L anp THAT DEATH oocuuto AT 1:15 J FROM THE CAUSES AND ON THE DATE STATED ABOVE.
lF!CATlON’ 22A S’GNATU?; ( \)2‘3 . mm“:“h“%”f 228. Am,é I 22C_JOATEASIGNED
M 2240 Lr.??) o Lif )77 . e Pl oo Cppe- 1y /e ile)
DENT SECIFT) - N. . BOUT
DEATH alé!:llg% E I (F FamM, rA:r::mi?z;tg.:r? OI:FJ?:: AuLDG..“g# 23¢. o ocjowm Aeounvhy  (sArT)
DUETO NATURAL CAUSE
EXTERNAL| 23D. TIME (wonTi)  (PAY} (TEAR}  (#ouw) 23E. INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?
VICLENCE IOURY Vne Ay Horwwrne
! T DRk
ATONER'S 24A. CORONER S SiGNATURE 248, ADDRESS Z4c. DATE SionEs
FICATION
25A. BURIA 258, DATE 25C. RAME OF CEMETERY OR CREMATORY  _ 25D. LOCATION (city, rown. on cou, s
;rg% YA e e B X R Calvary Cemetery -7y | Touglas,Ariz.,
2GAI.- DATE REC. EGISTRM'S SIGNATURE 27A. FUNERAL DIRECTOR'S 8{GNATURE 278. ADDRESS
fSTRAR L il e oty Loler < plete
//—-;/ FORM v5-2 AEY. 3-1%-98 ’@" 23M AMPCO 28392 284 E"i“'}'"zﬂ s S’GNATU_REJ, 288. é’:g{-‘f‘,’;‘g“s
& I S N L 2 2 ¥

S

H

1

i
i
1

ol

£ s

e



