ARIZONA STATE DEPARTMENT OF HEALTH
BUAEAU OF VITAL STATHTICS

CERTIFICATE OF DEATH

STATE FIiLE NO. 1&19
2035

s BIRTH NO. REGISTRAR'S NO.

§. PLALE CF DEATH ~ B. LENGTH OF STAY 2. USUAL RESIDERCE (WHERE DECEASED LIVED.
A COUNTY IN THIS TOWH ARIZONA ) iF INSTI H: RESIDENCK BEFORE ADMISSION)
Pima B won | &1 yre A- STATE  Arizona 8. COUNTY (raham
. CITY W ineny Luns ¢ ary Eincroums
oR
TOWN Tucson 0O ocursipe crry LimTs TOWN Safford O oursice ciry wuirs
D. FULL NAME OF  (IF NOT IX HOSMTAL OR INSTITUTION, GIVK STREEY D. STREET {IF RUNAL, GIVX LOCATION)
HOSPITAL OB ADDRESS O LOCATION} ADDRESS E. IS RESIDENCE ON A FARM?
INSTITUTION 4 118 Sth Ave. YES(] nNog
3. NAME OF Al {masT) o, (MIDULE) [+ (LAwT) 4. GEX | B, Cororom Race | GA. Manmitn, Nrvsr Mazeizo,
D Wicowzo, DIVORCED (WPECTIY)
(YYFE OR PRINTY levi Male Yhite Widowed
48. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE ¢ yaans] iF UNDER 1 YEAR [iF UNDER 24 HAR.| 9A. UBUAL OCCUPATION (3IYE KiMD OF
LAST BIRTHOAY)| HONTHS BATS NOSRE IN. WORE DOMIRG MOST OF L1FE EYER [F RETIRED)
——— Julyl 16 |1882 78 _ Farmer
2B KiND OF 8US!- 10. BIRTHPLACE (s1aTs] 11. CITIZEN OF WHAY 12. Was DECEASED EVER IN U, 5. ARMED FoRcxs? [ 13. S-OCIALSECURITY
MNESS OR INDUSTRY Of POAEMIN COUNMTRY) COUNTHRY? (YES._NO_ON uuum:l (LF YEF. WAR O3 DATES OF SERVICE)
>JAgriculture Utah UsA No Hone
14A. FATHER'S NAME 14B. BIRTHPLACE i3A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
(STATE O& COUNTEY) BTATE OR COUNTRT?
William John England Sarah Ann Ashton Bngland
16. INFORMANT'S SIGNATURE ACDREGS V7. DA‘I‘E (MOATHY (:nn (yEan)
Harold John Safford, Arizona - December 1960

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
Limx FOom (A). (B). {C).

1. DISEASE OR CONDHTION
DIRECTLY LEADING TO DEATHE

MEDICAL CERTIFICATHON INTERVAL BETWFEN
j n; g ; ONSET AND DEATH

friis DOSS MOT WEAN TME

ANTECEDENT CAUSES

.S’J«ua_.

wODE OF PYINS, WUCR A3 MORBID CONDITIONS, IF ANT, DUE TO (B}
HEART FAILGRE. ASTRENIA, WIVING RISE YO THI ABOYE
ETC. IY HEANS THRE CiSEASE ., CAGSE (A} STATING THE UN.
TEM 18) INJUAY. OR COMPLICATHOM DERLYiNG CAUSE LASY. DUE TO (C)
PILK CATSEID DEATM. 11. OTHER SIGNIFICANT CONDITIONS
( CONDITIONS CONTRIFBUTING TO THZ DEATH BUT NOT
; PLAGE DIFEANE CONTRACYED. RELATING TQ THE DISEASE O CONDITION CAUSING DEATH.
¥ | 19A. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
ERATIONS, -]
\WUTOPSY ~ ves{] wofl
7| 21 1 HEREBY CERTIFY Juat 1 ATrENDED THE DECKASED no-ﬂ_m_. -_Q.Om_‘_a._,éi.é. & Ohvar 1 Laer saw THE DrexAsED
AEDICAL ALTVE ON 1O 1 THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND OM THE DATE STATED ABGVE.
rIFlCATiON 22;\ S m ( GALK OR TiTLE) 228. ADDRESS 22C. DATE SIGNED
C l\f 7hh N, Stone Ave, 12/ Z2{60
23A. ACCIDENT 23B. PLACE OF INJURY (K.6.. IN OR ABOUT HONE. 23C. (CITYORTOWM) (COUNTY) (STATE)
¢ DEATH SUICIDE FARM. FACTORY, STREET, OFFICK BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNALI 230. TIME (womtal (sav) (Tiam} {mowmp 23E. INJURY OCCURRED| 23F, HOW DID INJURY OCCUR?
VICLENCE OF WHILE AT NOT WHILE
INJURY M wonx ) AT WoRx
JTRONER'S Z4A. CORONER S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION
7] 15A. BURL_!]AL [#] o 258. DATE l 25C. NAME OF CEMETERY OR CREMATORY 28D. LOCATION (2177, TOWR, O% COUNTY) ($Ta 1K)
CmEmaton RAEEOYTAL .
UNERALL Safford Cemetery Safford, Arizona
Z0A. DATE REC. (=i 27B. ADDRESS
AND BY LOCAL REG/ /9 /f”' / s A R 3% M
‘GISTRAR 4 | DT TR A e T e 25 o e Tucson, Arigona

28A. ;;umuzn S 81

CCOe AL ,Ip.ug‘/&l{/(

2e8. EMBALMER'S
CERT. NO.

260-A

15M AMPCO 32347

o / FORR V5.3 REY. :{s.u @‘
f By




