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NG, ARIZONA STATE DEFARTMENT OF HEALTH STATE FILE NO.
BUREAU OF ViTAL STATISTICS

.
J—— CERTIFICATE OF DEATH emsmansno. /8068
1. PLACE OF DEATH B. LENGTH OF BIAY 2. USUAL RESIDENCE f:'f&f,ﬁ?f&'i‘;;‘:f" BEFORE ADMISEIOHN)
A. COUNTY Coochige |1-ru;ﬁaowu‘ mggzoigr | A STATE ppiz0na o bounwm(’foo 8
AND ¥ G. CITY M cITY LIkITs C. CIOT: ) in city LTS
RESIDENICE TOWN Douglas 0 oursipE ciry LiwiTs TOWN Eifrida [R ouTBION GITY LIKITS
"L & § D. FULL NAME OF C(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION} g, 1S RESIDENCE ON A FARM?
) : LOCA ADDRESS

IR, tNaTiToTion oo DSt las, Hogp, "*® Bar O Ranch __yzsQ wom

] {MIDOLE) <. {LAST) 4. SEX | B. CoOLom OR RACE | GA. MaARRIED, NEVER MARRIXD,

WIDOWED, DIVORCED (MECIFT)

/ 3. NAME OF A, (FInsT)
ED
/ (WEE%?:-SMN?) Harm) C, Kendall le white widow 6r
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (M yaars| IF UNDER 1 YEAR [ /¥ UNDER 24 HRS.] 9A. USUAL OCCUPATION (QIVE KIND OF
MOMTHN DAY TRAR LART BIRTHOAY ) | MONTHE DAYS novne M. WORF, DURING MOST OF LIFE XVEN IF REYINED)
4 22 | 81 79 , Rancher
9B, KIND OF BUSI- 10. BIRTHPLACE (erate] 11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U, S. ARMED Forcas? | 13. SOCIAL SECURITY
NESS OR INDUSTRY Ok FOREIGH COUNTRY) COUNTRY? LYES, HO, on unsNowH) | (IF YE8, wAR OR DATES OF SEAYICE) NO.
gelf I1l. U, S, no
14A, FATHER'S NAME 148, BIRTHPLACE 18A, MOTHER'S MAIDEN NAME . 158, BIRTHPLACE
(STATE OR COUNTRY) (BTATK OR COUNTRY)
Walter Kendsell I11, Dora Hibbard T11,
15. INFORMANT'S SIGNATURE ADDREBS 17. DATE (HONTH) (oAn) aEan
Mrs. Ruth Kendall Box 56; Elfrida, Ari2. i 4 4 61
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] ONSET AND DEATH
. . . N 4
gntan ONLY ONE Cavsk Per | 1. DISEASE OB'CONDJTION A (Ct AL > 0l toa e of Ll - F g 2 & M

LINE For (A), tB), {G). BIRECTLY LEADING {TO DEATHE ~ N - )
’ —_— ' b0 Ol _gra st R / iehlecs ) o
: /
[

$riis soxs wor mran tis | ANTECEDENT CAUSES

wonm o orine, sucH An| MORBID CONDITIONS, IF ARY, DUE TQ (8)
HEART PAILURE, AsTNENIa, | OIVING RISE TO THE asove

XTG. IT MEAME THE OISKASK. CAUSE (A) STATING THE UN- .

DERLYING CAUSE LAST, N DUE TO (C)

IJURY, OR COMPLIGATION -
WHISH EAUEED GEATH. II. OTHER SIGRIFICANT CONDITIONS
_ CONDIT{IONS CONTRIBUTING TO TH,I‘ DEATH BUT NOT
FLACE DIBEASE CONTRACTRD. MELATING TO THE QISEASKE ON CONDITION CAUSING RDEATH.
RATIONS) T9A. DATE OF GPERATION 168. MAJOR FINDINGS OF OPERATION — : 20, AUTOREY?
UTOPSY | #, yveo O no i
3 P
f/ 21. | HEREBY CERTI lén?ﬂ ATTENDED THE DECEASED mozi?a.gid.. w2l m_._éé/_.""_._.- 1822, THAT | LAST SAW THE DECEASED
{EDICAL [ ALI\VE ON =7 y ol o s AND THAT DEAT URRED AT B:30 84 u. raoM THE CAUSES AND ON THE DATE ETATED ABOVE,
FIFICATIO / SOA. S!GN:}}'R& C4 /‘ - (DEGREE ?%n.n 22B. ADDRESS . N 22¢, D SIONED
Rl PP AR i K dardas' A «M,odm/Cz Lot Wl ?—‘Z} v
D 25A. AGCIDENT (SPRGIFY) 4 23B. PLACE OF INJURY (£.@., 1N On THOKE, | Z3C. (GITYORTOWN) (COUNTY]  (STATE)
EATIH SUIGIDE ; FARM, FACTORY, STREET, OFFICK 8LHG., HYC.)
DUE 1o HOMICIDE
NATURAL CAUSE

EXTERMIAL| 23D, TIME {smonta} (DAY} (TNAR}  (HGUR) 258 TNJURY OCCURRED | 29F. HOW DID INJURY QCCUR?

4 VIOLENICE oF WHILIE‘T NGT WHILE
INJURY M Wo T WORK
IRONER'S 24A. CORONER'S SIONATURE 2485, ADDRESS 24C. DATE SIGNED
IFICATIORN s
e e L e ~as
A. B t? 288. DATE 25C. NAME OF CEMETERY OR CREMATORY 280, LOCATION (21TY. TONN . OR COUNTY) (ATATE)
merat 1)/ (il wors-0| 4561 Southlewn Crematorium Tuoson, Arizona .
AND 26A, DATE RE FT): TRAR'S SIGNATURE. 27A.<rﬁi}knm. DIRECTORS BIGHATURE 278B. bont—:si -
GISTRA OCAL . ey " Douglas, Ariy,
= 1 28A. EMBALMER'S 81N 288. EMBALMER'S g
XL o 164 AMPGO 32567 y NO.
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