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BUREAU OF VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

S e o ot e A ST e, 7T

STATE FILE NO,

8

BIRTH NO. REGISTRAR'S NO.
/ 4"?7 t. PLACE OF DEATH B LENGTH OF STAY 2, USUAL RESTDENCE SWHERE Tzsfguio Livs, 7 7
e A. COUNTY IRTHIE TOWN ARIZONA TLON: RESIDEHCE BEFORE ADMISSIONS
CEor Dg\TH Grahem e Pyes A STATE  prdzomg COUNTY ~ qro
b gm C. CITY [J 1N c1TY Limrrs C. CiTY X oty LimiTs
: oR OR
Z?‘N . \? TOWN Safford B ouTsIDE CITY LIMITR TOWHN Saffori. [3 ovrsibE CITY LimiTs
RES DENCE D, FULL NAME OF (17 NOT IN HOSFITAL OR INSTITUTION, QIYE GTREET D. STREET (IF' RURAL; GIVE LOGATION} g g RESIDENGE ON & FARM?
- £ f HOSPITAL OR Al ESY Of LOCATION) ADDRES - h
fiHH INSTITUTION B 112 13th St. YEsO wo X
SOb I ey 3. NAME OF A, (FiRsT) B.  (mipoLy) €.  {LaaT) A. SEX | 5. COLOR OR RACE | GA. Marrigo, NEvkm MARRIED,
//‘ DECEASED WIDOWEG, DINORCED (BPECIFY)
-] __{TYPE 01 PRINT) KAY FIFFE Female White Never Married
,fr 6B. HAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N yeans| IF UNDER 1 YEAR | IF UNDER 24 HRS.| OA. USUAL OCCUPATION (QIVE KinD OF
. HONTH BAT Ylﬁl LAST BIATHDAY}| MOWNTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN Ip RETIRED)
MECEDENT 43/ Neue 7 19 Student
ERSONAL 8B, KIND OF ngé;{ 10, BIRTHPLACE (svave| 11, ngLI'Z!ErI‘:!?_r WHAT 12, WaAa DECEASED EVER IN U, S, ARMED FoRcEs? | 13, SOCIAL SECURITY
SS,0R NG QR FOREIGN COUNTRY) ives, OR UNKENGWN) | (FF YES, ORDATES OF SERYICE) NO
//é; SEvasnt PEYEH usgail o RORE NONE
DATA 14A, FATHER'S NAME 148, BIRTHPLACE 1BA., MOTHER'S MAIDEN NAME 158, BIRTHPLACE
TAT, HTRY)} {STATE OR COUNTREY)
Gharles Merdia Fyffe Ken % Nina Tsnner Arizona
'f/ 16. INFORMANT'S SIGNATURE ADDRESS 7. DATE moNTH) (oAT) IYEARY
3 oF
¥ DEATH May 26, 1961
3 18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
' / /i ENTER ONLY ONE CAUSE PRR I, DISEASE OR CONDITION TR ﬁi I i v ONSET AND DEATH
eavse Live Fox (A}, (B}, (). | DIRECTLY LEADING TO DEATHE (A) fLANN, —
s coes nor wEan T | ANTECEDENT CAUSES HM % ] % }1);4
OF MODE oF Drina. sucH Aw| MORBID CONDITIONS, IF ANY: DUE TO (B)
o HEART FPAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
\ DEATH L’ | ETE.IT MEANE THE eisgasy, | CAUSE (A) BTATING THE UN.
ITEM 18} - INJURY, OR COMMLICATION DEALYING CAUSE LAST, DUE TO (C)
: ; ) WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
> I CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT
FLACE DISEARE CONTRAGYED, RELATING TC THE DISEASE OR CONDITION CAUSING DEATH.
ERATION 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY " ri ; ves D wo i
7r‘ , 21. 1 HEREBY CERJIFY THAT 1| ATTENDED YHR DECEASED FROM, 5 + 1P, TO. S/ 4 10— THAT | LAST SAW THE DECEASED
AEDICAL % f 19—y AND THAT DEATH OCCURRED ‘AT %t 3 © £ 0. rrdu THE cAusEs anD ON _THE DATE STATED ABOVE.
TIFICATL “ﬁ:ﬁ“ OR TITLE) 228, ADDR 22C. DATE SIGNED
i b — £y S5 ue . :
Il DE (SPECIFY) 23B, P:.:SE OF IN.\I(URY (E.G,; IN OR ABOUT HOME, (CITY oR Tov\) (STATR)
DEATH:S sU 1 FARM, FACTORY: BTREET, OFFICE BLDG., ¥TC.) (.
HOMIC !
DUE TO NATURAL CAUSE aﬁu—‘M Gl 10 < a&/-xh.\ah
EXTERMNAL| 23D. TIME (MONTH}  (RPAY)  (YEARM)  CHQUR) R3E. INJURY OCCURRED ?F r&)"‘m INJURY OCCUR?
WHILE AT NOT WHILE, L~ & CE :€ '
VIOLENCE INJURY H 2T () 1038 | wons Won Coracte
4A. COR H-3:] TURE,. . E
/ JRONER'S h{ 24A. C Q%Rﬂ |§w\ 24c. :Z'r gIGNED
TIFICATIO O ; =
25A. BURIAL a. b 2BC. NAME OF CEMETERY CR LOCATION (c11v, Town, on county) (STATR}
UNERAL # \ - | cremavion[J Removan I:], I
HRECTORAA ) May/eH, 1961 Ree#ham Meworisl Pax)
AND 28A. o%}'l’zi’ w‘mj{?dw E 274 NERAL DIRE;@: 816 AT
- g ?
IGISTRAR 7 ) - AP P | Safferd, Arisona
e & .
4g/ o vs.‘/mv -~ 53 @- wM A _J/ZC: 284, E LMER'S SIGNATURE 288, ‘E:MgéLMERS
L = e 369-—A




