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148, BIRTHFLACE

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACGE

. ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO,
PUNCHED BUREAU OF YITAL STATISTICS »
ERIFIED .
JE - BIRTH o, CERTIFICATE OF DEATH REGISTRAR'S No.  ~“2F ,
j {?/’ 1. PLACE OF DEATH B. LENGTH GF STAY 2. USUAL RESIDENCE (WHERE DECEALED LIVED.” 7
_ A COUNTY 1 TOWN ITONA {TUTION: RESIDENCE BEFORE AUMISSION)
CEor @ + L Graham " fire". ‘ tite A- STATE Arizona B. COUNTY Graham
p ND P C. CITY L1 N oy Limrrs c. CI;': 1 ey LiMiTs
* OR
TowN Safferd B ovrsioe ciry LiMiTs TOWN Central & outsioe city Limits
B R_ES|DE - D. FULL NAME OF (F¥ NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (If RURAL, GIWE LOCATION) E. IS RESIDENCE ON a FARM?
HOSPITAL OR mﬂom ADDRESS
— insTiTUTIoN RLARIHEY" ves B No ]
¥ / 3. NAME OF A, (rireT) B. (miDbLR) <. (LAST) 4. SEX | 5. COLOROR RACE | BA. Marmizo, Neves MARRieo,
DECEASED WIDOWRD, DIVORCED (SFECIFY)
*_{TYPEOR PRINT) Alberts Fays Biglsr Femalé White ever Marrie
6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1% vkans! IF UNDER | YEAR | IF UNDER 24 HRS.] OA, UBUAL CQCCUPATION (G1¥E WIND oF
MONTHN DAY KAR LAST BIRTHDAY}| HONRTHS BATE HOURS MiN. WORK DURING MOST OF LIFK EYEN IF RETIRXD)
SECEDENT ¥/ None 6 |29 |bk None
RSONA o8, Kg\IRD SESUSI:{ 10. BIRTHPLACE covare] 11. gITLI'%EN ‘??F WHAT 12, WAsS DECEASED EVer IN U. S. ARNED FORcEs? | 13, SOCJAL SECURITY
€ S5 STR FOREIGN COUNTRY) {¥E - OR UNKSOWN) | (IF YIS, WAR OR DAVES OF SERVICE) NO
/ /é Student Arizona 5 E WS fone Neone
DATA ﬁ t4A, FATHER'S NAME

(& ol 254

O

{6TATE OR COUNTRY) STRTE UR COUNTRY)
Zane Elmer Bigler Arizena Ruby Mas Baker Wyening
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAT) (TEARD =
QF
DEATH May 25 61
. 18. CAUSE OF DEATH MEDI CERTIFICATION < INTERVAL BETWEEN
g " EATER GNLY OnE Cavex Pen | 1. DISEASE OR CONDITION > el A en ONg EATH
’ LiINE For (A), (8). (G).| DIRECTLY LEADING TC DEATHE (A) d 7 e
' frms pocs nor mEan yux | ANTECEDENT CAUSES . - {
OF woDE OF m':“, sucH as| MORBID CONDITION®, IF ARY. DUE TO (B,M WM- 4&6’ ’4/
BEATH /| HRART rFaiLunz. asTHENEA, | GIVING RISE TO THE AROVE .
KTC. 1¥ MEANS THE Diseasx, |  CAUSE (A) STATING THE UK. W M W
ITEM 18) INJURY, ©f COMPLICATION DERLYING CAUSE LAST, DUE TO (C) -
WHICH CAUSED DEATH, Il. OTHER SIGNIFICANT CONDITIONS
—— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
£ | JELACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. e
ERATIONS ? 19A DATE OF OPERATION 198, MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
'
AUTOPSY e _no iy
/é 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 1) 10, 19 THAT | LAST 8AW THE DECEASED
"AEDICAL /3 ALIVE OM 19 AND THAT DEATH QCCURRED AT M. FROM THE CAUSES ARD ON THE DATE STATED ABOVE.
TIFICATIO 22A., SIGNATURE (DEGREE ON T) 226) ADDRESS = 22G. DATE SIGNED
\ 50,3 . el d S e 796/
Z3A, (SPECIFY) 238, PLACE OF INJURY (£.G., IO ABOUT HOMY, 23C” (CITY OR TOWN) CIUNTY)  (sTATE)
DEA ﬁomc&%s / FARN, FACTORY, 1321'. OFFICE BLDG., ETC.) sz Z '
DUE TO NATURAL CAUSE & Mf 72 @Q .
EXTERMNAL] 23D. TIME  (MohTH)  (0AY)  (vEAR) :nnzﬂ) RIEUNJURY RREDALJZ&F. HOW DID INJURY OCCEI“ [ 2
oF g' - L, WHILE AT T WHIL ¢ | Z > W
VIOLENCE INJURY AS” 6l 7y |Gwisy ¥ workX( |
JRONER'S ;| 244 Cﬂéﬁ‘gj"sé*‘NAW ' , 24B. ucz:wrs s:czzo
TIFICATION AN o, £ o6~ £
" UNERAL ETTY BUFE:I]:AL ' 0 288, E 25C, NAME OF CEMETERY OR , 5D. LOCATION (ciTy, TowN, oR COURTY) (STATE)
{RECTOR shivamont fewovn | May 29, 1961 | Central Cemets Central, Arisona
©AND 26A. DATE REF, | 28 27A FINERAL 278, ADDRESS
GISTRARNZ A2 '-°cg; -

o

28A, EMBALMER S 8IGNATURE
Ky SL /ﬁm,,/
. u

288, EMEALMER S
CERT, NO

369-14




