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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. g
?UNU.‘\ED BUREAU OF VITAL BTATISTICS :
FIED :
YER BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO_r’ .
C;’ ~ = 171. PLACE OF DEATH B LENGTH OF 5TAY | 2. USUAL RESIDENCE ~ (wHeRE OECEASED LiyeD.
L b A. COUNTY IN_THIS TOWN ARJZO), ¢ RESIBENCE BEFORE ADKISSION}
¢k oF DQ% iraham T4yrs -‘lﬁ [/2yrs A sTATE Arizona B. COUNTY _(raham L
AND L c. GiTY 00 IN GITY LiMITS ¢ city TN oY LiIKiTS
O R 1
k g } 'ro:m Safford ] OUTSIDE CITY LIMITS own oafford {3 OUTSIDE CITY LIMITS
R-EEIDENCE D. ;%lélall;gsgsw kznnof;utwa:ﬁ? INSTITUTION, GIVE STREET D. i'gg.ﬁagiéw RURAL, GIVE LOGATION) E, 13 RESIDENGE ON A FARM?
netrution 1 mite soubth of Safford 016 _Fipst Avenue YesO No& :
3. NAME OF A, (FIRST) B.  (MIDDLE) C.  (LAST) 4. SEX | B. COLOR OR RACE | BA. MARRIED, NEVER MARNIXD,
/ DECEASED . WIDOWED, DIYORCED {SPECIFY)
(TYPE OR PRINT) Jerrold Goodman Mal White [ Never
/ 6EB. NAME OF SPCUSE 7. DATE OF BIRTH B. AGE (18 YEARS| IF UNDER 1 YEAR | IF UNDZF‘ 24 HRS.| DA. USUAL QCCUPATION (GIVE XIND OF
MONTH DAY YRAR LAST RIRYHDAY) MONTHE DAYS HOURS 111 WORK DURING MOST OF LIFE EYEN IF RETIRED)
SECEDENT “%/ ul. 17 boh3| 17 Student
9B. KIND OF BUSI. TS BIRTHPLAGE terate| 11. CITIZEN OF WHAT | 12. WAs DecEAseD Ever IN UL S. ARMEO FoRcES? | 13. SOCIAL SECURITY 3
PERSOMNAL NESS OR INDUSTRY On FOREIGN GOWNTRY) COUNTRY? (YEB, NO. OR UNKNOWNE | (OF YES, WAR OR DATES OF $ERVICE) NO. ;.
oatA 7! 7 school.. Missouri U S A No unknown
! {T1AA. FATHER'S NAME

14B. BIRTHPLAGE
(STATR OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158. BIRTHPLACE

(STATE OR COUHTRY)
Robert Goodman Arizona Virginia Aylesworth Poennsylvanid
16. IF?RMANT'S SIGNATURE ADDRESS [ 17. DATE (MONTH) TYST) rzar)
bk ) oF
&Azﬂﬁg_ﬂ_v_«z_'___&%_——i% v | _oeati_ May 25 1961
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
EnTen OHLY ONE Cause Per| 1. DISEASE OR CONDITION ‘ P4 "SET:“"Z DEATH ¢
e Fom (Ar. (8, (c1.] DIRECTLY LEADING TO DEATH} (A? << _
. ! . :
™ trwas ooss wor wean va | ANTECEDENT CAUSES M : y - 3
OF Moot O GYING, SUCH As| MORBIO CONDITIONS, IF ANY, DUE TO (B) < ac',c.v.ﬂ&y\)‘ -——_,_MMM
OEATH & Mxane FalLURC. ASTHENIA, | @!VING RISE TO THE ABOVE ] ;
TG, IT NEANS THE DigRasz, |  CAUSE (A) BTATING THE UN- ﬁ :"!9 M £ é:, o Lt { ﬁ-jd‘é df: "t ;
Vivem 180 | mover. or camruication DERLYING CAUBE LAST. DUE TO () ’ 1
| waicn causno beaTh. IL. OTHER SIGNIFICANT CONDLTIONS 4 7/
7 4 CONDITIONS CONTRIBUTING TO THE DEATH BuUT NOT
PLACK DIBEASE CONTRAGTED, RELATING FO THE DISEASE OR CONDITION CAUSING DEATH.
4 i0A. DATE OF OFERATION 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY]
ERATION
AUTOPSY ves {1 nNo

V\EDICALZ,@ A

TIFICATIGN |~

21, | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRO

— 1R

s AND THAT DEATH OCCURRED AT

19.

0. —_— 19

THAT | LAST AW THE DECEASED

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

(DRAREE gﬁi)
f

Al ‘
lds

22C. DATE SIGNED

A2 ADQRESS : ! N
. &
(B.G.s ABOUT HOME,

2IALA BPECIFY) 7 23B. PLACE QF INJURY . (CITY OR TOWN) {COUNTY] STATE)
DEATH‘% s ARM, FACTORY, 2:2.2. OFFICE BLDG., ETC.) .
DUE TO T EAL CAUSE .
/ EXTERNAL| 23D, TIME (MoNTH)  (bAY)  (yEAR) (Ho::g Z3E. INJURY OFfCURREDY, za% INJURY OCCURT
OF A 3
VIOLENCE O pig tLr /ﬂ;m_ WHILE e!-r rA$1;~w+u|.j A 0 - _4 .o

ORONER'S [: 244.2c07n\§3;,sié_ {ATURE . 24B. DRESS
TiFIcATION | (A e .

FUNERAL %)

NRECTO
AND
EGIST

28A, BU
CRRMATION

1AL OX .
removai ] Mav 29’1-961

Safford Cemetery

24C, DATEZIGN £D
=}
. LOCATION (CITY, TOWN, O COUNTY) (STATH)

Safford, Arizona
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