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ARIZONA STATE DEPARTMENT OF HEALTH

2 g e

STATE FILE NO.

?UNCHED BUREAU OF VITAL BTATISTICS
VERIEIED e CERTIFICATE OF DEATH reaistrarsno,  RGA T
05’] 1. PLACE OF DEATH T B. LENGTH OF GTAY 2. USUAL RESIDENCE ::'::'ﬂ"r’frgﬁ-‘fgﬂ’f& ;l;::cz )
; b BEFORE ADMIANION)
geoF pEATH | O™ Maricopa "B mo. | 78 yrg A STATE Arizona B. COUNTY "(aoham
AND c. cg;( 0 1 1Ty LimiTs C. a;r; 3 1N citY LiniTs
TOWN Glendale {J outsIDE CITY LIMITS Town  Safford O cuTtsioE cITY LiMITS

D. FULL NAME OF

{IF NOT [H HOSPMTAL OR INSTITUTION, GIYE STREET

D. STREET (fF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?

YES (I wnNo )

GA, MARRIKU, NKVER MARKIED,
WIDOWED, DIYORCED (MPEECIFY)

HOSPITAL on oDR ON) ADDRESS |
iNstitution G 321 Helation St.
3. NAME OF A, (rimsT) H. (wipcokx} [+ (LAWT) 4. SEX | B, COLOR or RACE
DECEASED
(TYFE OR PRINT) John Arthur Welker
€8B. NAME OF sPOUSE 7. DATE OF RTH 8, AGE ik yitans| IF UNDER | YEAR | 1P UNDI
MONTH MT LABY BINTHROAY) | MONTHES DATH

=

White | i
24 HRS.| VA, USUAL OCCUPATION (GIVE KIND &F
MIN.

~ecepent | | Mary Alice Lo | 876 85 i__Farmer 3
. <1 9B. KIND OF BUSI. 10, BIRTHPLACE (sTATR II CITIZEN OF WHAT 12, WAs DeceaseEDn EVER IN U. S. ARMED FORCEST | 13. SOCIAL $ECURIT-Y-
RS0 NESS OR INDUSTRY OR FORNIGN COUNTRY) COUNTRY? €YRS, NO, OR UNKNOWN) | (IF YIS, WAR OR DATES OF §ERYICE) NO,

DATA Farm Idaho USA no none
14A. FATHER'S NAME 14B. BIRTHFPLACE ISA. MOTHER'S MAIDEN NAME I\SB. BIRTHPLACE
(BTATE OR COUNTRY) LPTATE OR COUNTRY)
é Adam Welker Illinois Agnes Dock Scottland
~f 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE (MGHTH) (OAY) EARY
5 Z;Z _Mary Alice Welker 321 Relation St. DEATH May 9, 1961

432X

peAtH [/

(TEM 18)
i

PERATIONS,

18 CAUSE OF DEATH |

EHYER ONLY ONE CAUSKE PER
LINE FGR (AY, (B), (C}.

$rMis DOKS NOT MEAN THE
MODN ©F DYING. UCH AS
HEART FAILURE, ASTNENIA,
KT, IT HEAKS THE DISEAST,
INJURY, OR COMPLICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHS

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,
SIVING RIBE TO THE ABOVE
CAUSE (A} BYATING THE UN-.
DERLYING CAUSE LAST.

MEDICAL ﬁgRTIFICATION M
(A)

INTERVAL BETWEEN

"~

DUE TO (C)

DUE TO (B} W""V—*/
B} J‘ 2, D

~+

WHICH CAURED DEATH.

FLACE DISWANE CONTRACTED.

il. OTHER SIGN!FICANT CONDITIONS

CONDITIONS CONTRIBUYING TO THE DEATH BUT NOT
RELATING T THE DISEASE OR CONDITION CAUSING DEATH.

. 19A, DATE OF CPERATION

19D, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

AUTOPSY N yes 11 noXd
74
‘;/ 21, | HEREBY CERTIFY THAT | ATTENDED THZ DECEABED FRDH_.M ”-%o -il.-éé THAT | LAST S8AW THE DECRASED
AED!:C;!G‘LO iy - FROM THE CAUSKS AND ON THE DATE STATED ABOVE.
RYIFI 101 g . 22C. DATE SIGNED
1 A P R A
23A CIDENT {BPECIFY) 2;V PLACE OF INJURY (£.G.o/N OR ABOUT HOME, | 23C. (QITWORTOWN) (COUNTT) (STATE)
DEATH UICIDE FARM, FAGTORY, STREET,”DFFICK BLOG., EYC.) -
DUE TO HATURAL cAysE
EXTERNAL| 230, TIME  (uontH) (DAY) (v&AR)  (HouR 23E. INJURY OCCURRED | 23F., HOW DIiD INJURY OCCUR?
VIOLENCE OF WHILE AT  NOT WHILD ’
INJURY. M K I WoRK
:ORONER‘S ! 24A. CORONER'S SIGNATURE 245. ADDRESS 24C, DATE SIGNED
RTIFICATION
2B8A, le 0 28B. DATE 25C. NAME OF CEMETERY OR CREMATORY 250D, LOGATION (eiTy, ToOWN ., OR COURTY} (RTATE)
S Y i R R VL Safford Cemetery Safford, Arizona
z‘?aio%?\{::gg 248, HEGISTRAR % BIGNATURE 274 NERAI. DIR TOR® s SIGNATURE 278, ADDRESS
*EGlSTRARﬂ/ 7 Safford, Arizona

/7‘6 FORM VB-2 REV, B-$.40 « 20M c{?{%\lu

SIGNATURE
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288, EMBALMER 3

369A

WORK DURIHG WOST OF LIFE EVEM IF RETIRRD) |

OESET AND DEATH
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