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. - BIRTH NO.
) { T. PLACE OF DEATH B. LENGTH OF 8TAY | 2. USUAL RESIDENCE TWHERE DECEASED LivED.
" A. COUNTY N 15 TOWN N ARIZONA 1 IDENCE BEFORE ADMIZBION)
EOF DEAé-I YUMA 4 'mos | 1;(5" yrs A. STATE  ARTZONA B. COUNTY  Y(IMA
’AN Py C. CITY O s ciTy LimTs c. clg': B ey uxira
' ) oR
. b [) TOWN YUMA ﬁ QUTSIDE CITY LINITS TOWN YUMA [1 ouTsiok ciry LidiTs
L RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STRERT P. STREET (IF RURAL, GIVE LOCATION) E_ |5 RESIDENGE ON A FARM?
A . HOSPITAL or ADDRESSE OR LOCATION) i
[ i/ / INSTITUTIO 225 22nd Place vesO woiX ,
il 3. NAME OF A, (rimam) B.  (wioore) C.  (tasT) 4. BEX | 8. CoOLOR OR RACE | OA. Manniem, Neven Warntso,
/ D'ECEASED WIbOwWED, DIYorRCED (SPECIFY)
{TYPE OR PRINT) EDYTHE J. WIGGINS F. CAUCASIAN
;7' 6B, NAME OF SPOUSE 7. DATE OF 8. AGE (It yRars| iF UNDER 1 YEAR 24 HRB.| BA. USUAL OCCUPATION (GIVE KiND OF
MONTH DAY LAST BIRTHDAY) | MONTHE BAYS L 1L

[55

" UNDL]

WORX DURING MOST OF LIFE EVEN IE RETIRRD)

SCEDENT July Housewife
98, KIND OF BUSI. 10. BIRTHPLACE (arave| 11. CITIZEN OF WHAT | 12. Was DECEASED EVER IN U, 5. ARMED FORCEST | 13, BOCIAL SEGURITY
RSONA NESS OR INDUBTRY FORKIGN COUNTRY) COUNTRY? (YES, KO, OR UNKNOWN) | (IF TLS. WAR OR DATES OF SERVICK) 0.
}Z /; |_tome Fexas No orie
DATA 14A. FATHER'S NAME 14B. B:RTHPLACE"" 1B5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE,
71 S, B. CARR _; INEBRASKA™ "™ | MARY E. DEWEY NeBTaska™"™"
. APDRESS 17. DATE ﬁoum) {pay) (YEAR)
X hﬁ , T Ariz DEATH November lo 1961
) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONLY ONE CAUSK PRR
Fom (A}, (). (C).

$r:us Doxs MOT MEAN THE

1. DISEASREOR CONDITION

ONSET AND DEATH
El A 2afel P

DIRECTLY LEADING TO DEATHE
ANTECEDENT CAUSES

. A 2
(A) 4509;/4'&5/7’#&" Carvides Lvidesre

. ! i -
. OF MoK OF DYING, sucn as | MORBID CONDITIONS, IF ANY, DUE TO tajﬁi’dﬁ'/ C’/m/zs:s <L “c“'/"fo“nr,l
\\DEATH 2| Hzant ravune, AsThEnia, | GIVING :‘";r'm THE ABOVE
Al are. 1 YHE Brsansx, |  CAUSK (A} STATING THE UN. . ' roop . .
rEM 18) o o Compeicarion | DERLYING cAUSE LasT. buE 10 (c) Ar /e 10 5 fertio. yrdioy asgdfordes eqee = Ly Ay
WHICH CAUBED DEATH, 11. OTHER SIGNIFICANT CONDITIONS i i / ' ) .
'3 CONDITIONS CONTRISUTING TO THE DEATH BUT NOT Crg 22l 5‘/17/5 P L WY R -#-»z'ﬂ';é;w
yi PLACK DISEASE CONTRACYED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. £
:RAT'OIQ{ 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T ST
[uTOPSY c} ves O wo 3"
(A 21. | HEREBY CERTIFY "I‘HA‘I’ A NDED THE DECEASED mon_ﬁ744i. .%/ u.éé. THAT | LAST BAW THR DECEASED
NEDICAL ALIVE O mg THAT DEATM OCCURHED AT ﬂ- M. FROM THE CAUSES AND ON THE DATE BTATED ABOVE.
[{FICATI 22A. Sl TUR /—» :7.5{ BER O 'rmm.? 228, AD | 22C. DATE 61G
"; Cx -—/ Wz/ M Wﬂ;ﬁ-" /{ff‘f’;’{‘n?tﬂr" / /"
23A. ACCIDENT {SPECIFY) 238, PEACE OF INJURY (K.G., 5 OR ABOUT HOME, -] 223G, (CITY OR TOWN) u;ﬁm-m/ (BTATE)
DFATH ﬁ%‘c'D% e “FARM, FAGTORY, STREET,”OFFICE SLD3., KTO.)
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (montH) (DAY)  (YEAR}  (HOUN) 23E. INJURY QCCURRED | 23F. HOW DID INJURY OCCUR?
oF WHILT AT  NOT WHILE
. VIOLENCE INJURY "
/)RONERJS 24A. CORONER'S SIQNATURE 24P, ADDRESS 24C. DATE SIGNED
TIFICATIO
e e e T =
UNERAL /27, 2BA. BUI‘E]AL_i 0 288. RATE 2BC. NAME OF CEMETERY OR CREMATORY D, LOCATION (GITY. TOWH,; OR COUNTY) (STATHR)
CREMATI REMOvAL
IRECTOR: 5 rRmATion Nov 11, 1961 Desert Law : Yuma, Arizona
AND . ggA.ODATLEQEg. 268, REGISTRAR'S SIGNATURE 278, ADDRESS
GISTRAR 74| BULSF e

i

FomM ve.r REv. susos RGNt

®




