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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NQ. .
o _ BUREAU OF YITAL STATISTICS 11w1
, BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NOv- 77 7 60
2/‘7 ?7‘;,! 1. PLACE OF DEATH B. LENGTH OF 8TAY | 2. USUAL RESIDENCE (WHER® DECEASED LIvED.
A. COUNTY M THIS TOWN| N ARIZONA TITU N1 RESIDENCE BEFORE ADMISSION}
CEOF -n:’ . pinﬂl ? th—]b II! __—'A. STATE ! !1 zona B. COUNWPinql F
a AND [/-‘(, C. CITY : [3 N ciTy LiMiTs c. CI;I'Y L v cITY LIMITS
i OR . L3 -
) TOWN ¢ B0 outsiDE CITY LIMITS TOWN (101 4 de . O outsioE criry LiviTs
AL RESIDENCE
D. FULL NAME QF {IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. ETREET (IF RURAL, GIVE LOGATION)
- HOSFITAL OR  _ rADI on oN) ) ADDRESS E. IS RESIDENCE ON A FARM?
INSTITUTION ndber yes (1 nNo R
g / 3. MAME OF A, (ringT) B, (MIGDLE) [+ {LADY) 4. SEX | B. COLOROR RACE | 8A. MARRIED, NEVER MARARIED,
DECEASED WIGoWED, DIYORCED (BPECLFT)
[ | _comonemin:  EDWARD _____ MoKINLEY _ BEBVERS Ir. Male | White Married
6B. NAME OF SPOUSE 7. BATE OF BIRTH 8. AGE (i vzans] IF URDER 1 YEAR | IF UNDER 24 iRE.| DA. USUAL OCCUPATION (QIVE KIND OF
MONRTH DAY YEAR LAST BIRTHUOAY)] MONTHS BAYS HOURSE M. WORK DURING MOBT OF LIFE EVEN IF KETIRED)
‘]ECEDENT/ Huriet B‘a'ers Ja_n ] 27‘ 931 30 .---_ - - Y ----j-l-ﬂnﬂ ‘OI‘V. St&tion Att.
9B. KIND OF BUSI. 10, BIRTHPLACE (stata] 11, CITIZEN OF WHAT | 12. WAS DECEASED EVER I U. $. ARMED FORGEST | 13. SOCIAL SEGURITY
“ERSON NESS OR INDUSTRY | OR FORKIGN COUNTYRY) COUNTRY? (YES. NO, OR un«uowml (I¥ YEY, WAR OR DA TES OF SERVICK) NO.
DAT 0i1 Col, _ Ark. USA Yes | 538262153
14A. FATHER'S NAME 148, BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 158, BIRTHFLAGE
IBTATE OR COUNTRY) (STATE OR COUMTRY)
M, Beavers 8r, Iillie Baker Ark, -
6. INFO '5- SIGNATURE ADCE”RES?‘/ 17. DATE (MOMTH) (CAT) (YEAR) T
wa frcfp e, or
/ é. é% ’ DEATH Decexber 28, 1961

: 18. CAUSE OF DEATH MEDICAL CERTIFICATION s . INTERVAL BETWEENR

'jf )’: " | &nten onuy one cavse pen ] 1. DISEASE OR CONDITION 7 (’é Y, %Wﬂ ONSET AND DEATH
Uséy i LINE For (A}, (8), (¢}.| DIRECTLY LEADING TO DEATHE (A) =k = = -

i hurs nors wor wraw Thx | ANTECEDENT CAUSES
MODE OF DYING, SUCH AR MORBID CONDITIOMS. 1F ANY, DUE TO (B) < 4 o
DEATH &' HEART FAILURE, ABYHENIA, QI¥ING RISE TO THE ABOVE
£TC. IT MEANS THE DISTASK. CAUSK (A) STATING THE UN-
ITEM 18) INJURY, OR COMPLICATION L DEBLYING CAUSE LAST. DUE TG (C)
WHICH CAUSED DEATH. [1. OTHER SIGNIFICANT CONDITIONS
: {; CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT i
I PLACE DISYARE COMTRACTED. RELATING TG THE DISEASS_O'S CONDITION CAUSING DEATH. :':
FERATIONS T1GA, DATE OF OPERATION 10B., MAJOR FINDINGS OF OFERATION N 20, AUTOPEYT 3
45 -
lAUTOPSY 4/} : a'&;éj - oD woll
g,ée,\}_ ﬁrr(ru b v
Lg% 21. | HEREBY CERTIFY THAT | ATTENDED THR DECEASKD FROM, o . THAT | LAST BAW THE DECEASED  §
EDICAL ALIVE ON. 19 s AND THAY DEATH OCCURRED AT v i ’" M. FROM THE CAUSES AND ON THE DATE STATED ASOVE.
TIFICATIO 22A. SIGNATURE (DEGREESR TITLE) 22 22c. ED
ﬂ L F e RN ~27
] A Ml I -2
23A. ACCIDENT (BPECIFY) {238. PLAGCE OF INJURY (X.0.,IN OR ABOUT HOME, 2FC.  (CITY OR TOWN) tcoun'nr) BTATE)
. DEAT._ H% 'DE FARM, PACTORY, STREKT, OFFICE BLOG., ETC.)

DUE TO NATURAL caugse  HAeerd w I)A ls FaRmS ﬁoﬁ‘. Eu;g.ﬂ- @044:2 Gy
EXTERNAL| 223D TIME (montit)  (DAY)  (YEAM) ;m.é‘ 23E. INJURY CCCURRED | 23F, HOW DID INJURY OGCURY ¥
VIOLENCE QF WHILE MOT WHILE__ 1" '

J INJURY 42 www sk :
. 24A, CORONER'S SIGNATURE - : 24B, ADDRESS 24C. DATE SIGNED ;
‘ORONER'S d . T A ‘. 3
ITIFICATIO ‘ \ . /- Z—- 2 :
2BA. BU%AL o 258. DATE 25C, NAME OF CEMETERY OR CREMATORY 28D, U TION (CITY. TOWN. OR COUNTY) (STATH)
N REMGYAL X
gt’&éggg/ }i M =% 6 Valley Memoxisl Park Coolidge, Arizona :
2$A1; %T\TEFI;EEG. B REG TRAR' IGEATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 27B. ADDRESS
EANRAD JY A
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