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T OF HEALTH

STATE FILE NO.

ARIZONA STATE DEPARTMEN
BUREAY OF VITAL STATIBTICH 1839
&= VERIFIED
i BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 7_?
1. PLACE OF DEATH B. LENGTH OF §TAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
. A. COUNTY . I THIS TOWN]| 1 1ZONA . STITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH Pimg LQ!&Q_.ML%_. A. STATE _Arizona B. COUNTY  Piga
AND c. cITY B v eIty Limirs c. cn;r & oy LmiTe -
oR o
N TOWN Tue son 00 outsipg ¢ty LIMiTS TOWN Tucson ] QUTSIDE cITy LIMiTS
AL RESIDENCE
0. FULL NAME OF {IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREET (IF RURAL: GIVE LOCATION)
HOSPITAL Of __ ADDRESS OR LOCATION) ) 1105 ALORESH , E. I3 REEIDENCE ON A FARM?
INSTITUTION DQ4 3t P al 1105 mast Ursxel Rd, YES No MR
3. NAME QF A, (rInST) B. {MIDOLE) . {La®T) 4. SEX | 5. COLOR OR RACE | 8A, MARMSED, HEVIR MARmIED,
DECEASED Q m WIDOwED, DIVORCED (SPICIPFY)
(TYPE OR PRINT} =) - White Harried
6B. NAME OF SPOQUSE ’ 7. DATE QF BIRTH 8. AGE (1M YRARY UNDER 1 YEAR | IF UNDER 24 HR8.| BA. USVAL OCCUPATION (S1¥K KIND OF
MWOMTH BAY TEAR LAST BIRTHDAY) Mo!ﬂ'l-lt OAYE HOURN MEN, WORK DUAING HOST OF LIFE EVEN IF AXTIRED)
JECEDENT Hussell E. Julyl 6 11893 | 68 Yrs., Housewife
8B. KIND OF BUSI- 10. BIRTHPLACE (statx| 11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U. S. ARMED FoRcES? | 13. SOCIAL SECURITY
ERSONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? {YEE, NG, OR UNKNOWN) | ¢IF YES. WAR OR DATES OF 3ERYICE) NO.
DATA Home 111, U, 3, A, No None None

14A, FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
STATE OR CCUNTRY)

Janes J, Leaviti 111, Mary Kelliger reland
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE T (MorTH) (0AY) (TEAR)
Mr, Russell E, HNorzan DR TH February 5th, 1962

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE FER

{. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ruptuns, alromeuel ansrc

CMSé/’ %- Link For (A}, {B), (€).| DIRECTLY LEADING TO DEATHI (A} )
g
$rHis DoE® HOT MEAN THE ANTECEDENT CAUSES 7‘ "’]
~ OF woDE OF DYING. SUCK as| MORBID CONDITIONS. IF ANY. DUE TO (8) a‘ﬂ, W"@W@
DEATH HEART FAILURE, ASTHEMNIA, GIVING RISE TO THE ABOVE .
ETGC. AT MEANS THE DISEASK, CAUSE (A) BYATING THE UN.
UTEM 18) \NIURY, OR cOMPLICATION | DERLYING CAUSE LAST. QUE 10 (C)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
T CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEAYH.
SERATIONS, 15A. DATE OF OPERATION 188, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY veg T no O
.
2i. | HEREBY CERTIFY THAT | ATTENOED THE DECEASED FROM. . loﬁi‘f g %} M LABY SAVY 'rus\o:c!-:assn
MEDICAL ALIVE ON . I8 AND THAT DEATH GCCURRED_AT. i n./mou THE CAUSES AND ON THE DATE STATED ABOVE.
ITIFICATION | 22A. SIGNATURE . (DEGREE_OR TITLE) 228, ADDRESS 22C. DATE SIGNED
7 ) 4 _Wan TV e 5O’ PRI &
P 4 £ 2
23A. ACCIDENT (BPECIEY) > 23B, PLAGE OF INJURY (E.6.. iN OR ABOUT HOME, 23¢, (CITY ORTOWN)  (COUNTY)  (BTATE)
DEATH aumigl%a FARM, FAGTORY, STREET, OFFICE BLDG., ETC.)
o
DUE TO O CAUSE NATURAL QAUSES e mmm e meme o oo o o o v i e e e e
EXTERNAL] 230D, TIME (MoHYH) (DAY} (YRAR)  (HOUR) 23E, INJURY OCCURRED| 23F. HOW DIP INJURY OCCUR?
 VIOLENCE oF YU EAT e HOTIIT R nfen s o 1 i om0 e e e
. : ZAA. 24B. ADDRESS 24C. DATE SIGNED
JORONER’S
ATIFICATION ; Gourthouse, Room 6 2/ 9 [62
- 286A, BURIAL K Z2¥8. PATE 28C, NAME OF CEMETERY OR CREMATORY 260D, LOCATION (CitY, TOWN, Ok COUNTY ) (STATK)
FUNERAL CREMATION D RE¥FOVAL D 9 o
DIRECTOR orial Park Zucsgon, Arizona
AND 26A. DATE ,.?,fc‘ Gig N 27A. FUNERAL DIRECTOR'S SIG 12!’ |, 27B. ADDRESS
Y Y A PP [ p— 7
EGISTRAR | SY Ky T GELLLY FUNERAL HOME A20ielY] Tucs
BA. EM S SIGNAT BALMER'S

FORM V5.2 RLV. 5.8-60 . J0M @1
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