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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO,

E“\?\?D DUREAU OF YITAL BTATIETICS 6433
N
BIRTH NO. CERTIFICATE OF DEATH recisTRAR'S no. | 7™ Lo
1. PLACE OF DEATH 8. LENGTH OF STAY 2. TUSUAL RESIDENCE I::vlr:‘s.ﬁrﬁit':g:\'o:c:ehtgzb
A, COUNTY iN THIS TOWN] Amzom\ ENCE BEFORL ADMISSION}
\CE OF DEATH Pimg 0 yrst 10 yrs A. STATE  Apizona N Pima
AND c. c|g'v F0 W CITY LIMITS C. cg‘: INCITY LINITE
'ro:m [1 cuTsIiDE CITY LIMITE Town  Tucson 0 cursioE eIy LiviTS
AL RESIDENCE Tucsgon
D. FULL NAME or (IF NOT [N HOSPITAL OR INSTITUTION, GIVE 3TREET D. STREET (IF RURAL. QIVE LOCATION) E. |5 RESIDENCE ON A FARM?
HOSPITA LOCATION) ADDi 6
NS TUTION 1§09 N, 13%' Ave, 9 N. lst Ave, yes[0 wof§
3. NAME OF A (rimsT) B, (MipoLx) C.  (taeT) 4. SEX | B, CoLOR Oon RACK et Mammiso, HEvER MARNILD,
IDOWED, DIVORCKD (SPRECIFT) |
(rie o vanen MARY JANE AULT Femall  White farried
4B, NAME OF SPOUSKE 7. DATE OF BIRTH 8. AGE (inyrans} 1F UNDER | YEAR [IF UNDER 24 HRS.| SA. USUAL OCCUPATION (GIYE KIND OF
HONTH DAY YRAR LABT BIRTHOAY) | MONMTHS DATYS HGURS mim. WORK DURING ".0'1' OF LIFE EVIN IF RETIRED)
CEDENT Fred W. Ault L | 22 | 82 80 -] = - Bl - | Housewife
o983, KIND OF BUSI. 10. BIRTHPLACE (svavx| 11. CITIZER OF WHAT 12. Was DECEASED EYER IK U. S. ARMED FOoRrcEs? |13, SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FORKIGN COUNTAT} ng)}tl‘ﬂ“’? (¥ES, NO. OR ummomu‘ (IF YES, WAN OR DATES OF STAVICE) go.
BATA Home Ohio No - 276 10 2979
14A, FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(BTATE OR COUNTRY) . . {STATE OR COUNTARY)
Thomas- 8ylvester Wendell - Ohix: L i ST
16 R T'S SIGNATURI ADDRESS 17. DATE (MONTH) (eAY) “(vean)
1209 N. lst Ave, | DRATH Jul 19 1962
18. .CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN

447l

ENTER ONLY ONE CAVSE PER
LiINR F_Gn {A), 1B), (G).

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?

ONSET AND DEATH

$ricin boke wor meaw tnx | ANTECEDENT CAUSES ¢ &.AJ_QQ UMLM ﬂ(L%
—'\ OF wODE OF DYINS. wucH As | MORBID GONDITIONS, IF AMY, DUE TO (B)
DEATl& MEART FAILURK. ABTHERIA, | 9IVING RISE TO THE ABove
WTC. IT MEANS THE D{saASE, | CAUSEK (A} BTATING THE UN-
(ITEM 18) IMJUNY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DRATH. 1t. OTHER SIGNIFICANT CONDITIONS ?
— CONDITIONS CONTRIBUTING TO THE DEAYH BUT NOT . .
FLAGK DISEAYE €ONTRACTED. | RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
JERATIONS 19A. DATE QF!OPERATION 198, MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
. d
AUTOPSY < vis J  wal)
21. _'1;.2.1‘_. ‘ié To_(LLz. 1.._2.’11!.\1' | LAST SAW THE DECRASED
EDICAL ’ 2 P . FROM THE CAUSES AND ON THE DATE STATED ABOVE.
v ICATION (DEGREX OR TITLEY zza ADDRESS 22C, DATE SIGNED
- aaai__m..\)‘____l&&._smm.; 1=20=62
Z23A. AchDENT 238, PLACE OF INJURY (K.9., IN OR ABOUT HOME, 23C. (CITY R TO ¥ (COUNTY}  (BTATR)
DEATH Mm% e FARMN; FACTORY, GTREET, OFFICE BLDG., ETG.)
H
DUE TO NATURAL CAUSE .
) EXTERNAL{ 23R, TIME (MONTH) (DAT) (YKAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
P ENCE oF WHILEAT  NOT WHIL
/‘ VIOLENC INJURY M WORK
ORONER’S 24A. CORONER'S S{GNATURE 248, ADDRESS ZAC, DATE SIGNED
MIFICATION | e
2BA. BURIAL Dx ml REB, DATE 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION telty. 700K 0K COURTY) (STATR)
s CHEMATION RENGYAL .
)PR%E%’%II-! 7=23mb2 k Tucson, A'P.‘LZ ona
ZOAL DATFE REC. 26B * 1GNATURE 275§ i' H :
¥ LO n
ediSiear 1P C&Jz / M BFiBEoR, " RALEAR, ome

FORM V¥5-2 na.v 8.9.40 . 28

268, EMBALMER'S
CerRT.NO. ~ 411 A

s o R —




