e B = Y L8, Lo s i Y St o a7eee o 00 s e 3 RS

3 ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO,
& @] ) BUREAU OF VITAL STATISTICS
3
J BIRTH NO. CERT]FICATE OF DEATH REGISTRAR'S NOT
- 1. PLACE OF DEATH 8. LENGTH OF STAY 2. N {WHERE DECEASED LIVEY,
A. COU 1 TOWN REZONA . IF tNSTITUTIONT RESIDENCE BEFORE ADMIBBION)
\CE OF DEATH CRAHAM 35" Lﬁra.‘ ng $ra A. STATE Arizona B COUNTY i oham
AND C. CITY 8 1N 1Ty LiMiTE C. CITY B incry Limirs
oR on :
Town Ssfford 0 ouTsie ¢ity LimiTs ToWN Safford O oursibe civy LimiTe |
AL RESIDENCE D. f‘glé!.l¥:tl£ OF  (iF NOT IN Hosprrmaon tNBTITUTION, GIVE STREET D. ﬁE%%ET {IF RURAL, GIVE LOCATION) £ |5 RESIDENCE ON A FARM? '
P oR L .
insTiTUTION SafPad mﬁﬁlﬁitll 1210 W, Thatcher Blvds O wnodX i
3. NAME OF A, (FineT) B. (MiDDBLE) c. {LAsT) 4. SEX | 5, COLOR OR RACE | GA. MARRILD, Nuven ManriLo,
DECEASED WiDoweD, Divoxcen (SPECIFY)
(TYPE OR PRINT) Merle M. Layton Female White Married
8B, NAME OF SPOUSE 7. DATE QF BIRTH 8. AGE (in yzars| IF UNDER | YEAR | 17 UNDER 24 HRS.| 9A. USUAL OCCUPATION raivk KIND OF
MONTH DAY YEAR AST BIRTHDAY} | MONTHE DAYS HOURS M. WORK DURING MOBY OF LIFE EVEN IF RETIAXD) |
DECEDENT Roy. We Layton Novy 22 D911 | 90 Yoars i Homemaker
8B, KIND OF BUS|. 10. BIRTHFLACE (sTaT&| 11. CITIZEN OF WHAT 12, Was DECEASED Ever IN U, S. ARMED FOR: T .
TRSONAL ﬁﬁ OR INDUSTRY l’% FOREIGH eol.‘mrnv) COUNTRY? YIS, HO, on unxNown) | (1F vis, wan or DATZE!PF nn‘\:rffe) 12 f{%?ML SECURITY
Gy a V.S.4, no nong none
DATA 14A, FATHER'S NAME 14B. BIRTHFLACE I5A, MOTHER'S MAIDEN NAME 158, BIRTHPLACE
(STATE OR COUNTRY} {$TATE OR COUNTHY)
CLARK CHASE MANGUM Utah Mary Ethel Kerr
16, INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTR) (oaY) AR
—_— QF
. el DEATH September 13 1962
/ } 7 18. CAUSE OF DEATH MEDICAL CERTIFICATION '.’;.“5““’"‘" BETWEEN
ENTER ONLY ONE Cause PEr | 1. DISEASE OR GONDITION . ,’ SET AND DEATH
(_’ZS//T Like FoR (A). (8), (C).| DIRECTLY LEADING TG DEATHE (A} L ] Uﬁ’“f‘ 4SS ~ J94 2
’ Triis vors wov wxan iz | ANTECEDENT CAUSES
| OF HODE OF DTING. SUCH ag| MORBID CONDITIONS, IF ANY, DUE To (B)
—\ DEATH HEART FAILUAK, ABTHENIA, [ SIVING RISE TO THE ABOVE
ETC. IT MEANS THE DiskAsK, | CAUSE (A) BTATING THE UN. 3
{UTEM 1 IMJURY, OR COMFLICATION DERLYING CAUSE LAST. DUE TO (C) o 3
WHICH CAUSED DEATH., II. OTHER SIGNIFICANT CONDITIONS é
m—— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
FLACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH, f
s E
PERATIONS, 19A. DATE GOF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
AUTOPSY es B o @
21. | HEREBY CERTIFY AHAT | ATTENDED THE DECEASED FROM Tin ST . Yo, S‘? l" 19l THAT 1 LAST AW THE DEGEASED
MEDICAL ALIVE oN____.__.z&l-.___, o s AND THAT DEATH OCCURRED AT, Sk 4. FHOM THE CAUSES AND ON THE DATE STATED Acove,
RTIFJCATION - 22A. S]GWRE 7 p (DEGRER OR TITLE) 22H. ADDRESS fA 22C., DATE SIGNED
L7 S B, Elveen M. o S -~ S . 2
/ ] 23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (£.G., IN OR ABOUT HOME, 23C. (CITYORTOWNI  (counNTT)” ¢ ATE)
DEATH SUICIRE FARM, FAGTQRY, 8TREET. OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNALl 23D. TIME ¢(wontH) (OAY)  (YEAR) [HoUR) 23E. INJURY OCCURRED [ 23F, HOW DID INJURY OCCUR?
or WHILE AT  NOT WHILE
VIOLENCE INJURY | wonn by Netwa
:ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE BIGNED
ATFICATION -
T e S e ———-—-—_—m'“_"-‘-——_.m:g
Z2BA. BURIAL 25B8. DATE 26C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (city, Town, on COUNTY) (ATATK)
SR | crmwanonD) Rexovar 0| Sept, 15, 1962 |Resthaven Memoriael-Gardens iSafford » Ard 2on
AND §$A DATE REC, « REGISTRAR'S BIGNA E R7A. gUNgRAL DIREC BIGNATURE 278. ADDRESS
EGISTRA ) L e z / Safford, Arizona
¥ TU} T a

288. EMBALMER'S

7@. EPHALMER'S, 6IG]
G CERT. NO, 369’A
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