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AR{ZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

10055 _7

““Q\»\Qa BUREAU OF VITAL STATISTICS
o PN e v CERTIFICATE OF DEATM Reaistar's no. 4
——‘iwﬁ— T PLACE OF BEATH B. LENGTH OF STAY 2. USUAL RESIDENCE :;".‘:é?%"i‘.’é:’i‘é&%’:.? R
: A, COUNTY I 18 TOWM TZONA u : CE ADMISSEON)
IE OF DEATH NAYAJO | A¥55°5" | A stare pRTZONA 8. COUNTY
C. CITY IN CITY LIMITS C. CI‘;I;r CITY LIMITE
QR
AND Town  HOLBROOK 0 oursibe ciry LimiTs TowN HOLBROOK 1 outsioe caTy LimiTs
4 RESIDENCE D. Eléls.lﬁ#::ll-: OF  (IF NOT IN HOSFITAL OR INBTITUTION, GIVE STREET D. ﬁ‘rnsll)znegsgr RURAL, GIVE LOCATION} g, |S RESIDENCE ON A FARMT
O
y INSTITUTION AW m’(259 1ST.AVE, ) 259 18T.AVE, ves 0 wNo D" |
3. MAME OF A, (FiReT) B.  (mipoLy) C.  (LasT) 4. SEX | B. COLOR OR RACE | 6A. MARRIED, NEvER MARRIED,
DEC ED vorcao (seaciFry
reason tawer_ WILLIAM EDWARD FERGUSON Male| White
6B. NAME OF SPOUGE 7 DA'I'E OF BIRTH 8. AGE (n years| IF UNDER | YEAR | IF UN 24 HR$.| BA, USUAL OCCUPATION (91vE XIND OF
3 T ’Il'm"l THE L 0278 mlzj L1 WORK DURING HOST OF LIFE KYEN IF RUTIRED)
ECEDENT LULA A. FERGUSON 1 188, yrs. 0 . ATTORNEY
RSONAL 95, KQ‘RD@ES#A} io, BIH‘I‘HPLACE("AH 1. CITIZEN oF WHAT | 12. Was DECEASED EvER IN U. 6. ARMED FORCES? | 13. SOCIAL SECURITY
M SN COUNTRY) (TES, MO, R UMKKOWMN) [ (1F YES. WAR OR DATES OF SERVICR) .
oxen | DA I\ Y #3 536-54-3877 |

14A. FATHER'S NAME

WILLIAM A.FER

GUSON

LK

16, INFORMANT'S SIGNATURE 800 WEST MRIRSS T o

18, CAUSE OF DEATH

EMTER ONLY ONE CAUSK FER
LINE FOR (A}, {B), (C).

$THIs DoER NOY MEAN YHE
MODE OF DYING, BUCH AS

148, BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

SARAH A. BARKER

15B. BIRTHPLACE E

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHE

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,
GIVING RISE TO THE ABOVE

7. DATE

(MONTH) {OAY)

DEAT'H

NOVEMBER

1l

]g?a‘é COUNTRY)
e ——

(YEAR)

1962

MEDICAL CERTIFICATION
(A) C{‘h ChdA O-W

INTERVAL BETWEEN
QOMNSET AND DEATH

Aoy

’lr\ui[)-

owe v o (3] amom

JS‘—!z g/w

FOAM VS 2 RCV.

eso aon il

- 2BA. EMBALNER'S S|

- DEATH HEART PAILURK, ASTHEMNIA,
\ [ STC. 1T MEANS THE DISEABK, CAUBE (A) BTATING THE UN-
ITEM 18) IHIURY., OR CONPLICAYION DERLYING CAUBE LAST. DUE TO ()
WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
'''''' - CONDITIONS CONTRIBUTING TO THE CEATH BUT NOT
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERAT|0NS 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’
\UTOPSY , yes ] woO I
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRD 19 TO. W” _é_gs'fnn I LAST BAW THE DECEASED
EDICAL AND THAT DEATH OGCCURR M. FROM THE CAUSES AND ON THME DATE STATED ABOVE,
'TIFICATION (IT: R KIT aﬁ 228. ADDRESS 22C, DATE s:emg:
Z '8/?’ Wiko HOLBROOK, ARIZONA NOV,14,1962
7 23A, AcchENT (BPECIFY) 23B. PLACE OF INJURY (2.G., IN OR ABOUT HOME, 23C. (CITY URTOWN)  (COUNTY) (BTATE)
’ D H sU IDE FARM, FACTORY, STREET, QFFICE DLDG., E£TC.)
HOM CiD
DUE TC NATURAL CAUSE
EXTERNAL|] 23D. TIME (mMoxTHI (DAY} (YEAR)  (MOWR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
OoF WHILE AT  Nor WHiLE
VIOLENCE INJURY M Work [] AT WORK
/ IRONER’S 24A,. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION
25A. BURIAL m 25B8. DATE 25C, NAME OF CEMETERY OR CREMATORY 28D, LOCAT 1 TOWH, OR COUNTY 113)
‘UNERAL cremation [J REmoval (3 6%‘
ERAL NOV,14,1962 |HOLBROOK | HOLBRO NAVRJ, ART20 Sk
AND 26A DAT m:c E REGIsTRAFPs SIGNATURY N 2786. ADDREss
iGISTRAR bl’c“‘*

,L,( HOLBROOK,ARIZONA

20B. EMBALMER'S
CERT. NO.




