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BIRTH NO. - CERT]F[CATE\OF DEATH REGISTRAR'S NO. gft

e
599X
</ r'() !
ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

.| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (wHERE DECEASED LiveD.
% // & A. COUNTY IF INSTITUTION: RESIDENCE BEfFQRE ADMISSION)
. e .
)f{pE,ATH Pima A- STATE 111inois 5. counTy ;
i 1"‘- B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE RURAL, H .
; TOo\l:'N RURAL) IN THIS PLACE‘lIN ARIZONA Tg‘: - ; >
; N |
ESPDENCE Tucson 8Mos. '8 Mos Chicago
5 D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, STREET (IF RURAL, GIVE LOCATION)
; / HOSPITAL OR ADDRESS OR LOCATION ADDRESS
: wsTrution. 1749 South Sth. Avenue o e =
3. NAME OF A.  {FIRST: B.  (MIDDLE) C.  (LASTI 4, SEX 5. COLOR OR RACE :
i 2 DECEASED “
[TYPE OR FRINT: Amy Clarlﬂ. (Clarke) Ault Female White
5_ / 6. MARRIED . _ . §7 DATE OF BIRTH 8. IF UNDER 24 HOURS 9A. UsuaL OCCUPATION (GIVE KIND OF wWORX :
NEVER MARRIED MONTH DAY YEAR \'EAﬁs MONTHS oAYS HOURS MM, DURING MOST OF LIFE, EVYEN IF RETIRED;.
DENT/ wIDOWED [] DIVORCED 8 o0 181 87 8 14 Housewife
; I/ / 9B. KIND OF BLUSI. }t0. BIRTHPLAGCE (s57ATE|l11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY - .
'ONA /’ NESS CR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. MO. OR UNXNOWMIf [I'F YES. WAR OR DATES OF SERVICE| NO. ) ' Lo
R 14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15H. BIRTHPLACE ’
T (STATE OR COUNYRY) . (STATE OR GCOUNWTRY}] R
Clarke Englend Emily Clarke England T
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE TMONTH Y OAY? (YEAR} :
OoF g
Harry L. Ault, P.0.Box 2822,Tucson o March 4th., 1949

18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

RTIFICATION s wnBED ;
ENTER DNLY ONE CAUSE| | piSEASE OR CONDITIONS %’,‘/ N ET A TH oL
FER LINE FOR (43, (P).| DIRECTLY LEADING TO DEATH* (a) —Z%Lr_— {

LtCy.

B *
oF rewoae o omiear | ANTECEDENT causes @& W |5, :
g 0 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO = :

"ATH URE. ASTHENIA. EIC. RISE TO THE ABOVE CAUSE [A) STAT- ;

IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :

M 18) INJURY. OR COMPLICA- DUE 7O 1¢3 .
: TIONM WHICH CAUSED

| oearm _____ li. OTHER SIGNIFICANT CONDITIONS = . -
V/ FLACE DISEASE CON- CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT /p . ’
TRAETED. RELATING TD THE DISEFASE OR CONDITIOM CAUSING DEATH. i . A

;\TlO-NS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATIDN 20. AUTOPSY? = N
£, ~— < - -
oSy o/ . ves O wo W

: 21A. ACCIDENT {SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, ] 21C, (CiTY 0oR TOWN) (COUNTY) {S5TATE}

-_ATH )( SUICIDE FARM. FACTORY, STREET, OFFICE BLDG,, ETC.)

E TO HOMIC_[DE — [ A [ 2

SRNAL 21D, TIME (MONTH) (DAY: (YEAR) (HOUR) lZ1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?

B ] oF - WHILE AT NOT WHILE

-ENCE INJURY M fwork [ AT work [J

“HCAL 22. | HEREBY cERTIFY THAT 1 ATTEyDED THE DECEASED Fnom IMTDLL_. umg‘ THAT | LAST SAW THE DECEASED

IONERIS ALIVE . AND FTHAT DEATH OCCURRED A‘E "\K.P MM THE CAUSES AND ON YHE DATE 'STATED ABOVE.

: 23A. YGN |DEGREE GR TITLE) 23B. ADDREg! - 7'_ 23C. DATE SIGNED 5
oATon A Mmﬁéﬁ 3o Tl 25t

ATIERAL 24A. BURIAL o 24B. DATE zac.}ﬂne OF*CEMETERY OR CREMATORY 2¢0. LOCATION tciif. rown. oncounty) (sfare) =
CTOR 55 eamion O 3/ 8 /43. . Qakwqod Cemetery Chicago, Illinois g -
‘ND 25A. DATE REC' D B STRAR'S S 26. FAINERAL DIRECTOR'S SIGNATURE ADDRESS o

AL REG.

TTRAR 9-- 3 i ,)‘ ( qT'\' Tucson,Arizona

FORM ¥S 2 REV, lll 43 \/@?}m




