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: BIRTH NO. : REGISTRAR'S NO.
/7 “ 1. PLACE OF DEATH - 2. USUAL RESIDENCE IWH::E TDECE‘;&‘:E:SEII;EED.
. ¢ - IF 1 TITUTI H NCE H
IF DEATH ) A counNTY Pima a. sTaTeE fArizona B. COUNTY ] 'fmg"'ssm"‘- ;
3 q ’ " s ciry {IF ODUTSIDE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS, WRITE RURAL, :
T / _‘z TOQWR‘N Tu SRIOJSAL) 1IN THIS FLACEIIN ARIZONA OR i
: . TOWRN
ESIDENCE © 3 days 8 yr. Tucson
= P D. :g;i;r?:r%gF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
4 ADDRESS OR LOCATION) | ADDRESS
/ INSTITUTION yeterans Adm. Hospital 135 S. 5th Ave., Tucson ;
/ 3. NAME OF AL {FIRS5T B. EMIDDLE) c, (LASTY  ~ 4, SEX 5. COLOR OR RACE [
DECEASED - X Yhit
/ {TYPE OR PRINT) Jesse d- GOODWIN Male ’ © -
6, MARRIED . - . . 7. DATE OF SIRTH 8. AGE IF UNDER 24 HOURS 9A. USuaL OCCUPATION (GIVE KIND OF WORK *
& HNEVER MARRIED MONMTH OAY TEAR YEAAS MONTHS DAYS HOURS MIN. DURING MOST QF LIFE. EVEN IF RETIRED).
DENT wipowep [] DIvORCED o 18 1h9g 53 0 o9 - Mone H
( 8. KIND OF BUSI. }10. BIRTHPLACE (STATE|i1. CITIZEN OF WHAT 12. WAS DECEASED EYER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY _
ONA NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? (YES, MO, OR UNKNOWHNI|(IF YES. WAR,OR DATES OF SERVICE} -
TA _ Durant, Okla. USA Yes 53018 t0 leell9 -
B /f 14A. FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE N .
: : (STATE OR COUNTRY} (STATE OR COUNTRY) .. -
“ Richard (oodwin Tenn. Nancy Jane Gault Tenn.
. Q -‘y 16. INF MT§5_$§B’TUR T v DRESS 17. DATE (MGNTHS (DAY) (YEAR)
Coe 0,H,Shelton D, md. rsmlan,l Tucson,AriZ. DEATH March 11, 1949 C
T g2 T8 CAUSE of pEATH , MEDICAL CERTIFICATION NIRRT
K il ENTER ONLY ONE CAUSE| | pDISEASE OR CONDITIONS A O TRCULO B | .
* USE I:EI'! LINE FOR (a1, thi| GIRECTLY LEADING TO DEATH* (a) PHEUT‘IOHIA, TUBERC s oW ;
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F 4| e wone o oviwa. | ANTECEDENT CAusES N TUBERCULOSIS, PULMONARY,CHROWIC, :
o A " AlL- MORBID CONDITIONS, IF ANY, GIVING 10 YISe
“ATH ::z" ::r:::r: 'E-,-c_ RISE TO THE ABOVE CAUSE {(a) STAT- FAR' RDV}HEGEJD ﬁl El | ﬂ E: S[ :U :E I SYEPTURS
- \T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. 8 .
M 18) INsURY. OR COMPLICA- BRETIOR PLEURISY , CHROWIC, FIB. ,BIIAT- yrs. :
- TION WHICH CAUSE! -
: I nEATH. 11, OTHER SIGNIFICANT CONDITIONS . ‘ . . . .
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i
H TRACTRD. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. -
S TIONS, 194, DATE OF OPERATION 198. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
OPSY ves 0 no B}
i 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) {COUNTY) (STATE)
‘ATH )( SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
‘E TO HOMICIDE
ERNAL — 21D, TIME (MONTH) (DAY; (YEAR) (HOUR) (21E, INJURY OCCURRED| 21F. HOW DID INJURY QCCUR?
) ' oF WHILE AT NoT WHILE
T-ENCE - INJURY M lwork O AT Work [1
JNCAL 221 HEREBY ERTIFY THAY, |_ATTENDED THE DECEASED FROM _2‘“'_&1:I5_ |914L. TO J=1m . Igl‘l’9 THAT | LAST SAW THE DECEASED
»
"TONER’S ) Auvz ON . lsh AND THAT DEATH OCCURRED AT. M. $WPROM THE CAUSES AND ON THE DATE STATED ABOVE.
B . SIG URE (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE SIGNED
JCATION Samu Se m ,Chief ,Prof.Services’ |VAH Tucson, Arizona March 11 19/49
’|ERAL ;’ . 24A. BURIAL 248, DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (cCITy, TOWH, ORCOUNTY) (57,\1-5,
e s CREMATION CI
JCTOR ()7 REmovaL R a/ /7 /49 Ft.pBliss Nat!l. Cem, El Paso, Texas
ND - Z5A. DATE REC'D BY TRAR'S SiG . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3
B OGAL R
STRAR 51 315 ?7( J \ Tucson, Arizona .«
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