” f : i Fa
Dr. Fillimore ‘7{5{9}’ -}9&, )

ARIZONA STATE DEPARTMENT OF HEALTH
- DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE No.

o BIRTH NO. REGISTRAR'S %
O XY 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE OECEASED LiveD,
- "?:E A, COUNTY . . IF INSTITUTION: Rssu:ézucz BEFORE ADMISSION:.

: F DEA Mal“lcopa A. STATE AI’l‘ZOIla 8- QUNTY I‘a_h_arﬂ :
& H. CITY (IF OUTSIDE CORFORATE LiMITS, WRITE C. LENGTH OF STAY C. CITY (fF OUTSIDE CORPORATE LIMITS. WRITE RURAL, - H
P oR .fURAL) IN THIs PLACE[IN ARiZONA OR N

“ES1DENCE own Mesa 2 mo, B5 yr, TOWN  safford
DR < D. f‘léiél;lNAME OF (iF NOT IN MOSPITAL OR INSTITUTION, GIVE STREEY D. STREET {1F RURAL, GIVE LOCATION)
. J TAL OR ADDRESS OR LOCATION: ADBRRESS . O
: _INSTITUTION. 801 Riast 4TH. ave. None
2 3. NAME OF A.  (FIRST) B. (MipoLe: C. (LAST) 4. SEX 5. COLOR OR RACE -
-~ |~ DECEASED edi A : T Wh i
3 L T mal Wnit
1TYFE OR PRINT} ZOb ] a * Eerrln llema_e 15e P
/ 6. MARRIED . _ . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 Houns PA. USUAL OCCUPATION (GIVE KIND OF WORK W
HNEVER MARRIED MOMTH n‘.'u{ YEAR YEARS MONTHS OAYS HOURS MEN. DURING MOST @F,LIFE, EVEN IF RETIRED).
ENT | weowsDowoncso B T | B9 &7 at | CHOREEHIYE -
- 9B. KIND OF BUSI. [10. BiRTHPLACE (STATE]#1. CITIZEN OF WHAT 12, WaAS DECEASED EVER 1N U, 5. ARMED FORCES? 13, SOCIAL SECURITY -
DNAL“ NES%OR INDUSTRY R u-sl';1 COUNTHY) COUNTRY? (YES, HO. OR UNKNOWN)|{IF YES. WAR OR BATES OF SERVICE | NO. -
: v/ |at home R 7. 8 o Nore .
TAf 5 f - > O* -
! 14A. FATHER'S NAME 14B. BIRTHFLACE ISA. MOTHER'S MAIDEN NAME . [15B. BIRTHPLACE
. i - . (STAJE OR CQUNYRY) i_s‘m‘rs, OR COUNTRY)
- Woodruff W, 'Crockett Maine Mary M. Reed Ltlipnis _
- 16, INFORMA:IT‘S SIGNATURE op ‘%DD‘RES'S T 17 DA:E Ty YT e Lo
i ? T {) oF - :
: 72 Robert Ferrin Safford,Ariz. G- Mareh 186, 1949 ;
o fé_ 18. CAUSE OF DEATH @D CERTIF] : . MNTERVAL BETWEEN |
: ’L{U{) ENTER ONLY ONE CAUSE| | p|SEASE OR CONDITIONS NSET AND DEATH i
¢ PER LINE FOR {2), (W1 pIRECTLY LEADING TO DEATH* (a; :
- USE ¢ cr. = :
*THIS DOES NOT MEANR _@ (= ;
=M 0 THE MOOE OF DYING, ANTECEDENT CAUSES M‘éé 3 -
. SUCH AS HEAMT FAIL- MORSID CONDITIONS, IF AMY, GIVING DUE TO (b, i
TATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (&) STAT- L
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :
'-A 18) INJURY. QR COMPLICA- DUE TO C) -
X ) TION WHICH CAUSED L
DEATH. il. OTHER SIGNIFICANT CONDITIONS
PLACE OISEASE CON. CONDITIONS CONTRIBUTING TO THE DEATH BU™ NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. i
TIONS,~, t8A. DATE OF OPERATION t98B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a3
i ’
-.opsY ves O no N
- I3 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, 21C. (CITY OR YOwN) {COUNTY} {STATE)
ATH \;'\ SUICIDE FARM. FACTORY, STREET, OFFICE BLOG., ETC.)
i 1+ B HOMICIDE
h RMAL a 21D. TIME (MONTH): (DAY} (YEAR} (HOUR) [21E, INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
' oF o iWHE AT NOT WHILE
ENCE INJURY M lwork ) AT WoRK []
SHCAL 22. 1 HEREBY CERTIFY T1t ATTRNUDED THE DECEASEDQ FHOM . Y% 19, T0 .18 - THAT 1 LAST SAW THE DECEASED
L 'l i
“1ONER’'S ALIVE ON . | Mam) THAT DEATH OCCURRED Jr&h P@L'?HE CAUSES AND ON THE DATE STATED ABGVE.
. N 23A. SIGNATURE ’  (DEGREE OR TITLE) 23B. ADORESS 23C. DATE SIGMED
: |CATIO . i
- ’“ 3-/R~4/9 ;
ERALD D | 28A. BURIAL .3 /[4 . BATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (&ITY. TOWN. 0n COUNTY) (sbater
' 7 CREMATION s » TRtk
“eToR™ ¥, e 81 /3-18-~49 Pima Cemetery safford, Arizona
‘ND "} 25A, DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 26. FUNERAIL. DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. . - opad s
STRAR H-2% -y Meldrum Mortuary Mesa, Ariz.
FORM VS 2 REV. 1-1.49




