L J7l" 8o ~ ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO ‘ @:135
L .
j;\/ E E Xﬁc;ggg 4148 BUREAU OF VITAL STATISTICS -
YK == ).
X = Y BiRTH NoO. CERTIFICATE OF DEATH REGISTRAR'S NO, 9 C_L
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE l(WHERE DECEASED LIVED,
A. COUNTY . IN THIS TOWN]  IN ARIZONA . F lNSTlTUTlON RESIDENCE BEFORE ADMISSION)
CE OF DEATH Pima. days A. STATE  Arizona - GOUNTY  Gilg
c. cITY ) & inciTy LimiTs C. CITY & N crry LiMiTs
OR » ]
L\ AND Tgst Tieson O outsibE ciTY LIMiTS Town Inspiration O ouTtsibE cITY LIMITS
L RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
‘:) HOSPITAL or ADDRESS OR LOCATION) AEﬁ%ESS *
b2 INSTITUTION , Juoson, Avizona Box vyEs 1 nNo O
3. NAME OF A.  (FIRST) B. (wmippLE) C.  (LasT) 4. SEX | 5. COLOR OR RACE | 6A. MarRrIiED, NEVER MARRIED,
DECEASED . . . . WIDOVVEQ. DIVORCED (SPECIFY)
(TYFE OR PRINT) Cecil William CRAMER Male Wnite Marrie

6B. NAME OF SPOUSE

7. DATE OF BIRTH

8. AGE (1IN YEARS

9A. USUAL OCCUPATION (GIVE XIND OF

iF UNDER 1 YEAR | I{F UNDER 24 HRS.

MIN .

William H. Cramer

14A. FATHER'S NAME

(Dec.)

MONTH DAY YRAR LAST BIRTHDAY)| MORTHS DAYS HOURS WORK DURING MOST OF LIFE svsn)nf RETIRED)
ECEDENT Juanita Cramer 10 | 16 | 91 71 - - - - Salesman (Ret
[! RSONAL Qg. KIND OF BUSIQ 10. BIRTHPLACE (sta1e| 11. gg‘&%ﬁ%o: WHAT 12. WAs DECEASED EVER IN U, S. ARMED FORCES? | 13. SN%CIALSECURITY
% NESS OR INDUSTR . OR FOREIGN COUNTRY) ({YES, NO, OR UNEKNOWN) | (IF YES, W, R DATES OF SERVICE) .
i SON NPT | Kansaa A Yes "7 /B8718™ | L /sTIS 514<07-7702
) 14B. BIRTHPLACE | 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE

VA Hospi.

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

. INFORMANT'S SIGNATURE

(STATE OR COQUNTRY) - {STAT] OR COUNTRY)
Unknown Georgia Murray (Dec.) Nebras
ADDRESS [~ 17. DATE (MONTH) (DAY) (YEAR)
. 3 F ’ c .
' DEATH Avril 30 1963

MEDICAL CERTIFICATION @gneinoms of D
with disseminated metastases

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

N\ 3 mon

LINE FOR (A), (B), (C).| DIRECTLY LEADING TO DEATH} (A) p
: T
*THIS DOES NOT MEAN THE ANTECEDENT CAUSES \1 Y\}
OF MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) LA

DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE ‘\

ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
ITEM 18) INJURY., OR COMPLIGATION DERLYING CAUSE LAST. DUE TO (C) i}

WHICH CAUSED DEATH. 1. OTHER SIGNI{FICANT CONDITIONS o

- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT . ; 1

PLACE DISEASE CONTRACTED. RELATING T_STHE DISEASE OR CONDITION CAUSING DEATH. HePatQ"renal syndromﬁ 6 d?'ys

19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ERATIONS, .
AUTOPSY s vesyfl  wno O

' o __4/20 » e
% 21. | HEREBY CERTIFY THAT y ATTENDED THE DECEASED FROM ;183 1o '_;/3()_ 1953, THAT | LAST SAW THE DECEASED
AEDICAL ALIVE ON, utans? 1952, AND THAT DEATH OCCURRED AT. 213 D M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
PIFICATION /,22A. SIGNATURE Y22 ea%ﬁ(;sensa OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
b, 7.4 | _JOSEPH BERMANSM.D., CH QRATORY SERVICH VAH, TUCSON, ARIZONA _ 5/2/63_
Foe - 23A. ACCIDENT / (SPECIFY) ' 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY ORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUETO NATURAL CAYSE
'{[ EXTERNAL! 23D. TIME (MONTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F., HOW DID INJURY OCCUR?
OF WHILEAT  NOT WHILE
VIOLENCE o INJURY M work {] AT WORK

ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION

25A. BURIAL LI 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LocmfoN'mm. TOWN. OR COUNTY ] (STATEY
FUNERAL cremaTion [ rEmovar [ X . . P
SIRECTOR 5=3=63 , avm Memor ark 2gon, Anzana
‘ 26A. DATE REC. R : 27A, FU IRECTOR’ GNATURE A DR o
ediSTRAR et % M g eral Home

a\ Ui e . A U.C on I‘lZOna
A i 28A. BABMER'S SIGNATURE 28B. EMBALMER'S hoh -
FORM VS-2 REV, 5-9-60 - 50M %1 ‘ 4 c CERT. NO. A.



