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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRAR'S NO. /é 3

79935
'

“1. PLACE OF DEATH
A. COUNTY

“B. LENGTH OF STAY
RIZONA

(WHERE DECEASED LIVED.

2. USUAL RESIDENCE

IF INSTITUTION: RES!IDENCE BEFORE ADMISSION)

. THIS rowu
oF DEATH Pima kv, ¥PS | A STATE  Arizona .  B. COUNTY pimg
C. CITY ] IN CITY LIMITS C. CITY - Kl woiry Livits
AND oR oR
TOWN Tucson [d ouTsiDE CITY LIMITS TOWN Tucson 1 outsipE cITY LiMITS
RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (iF RURAL. GIVE LOCATION) E 1S RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS OR LOCATION), ADDRESS £ '
INSTITUTION  Tucson Medical Center 27L5 N. Martin vESO No
3. NAME OF A.  (FirsT) B.  (MIDDLE) C.  (LasT) 4. SEX | 5. CoLOR OR RAGE | BA. MarmiEn, NxvEr MARRIXD,
DECEASED - . Winowkn, DIVORCED (.BPIC|FV)
(TYPE OR PRINT) MADEILETINE MARIE BEERS Temale White Never Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1n YRArs| IF UNDER 1 YEAR | IF UNDER 24 HR8.] 9A. UBUAL OCCUPATION (GIVE KIND OF
HONTH " DAY YRAR LAST BIRTHDAY)| MONTHS DAYS HOURS NIN. WORK DURING MOST OF LIFE EVEN IF RETIREZD)
EDENT - = e = - - 18 - - - - | Beauty Qperator
98, KIND OF BUSI- 10. BIRTHPLACE (stave| 11. CITIZEN OF WHAT | 12, WAS DECEASED EVER IN U. S. ARMED FORCES? | 13, SOCIAL SECURITY -
SONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (1F YES, WAR OR DATES OF SERVICE) NO.
ATA - o o - e Mlchlgan No - — - - = - 527 20 0581
158. BIRTHPLACE

14A. FATHER'S NAME
Louis N. Beers

14B. BIRTHPLACE
(STATE OR COUNTRY)

Mivhigan

15A. MOTHER'S MAIDEN NAME | .

16.

'AUSE ){
EATH O
EM 18

18. CAUSE OF D

ENTER ONLY ONE CAUSE PER
LINE For (A}, (B), (C).

$rHIS DOES NOT MEAN THE
MODK OF DYING, SUCH AS
HEART FAILURE, ASTHENIA,
KTC. IT MEANS THE DISEASK,
INJURY, OR COMPLICATION

(STATE QR COUNTRY)

Tucy G. Kaltbz Michigan
| 17. DATE (MOKTH) (DAY) ) “(YKAR)
DEATH August 13 1963

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH?

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY:
GIVING RISE TO THE ABOVE
CAUSE (A) BTATING THE UN.
DERLYING CAUSE'LAST.

DUE TO (¢

e e

WHICH CAUSED DEATH.

PLACK DIiSEASE CONTRACTED.

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

20. AUTOPSY?

ATIONS 9A. DATE OF, OPERAT§ 198. MAJOR RINDINGS OF OPER& m

¢4

TOPSY M 37, ,z.,a.n_sz @M ves O wo (X
C——

Léb ﬁLﬁ, 21. 1 HEREBY TlFY THAT I A'H'END! THE DECEASED FROM__\S__L—. mﬂ 'ro__§__];§____. 10_3_. THAT | LAST SAW THE DECHASED
Dl AL A\ _ALIVE O}l /-3 é—a AND THAYT DEATH OCCURRED AT. 11'25 P’ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
FICATION . St /45 (DEGREE gR TITLE) 22B. ADDRESS 22C. DATE SIGNED

M. D. 123 S. Stone, Tucson,Arizona 8=15-63
23A. ACCIDENT (BPECIFY) ) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, {CITY OR TOWN) (COUNTY) {STATE) )
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE To HOMICIDE
NATURAL CAUSE .
EXTERNAL| 23D. TIME (MONTH) (DAY} (YKAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT NOT WHILE
INJURY M WORK AT WORK
ONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION
L 2BA. BU%ALE o 2BB. DATE 25C, NAME OF CEMETERY OR CREMATORY - 25D. LOCATION (city, TOWN, OR COUNTY) (BTATE)
CREMATION REMOVAL Py
%E%R 8-17-63 South Iawn Memorial Park Tuecson, Arizona
AND 26A. DATE REG. . REGISTRAR'S,SIGN 27A. BONERAL DIR TOR' IGNATURE ﬁr& ADP Eﬁm
ISTRAR ?Locm. REG. s eral Home
ST . ’T‘noqon Arizong
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