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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

B |

STATE FILE NO,

8038

< -
@Q)’\ - A-4698 7 ,
2> gt no. CERTIFICATE OF DEATH REGISTRAR'S NO. / 72 '7
s 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WILERE DiCEASED LIVED. ,
A. COUNTY IN THIS TOWN] N ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION
. . AT . .
: OF DEATH Pima 12 _vyns 12 _yrsa, A- STATE Anizana COUNTY  pima .
c. CITY BiNcry umits T 7 C. CITY B N crry LiviTs
OR OR
‘AND TOWN Trimcan {1 ouTsibE cITY LiMITS TOWN Tucson [3 oursipe cITY LIMITS
- RESIDENCE D. FULL NAME c;; 2 .
: . (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
I HOSPITAL OR ADDRESS OR LOCATION) . ) ADDRESS E. IS RESIDENCE ON A FARM?
INSTITUTION YAH, Tucson, Arizons 5818 E, 28+th Street YEs[] NoJj
3. NAME OF A.  (FIRST) B. (mipLE) C.  (LAsT) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
" (TYPE OR PRINT) Harrv EDMINSON Male White Married
6B. NAME OF SPOUSE i 7. DATE OF BIRTH 8. AGE (1N YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOSBT OF LIFE EVEN IF RETIRED)
CEDENT Elizabeth Edminson 1 25 | 9L 72 - - - ~ |Subway Elev, Cond,(Re®
8. KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES. WAR OR DATES OF SERVICE) NO.
A - - - - - Illinois U, S,A, Yes 9/22/17 | 5/30/19 Unknown
PATA 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER’'S MAIDEN NAME 15B. BIRTHPLACE
. . (STATE OR COUNTRY) . (STATE OR COUNTRY)
Richard Edminson  (Dec,) England Margaret Tinervon (Dec., ) New York
. INFORMANT"S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
. . oF R
VA Hospital Records, Tucson, Arizona DEATH August 29 1963

jfsﬁ

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION Terminal bronchow

INTERVAL BETWEEN
ONSET AND DEATH

J FORM VS-2 REV. 5-9-60 - 50M 0@1

ENTER ONLY ONE CAUSE PER (4 2 . .
LINE For (A), (B), (o).| DIRECTLY LEADING TO DEATH: (A).RIR 2, aspiration; encephalomalacia 1 week
fruis poEs Nort MEAN THE ANTECEDENT CAUSES .
MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) i} (01¢] us
EATH ﬂ HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN- : O s
EM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C) Bilateral carotid 09011131011 19 months
WHICH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS .
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Pu:'-monar}" emPhysema UnkIlOWn
b ATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 0
TOPSY P ves B o [1
. == ) “
| 21 | HEREBY CERTIEY ?@T!AﬂENDE SED FROM. /25 |n62 TO. 8/29 19 63 THAT | LAST SAW THE DECEASED
Wl /v%/ 63 8:30 A.
3 ALIVE ON. 18y ND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
FICATION 22A. SIGNATUR (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
JOSEPH BE . LABORATORY SERVICE VAH, TUCSON, ARTZONA 8/29/83
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 CAUSE
EXTERNAL] 23D. TIME (MonTH) (DAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILE AT  NOT WHILE
VIOLENCE INJURY M Work [ AT WORK !
ONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
S
FICATION
NERAL 2BA. BURIAL 258B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN. OR COUNTY) (STATE)
ECTOR cremamion U meudvia 0| Ayo. 31/63 4| South Lawn Memorial Park Tucson, Arizona
IA\ND 26A. DATE REC, 6B, REGISTRAR'S SIGNATURE / 27///F NERAY/DIRE R'S SIGNATURE 27B. ADDRESS
ISTRAR 24 Lt ¢ | Tedy p

?/L CAL EEG. d

(W

ZBﬂ El\’d/g:.MER S SIG TURE

28B8. EMBALMER'S

CERT. NO. 4//{7?’/‘4%




