BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL S8TATISTICS

CERTIFICATE OF DEATH'

STATE FILE NO.

1905
REGISTRAR'S NO. o & js

-E OF DEATH

AND
L RESIDENCE

)

I. PLACE OF DEATH

B. LENGTH OF STAY

2, USUAL RESIDENCE

(WHERE DECEASED LIVED.

A. COUNTY 15 Town| INARIZONA IF INSTITUTION: RESIDENGE BEFORE ADMISSION)
Pima 1948 1955 A. STATE  pripona B. COUNTY s
C. CITY X v ciry Limirs C. CITY B N ity LiMiTe
oR OR
TOWN Tuc son 1 ocuTsIDE CUTY LIMITS TOWN ] ouTsIDE CITY LIMITS

D. FULL NAME OF

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET

CEDENT
ERSONAL
DATA

D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?

HOSPITAL OR ADDRESS OR LOCATION) ADDRESS .
INSTITUTION St,. Joge 2915 | + YESJ NoXl
3. NAME OF A,  (rirsT) B.  (MppLx) c. (LAST) " 4. SEX | B. COLOROR RACE | SA. MARRiED, NIVER MARRIXD,
DECEASED - WIDOWED, DIVORCED (SPEGIFY)
(TYPE OR PRINT) Bie Delasseres Fem, | White i
6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE aun yxars| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVK KIND oF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HQURS MM, WORK DURING MOSYT OF LIFE EVEN IF RETIRED)
in y 1 4 11875 88 ¥Yrs, i
9B. KIND OF BUSI- 10. BIRTHPLACE (srate| 11. CITIZEN OF WHAT 12. WAs DecEASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
NESS OR INDUSTRY OR FORRIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (1F YKS, WAR OR DATES OF SERVICE) NO.
Home St. Clair, Minn., U. S. A, No None None

14A. FATHER'S NAME
Pl

14B. BIRTHPLACE
(STATZ OR COUNTRY)

1SA. MOTHER'S MAIDEN NAME

158. BIRTHPLACE
(STATEZ OR COUNTRY)

Issac Terrill L e Minn. Mary Mac Iil,
WFOR TS\t NP/\(S ADDRESS 17. DATE (MONTH) (DAY) (YKAR)
oF
77 DEATH February 15th, 1964

F0f

18. .CAUSE OF DEATH

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH}

MEDICAL CERTIFICATION

o Myocardial infarction due te

INTERVAL BETWEEN
ONSET AND DEATH

[CAUSE = coronary thrombesls due to
b3 ANTECEDENT CAUSES
OF wonk o pring, suew As| MORSID CONDITIONS, IF ANY: pue 1o . BCRETOSClerosis 5 days
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
KTC. IT MEANS THK DISKASK, CAUSE (A) BTATING THE'UN-
TEM 18 INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C} _ _
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS Cirrhosgis of liver with bleeding
— c o ONTRIBUTING TO THE DEATH BUT NOT
FLACK DISEAGE CONTRACTED, ngggféa"ffnﬂ DISEASE OR COND?EK-)FN causine peats._hemorrholdal varices 5 days
ERATIONS 19A. DATE OF, OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
fe y -
\UTOPSY i ves® no [
. é % }}ﬁ 21. | HEREBY CERTIFY gﬂr 1 ATTENDED Lm_«x DECEASED FROM. Mar .20 IB—ié To__..EQb.._lS 19_611. THAT | LAST SAW THE DECHASED
EDI ﬁ : ALIVE ON. Feb 2 19. 6 AND THAT DEATH OCCURRED AT. 3215 A, M. .FROM_THE CAUSES AND ON THE DATE STATED ABOVE,
FFICATION 22A. SIGNATURE E OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
W M.D.| 601 N. Wilmet, Tucson 2/ 17 Jéh
- 23A. ACCIDENT @gcu-'v) - 23%\ PLACE OF INJURY (£.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) )
DUE TO HOMICIDE
NATURAL CAUSE .
EXTERNAL| 23D. TIME (uonTH) (DAY) (YKAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT  NOT WHILE
INJURY M work [ ] AT WORK
)RONERIS 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FIFICATION
i 25A. BURIAL [0 o 258. DATE , 25C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN..OR COUNTY) (STATK)
}Q‘éé%‘@ cazuarion (L REuovaL. 2/ 19 /64 , Soyph Lawn Memorial Park Tucson, Arizona
AND 26A. DATE REEC. REGISIRAR. J ATU ) 27A. FUNERAL DIRECTOR'S S!%E 278B. ADDRESS
BY LO REQ. ’ )
GISTRAR s bz—lz@/ REILLY FUNERAL HOME sAPracson, Arizona
- 8A. EMBALMER'S SIGNATURE, 0 | 288, EMBALMER'S
FORM VS-2 REV. 8-8-60 - 25M I S\ ﬁ % ?é CERT. NO. H 17,
=D 2w W sl | VAT




