6350

PUNC_ . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.'
/ 0\ VER]FI 4% BUREAU OF VITAL STATISTICS
ILD
?}% BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. , l 7 7
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A, COUNTY _ | IN THIS TOWN| IN ARIZONA TATE . iF lNSTlTUTIgN RESIDENCE BEFORE ADMISSION)
OF DEATH Pima yrse yree) * S Arizona COUNTY Ppima
ND c. CITY \ &IN CITY LIMITS C. CITY !& IN CITY LIMITS
OoR OR .
\ TOWN Tucson {J OUTSIDE cITY LIMITS TOWN Tucson O ouTsiDE cITY LIMITS
RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, G v o
HOSPITAL oR ADDRESS OR LOGATION) ' ADDRESS V& LOGATION) . IS RESIDENCE ON A FARM?
INSTITUTION Tucsgon Medlca_l‘ Center Hggp ital N. Laurel yes O wNo Gy
3. NAME OF A. (FIRET) B. (M1DDLE) C. (LAST) 4. SEX | 5. COLOROR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) ELBERT CHUTE WEBB M Cau, Marrig QL
6B. NAME OF SPOUSE 7. DATE OF BIRTH ~ | 8. AGE (IN YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
. ' | NONTHJ DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE BVB&I&% 1.} }
EDENT Carrie M, Webb Aprd 13,1890 74 Hydrographer, " opr
88B. KIND OF BUSI- 10. BIRTHPLACE (sTtavx|{ 11. CITIZEN OF WHAT 12, WAs DECEASED EVER IN U, S. ARMED FORCES? | 13, SOCIAL SECURITY
BONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES., WAR OR DATES OF SERVICE) NO.
hTA ower Colorado USA No 553=05=2975

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

1{5A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
(STATE OR COUNTRY)

Joseph Webb Canada Unk Illinois
6. INFORMANT'S SIGNATUR ADDRESS 17. DATE | MoNTH) (oAT) (vaam)
Conrmusg e\ . N i DEATH June 1 1964

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

MEDICAL CERTIFICATION

!. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

sE Live For (A). (. (&).| DIRECTLY LEADING To pEaTHt (A)— Meningitis

$rHis DoEs NOT MEAN THE ANTECEDENT CAUSES e .
DF MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, pue To (8)»_Loceidi odomycnq'l S A weesks
ATH MEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE.

ETC. IT MEANS THE DISEASK, CAUSE (A) BTATING THE UN.
M IBLQ INJURY. OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH. It. OTHER SIGNIFICANT CONDITIONS Generalized ar’berioselerotic

- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT .

PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. heart disease Years,

TIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’

oPSY ves (XX no [

21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED Fnom_Jagu,a,py._, 19_6.1_. To_J_u.n.e_lg_. 19_6!4,_. THAT | LAST SAW THE DECEASED

ALIVE ON. June, ‘1'3

+ AND THAT DEATH OCCURRED AT. 1] 'Qﬁ ka4 4}

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

22A. SIGNATUR e Z i (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
/ /4/5 7w _M, D, 1638 N. Country Club, Tucson, Ariz. 6/1576L

23A. ACCIDENT (SPECIFY) T 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COUNTY) {BTATE)

SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)

HOMICIDE :

NATURAL CAUSE
23D. TIME (MONTH) (DAY) (YEAR) {HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE
INJURY M work ] AT WORK

24A. CORONER’'S SIGNATURE

24B. ADDRESS

24C. DATE SIGNED

25A. BURIAL
cremaTion [J ReMovar

%6 216-64

AT

I
FOQ‘RAM‘ VS.2 REV. S-8-60 -

25C, NAME OF CEMETERY OR CREMATORY.

Pearce C metery

25D, LOCATION (CiTY, TOWN, OR COUNTY) (STATE)

Pearce, Cochise, Ariza

ZWQ F%SI-ERAL =]

/;MBAL%R WN:Q;;:-@?/V\

ECTOR'S ' SIGNATURE .
e Benson,

27B. ADDRESS
Benson, Arizona

28B., EMBALMER'S

CERT. NO.

56



