PUNCHED

>

) . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 6418
VER'FJED = BUREAU OF VITAL BTATISTIQS
B BIRTH NO. Vi CERTIFICATE OF DEATH REGISTRAR'S NO. '5)5 &
1. PLACE OF DEATRH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECgASED LIVED.
. A. OUNTY . 1 . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH ¢ Yavapai "T“?ﬁg"jr"é; " Ws| A stare frigona B. COUNTY  yym.
c. CiTY 2B iNcity LiviTs C. CITY L) ety LimiTe
AND oR . OR
o TOWN Whj_pp]_e [0 OUTSIDE CITY LIMITS TOWN Parker O ouTsiDE CITY LIMITS
RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INETITUTION, GIVE-BTREET D. STREET (iF RURAL, GIVE LOCATION) g  |S RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS OR LQCATION) . ADDRESS *
INSTITUTION Velerans Administration Center P. 0. Box 2092 YESJ No[O%
3. NAME OF A.  (rirsT) B.  (miooLE) C.  (LaeT) 4. SEXJ 5. COLOR OR RACE | GA. MARRIZD, NEVER MARRISD,
DECEASED . . Wt WED, QIVORCED (BPECIFY)
DECEASED TRUMAN CARSON  ROBERTSON .. Malg TWhite Marrie
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1n YRARs| IF UNDER t YEAR | IF UNDER 24 HRS.| BA. UBUAL OCCUPATION (GIVE KIND OF
MONTH DAY YRAR LASTY BIRTHDAY){ MONTHS DAYS HOURS ) MiN. WORK DURING MOST OF LIFE EVEN IF RETIRRD)
EDENT Ida Robertson 3 1 1897 67 - - | - Truck driver
98. KIND OF BUSI. 10. BIRTHPLACE (statx| 11. CITIZEN OF WHAT | 12, WAs DEeCEASED EVER IN U. S. ARMED FORCEs? | 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO. OR UNKNOWN)| (IF YES, WAROR DATES OF SERVICE) NO.
A nlenoum Texas U.S. 4. Yes 85T 521G | 4,53 10 6482
14A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME . 15B. BIRTHPLACE
R \:‘“L (SYATE OR COUNTRY) , ” . . (STATE OR COUNTRY)
C Charles Robertson . ___Jdexas Ellen Carter Texas
i 16. INFORMANT'S SlG% W&ngss . 17. DATE (MCNTH) (DAY) (YEAR)
. VA Hospital Records, Whipple, Arizona DEATH JUNE 28 196k
?/ 18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTRR ONLY Ong CAuse PEr | 1. DISEASE OR CONDITION : e
\USE7/ LiNg_For (a), (B), (C).| DIRECTLY LEADING TO DEATHt (A) Heart disease ears -
z\‘Nll DOKS NOTY MEAN THE ANTECEDENT CAUSE‘S 2 g /
OF uonE. 57 DYING., sucw as| MORBID CONDITIONS, IF ANY, puE To (By_Pullmonary hypertension y Years
FATH NIJA‘IIT FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
c. . CAUSE (A) BTATING THE UN- : . .
M ‘8@ ll::‘nl:: “:A:.:::'::::::N DERLYING CAUSE LAST. DUE TO (C) Emphys ema a.nd Bronchlectasls— YeaIZS
{ WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS -both lungs. -
D CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT N
PLACE DISEASE CONTRACTYED. RELATING TQO THE DISEASE OR CONDITION CAUSING DEATH.
kTions 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(] ;- ~
FOPSY vyes B wno O
= <
b, ﬂ}- @ i 21. | HEREBY CERTIFY THM/A‘I‘I'!NDID THE pEcEASED FROM__June 26 . 10,6l ro_June 28 . 1wl . DIKKIERHERCIDEOREARED
DVICA, // ACIVEXS AND THAT DEATH OCCURRED AY. 5225 A'M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
ICATION 22A. SIGNATURE 4/\/ (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
"I, WALZER,.M,D. W@’ Staff Physician VA Center, lhipple, Ariz. 6-29~64
23A. ACCIDENT (spzcmy 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATK)
DEATH SUICIDE £ FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE - . -~ -
\ NATURAL CAUSE :
EXTERNAL[ 23D. TIME (monTH) (DAY) (YEAR) (MOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF - "WHILE AT' . NOT WHILE -
INJURY M wWork [ AT WORK
NER'S 24A. CORONER'S SIGNATURE i 24B. ADDRESS 24C. DATE SIGNED
ICATION - - -
ERAL 23A. BUREIJAL o 25B. DATE . 25C., NAME OF CEMETERY OR CREMATORY { . \\ 23D. LOCATION (CiTY, TOWN. OR COUNTY) (STATK)
CREMAYION REovaL . . = . .
CTOR (Suay 6 Veterans Administration Center "1 Whipple, Arizona
IND §$AL DIXI'LE'I;EEg. 26 )REGISTRAh;  SIGNATURE 27A. FUNERAL DIRECTOR:S I}& URE 27B. ADDRESS
A . . , P 2
RAR ST ii(uae lic s\€tem~vy " MK i W g /Z La Prescott, Ariz.
\ A 1D £

FORM VS-2 REV. 5-9-60 - 50M

|| 26A/EMBALMER'S SIGN 288. EMBALMER'S
/f/A CERT. NO.;Q_ )L_




