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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL SBTATISTICS.

CERTIFICATE OF DEATH

2/
STATE FILE NO.

/5;7

BlRTH NO, REGISTRAR'S NO.
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IN THIS TOWN| IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISB]ON)
3 P T
OF DEATH Pima 9 yrs 39 yrs | A STATE Ayizona B. CounTY Pima
AND c. cITY XA N ciTY LiMITS c. ClTY T v ciry Limrre
CR
TOWN Tyueson {3 outsipE cITY LIMITS TOWN Tucson [J ouTsipE CITY LiMiTs
RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPn'AL OR INSTITUTION, GIVE-BTREET D. i‘EREET (IF RURAL, GIVE LOCATION) g, |S RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS LOCAT )
INSTITUTION 8§33 H, reeman Place E. Freeman Place YES[J NO
3. NAME OF A.  (riRsT) B.  (MiboLK) "C. (LAST) 4. SEX | B. COLOR OR RACE | BA. MARRIED, NEVKR MARRIKD,
DECEASED . N . WiDowED, DIVORCED (EPECIFY)
(TYPE OR PRINT) Maxry .Bamilton . Stough emale| White Widowed
6B. NAME OF SPOUSE " 7. DATE OF BIRTH 8. AGE (in yxars| IF UNDER 1 YEAR | IF UNDER 24 HRS.| DA. USUAL OCCUPATION (GIVK KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRZD)
'EDENT - - - ---- 91 6 103 60 - - - | - Lab Tech. U of A.
‘ 88, KIND OF BUSI- 10. BIRTHPLACE (svate] 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) | (IF YKS, WAR OR DATKS OF SBERVICE) NO,
ATA - e Colorado U 8. AL No - e em w wm 527._12..8965
14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) . . (STATE OR COUNTRY)
John Watson England Agnes Kinney Scotland
124 \ RESS 17. DATE (MONTH
] ‘ ‘ 5@% . 20th TS MONTH) (DAY) (VYlAR)
e = - DEATH August 1lth, 1961
Y C/ MEDICAL JCERTIFICATION INTERVAL BETWEEN
b £4 _ » ONSET AND DEATH
g ENTERYOTLY ONE CAUSE PER 1. DISEASE U CONDITION Wa’ W(/’
A"\USE LINE For (A),.(B), (C).| DIRECTLY LEADING TO DEATH} (A) Vi d
A — .
t'rmn DOK® NOT MEAN THK ANTECEPENT CAUSES
OF i”i‘g MODK ©OF DYING, such As| MORBID CONDITIONS, IF ANY, DUE TO (B)
EATH A1 uEART FArLuRe, AstHEmia, | GIVING RISE TO THE ABOVE
f XTC. 1T MEANS THE DISKASK, CAUSE (A) BTATING THE UN-
EM 18) © INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DRATH. 1I. OTHER SIGNIF{CANT CONDIT|{ONS
A CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISKASK E?NTRACTID. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ATIONS, 19A, DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(4
TOPSY - 4 ves 0 no K1
g i L 1
g/( QW 21. 1 HEREBY CERTIFY THAT | ATTENDED, THE DECEASED FROMM.. ".5 ro_ B=11 m.é).l_. THAT { LAST SAW THE DECEASED
G L ‘ ALIVE ON ‘, éf// AND THAT DEATH OCCURRED AT. l )‘,’5 A'. M. FROM THE CAUSES AND ON THE DATE STATED ABOV’!.
ICATION |72 GNATJARE : GREE % 22B. ADDRESS 22C. DATE SIGNED
M i/ M. DPL30 E. 6th,Tucson, Arizona §-12-6l
23A. ACCIDENT / ‘1 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREETs OFFICE BLDG., ETC.)
DUE TO HOMICIDE
i NATURAL CAUSE
EXTERNAL| 23D. TIME (MONTH) (DAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT NoT WHILE
INJURY M ~Wonrk [1'. - AT WORK
NER’S 24A. CORONER'S SIGNATURE I 248. ADDRESS 24C. DATE SIGNED
B
ICATION b DRI
25A, BU%}\L ] - 25B. RATE 6L|- zsc NAM, QF*CEMETERY OR CREMATORY 25D, LOCATION (GITY. TOWN..OR COUNTY) (STATE)
CREMATYION REMOVAL - L N ’ " .
E‘%lii mam » ¢+ Sodth Lawn Memorial Park Tucson, Arizona
D 26A. DATE REC URE 27A/FUNERAL RPIRECTOR'S SIGNATURE 278, ADDR%‘S
TRAR ﬁio . Brlng uneral Home
on, Arizo

FORM

SZREV 5960 50M

2 ALMER’S SIGNATURE V

1

288, EMBALMER'S
CERT. NO.
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