ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL BTATISTICS

. CERTIFICATE OF DEATH. ..

STATE FILE NO.

050

(

ERSONAL
DATA

BIRTH NO. e “' _REGISTRAR'S NO.
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY . IN THIS TOwN] N ARIZONA . __IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
'E OF DEATH Pima ~-- yrs 3 yrs A. STATE  Apigzondg B. COUNTY  pimg
] @ C. CITY T 8 N cITy LiMiTs “C. CITY (3N ciTY LIMITS
©oR OR
:337\ Lo’ TOWN TllCS on L1 ouTsIDE ciTY LiMITS TOWN TU.CS on [J ouTsiDE CITY LIMITS
"%RﬁDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE-STREET D. STREET (IF'RURAL. GIVE LOCATION) g |5 RESIDENCE ON A FARM?
= HOSPITAL oR ESS OR LOCAT!Oﬁ%L ADDR _§L
INSTITUTION 5p53]_ Benson Highway 551 Benson Highway vesO no B
3. NAME OF A, (riRST) B.  (amipDLE) c. (LAST) 4. SEX | B. COLOROR RACE | 6A. MARRIED, NUVER MARRIXD,
DECEASED . W:pOWED, DIVORCED (BPKCIFY)
{TYPZ OR PRINT) EDITH SICH A.LDEN FE]V.[AL?E Whlte Marrl ed
68, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (v yraRrs! 1F UNDER 1| YEAR | IF UNDER 24 HRS.] DA, USUAL OCCUPATION (GIVE KIND OF
MONTH DAY vgm LABT BIRTHDAY)| MONTHS | DAYS HOURS MIN. | WORK DURING MOST OF LIFE EVEN IF RETIRED)
.:EDENT Robert Alden 7 87 - - - - Furrier

98. KIND OF BUSI-
NESS OR INDUSTRY

10. BIRTHPLACE (sTaTK
OR FOREIGN COUNTRY)

New York

11. CITIZEN OF WHAT
COUNTRY?

12. Was DeceAsep EVER
(YES, NO, OR UNKNOWN)

No

(1# YK, WAROR DATED OF BERVICE)

IN U, S. ARMED FORCES? | 13. iOCIALSECURlTY

None

14A. FATHER'S NAME

14B., BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
(STATE OR COUNTRY)

Unknown Unknown Unkhown Unknown
INFORMANTSS Si TURE ADDRESS 17. DATE (MONTH) (DAY) (YXAR)
w-/}?ﬂ%/% ﬁfﬂ;’z 1551 Benson Highway o Yay 23 1965

18. CAUSE OF DEATH |

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

tTHIH DOKS NOT MEAN THK
HMODE ©OF DYING, SUCH AS
HEART FAILURK, ASTHENIA,
KTC, IT MEANS THR DISKEASK,
INJURY, OR COMPLICATION
WHICH CAUSED DRATH.

PLACK Dlllkll CONTRACTED.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,
GIVING RISE TO THE ABOVE
CAUSE (A) STATING THE UN.
DERLYING CAUSE LAST.

MEDICAL@RTIVA’I&
(A

INTERVAL BETWEEN
7NSET AND DEATH

.
7

DUE TO (C3

OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH

19A. DATE OF OPERATION
——-—.‘-‘—-"_’-h

198. MAJOR FINDINGS OF OFPERATION

p——

20. AUTOPSY?
ves 3 no Xl

. | HEREBY CERTIFY IHAT 1 ATTENDED THE,BECEASED FROM—&——-L[————‘ ﬁ

AND THAT DEATH OCCURRED AT.

-

i

/NXY

£\ ALIVE ON.

5~23

lﬁ-éi THAT | LAST S8AW THE DECEASED

7200 P,

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

'~ (DEGREE € PR TITLE)

22B. ADDRESS

22C. DATE SIGNED
NS p o X M.D. 123 8.8tone,Micson Arizona Du2)i=65
23A. ACCIDENT (BPEGIFY) 235. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN) (COUNTY) {STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE .
EXTERNAL{ 23D. TIME (uonNTH) (DAY} (YKAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT NoT WHILE
INJURY M Wonrk AT WORK
ONER'S 24A. CORONER'S SIGNATURE G 24B. ADDRESS 24C. DATE SIGNED
FICATION L
25A. BU%AL ﬂﬁfﬂ 25B; DATE - 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (errv, Town..on : CouNTY) (3TATE)
CREMATION REMOVAL P i YA P - .
5»9 a6t South’: fawi Hewmesisl Park "Tuc sm_.,_ et Bt . 0
26A. DATE REC, 27A pFUNERAL. DIRECTOR'S SIGNATURE 278, A %5 -
BY LOCAL 5 d‘ - B}Eln% ﬁneral Home
N - : .ﬁ@vw(“ ; on, Arizona
ESA. EMBALMER'S SIGNAEYR 288. EMBALMER'S i
M VS-2 REV. 5-9-60 - SOM - Z 3
FoR - g . ?@'4571,9/\ CERT. No, = 222 1




