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BI¥H NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILLE NO.

REGISTRAR'S Nogﬂ *

LACE OF DEATH
AND
SUAL RESIDENCE

1. PLACE OF DEATH
A. COUNTY

tWHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMLISSIOM.

2. USUAL RESIDENCE

Gr'aham A. STATE 7 B. couN'rvGraham
B. CITY 1IFf OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (iF QuTs PORATE LIMITS. WRITE RURAL)
OR RURAL} IN THIS PLACEIN ARIZONA OR .
ToWR  Safford e J——— ToWN Thaftcher
D. FULL NAME OF (IFf NOT IN HOSPITAL OR INSTITUTIOM. GIVE STREET D. STREET it 4 1HF RURAL. GIVE LOCATIONI
HOSPITAL OR ADDRESS DR LOCATIOM) ADDRESS m
o e ——
INSTITUTION Morris Souibb_Hos } oo, Thatcher
. B . AL CFIRST: B.  [MIDOLE: T T €. (LASTS T 4. SEX 5. COLOR OR RACE
DECEASED o ' \\ 1=
ITYPE OR PRINTs No name o Phillips female White
6. MAKRIEG - . - - [J|7. DATE OF BIRTH i. AGE 1F UNDER 24 HOURS \

HEVER MARRIED

H

vy |38 | 18t

MONTHS ODAYS

D

YEARS l

E

HOURS MIN. hY DURING MOST OF LIFE., EYEN IF RETIRED:.

EA. USI'.IAI__ OCCUPATION (GIVE KIND OF WORK

DECEDENT winowen [ DIVORCED - - - ——
98. KIND OF BUSL. ]10. BIRTHPLACE (Svate|1i. CITIZEN OF WHAT 12. WAS DECEASED EVER 1N §, S, ARMED FORCES? 12. SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY @ Ffz;IGN &OJ;GTR\'- COKNTiY? {YES. NO. OR UNKNOWHN1J{IF YES. WAR OR DATES OF SERVICED NO.
DATA m————— Sariord;Graham ArlzGraham ------ - -———
tdA. FATHER'S MNAME H 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME .j15B. BIRTHPLACE
T H ISTATE OR COUNTRY) L ISTAYE OR COUNTRY:
: |
Nelson J. Phillips j Ariz Graham Mary Odella Thrsey e Osk Tex
16. FO'RM.*NT'S 1GN ‘E ';i ADDRESS 17. DATE [ MONTH ) - (DAY ¢ IYEAR)
. z ;v oF
{ e hatcher, Arizon o H ¥arch 16 1950
18. CAUSE OF DEAT Iy MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ - ONSET AND DEATH
g:f::z"';‘;:": < b 1. DISEASE OR CONDITIONS
1as. R +
CAUSE . DIRECTLY LEAI:-)ING TO DEATH {as =
*THIS DOES WMOT MEAM - -
OF FHE MODE OF DYING. ANTECEDENT CAJJSES b
\ SUCH AT MEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b,
| DEATH URE. ASTHENWIA. ETC. RISE TO THE ABOVE CAUSE {21 STAT-
- 1T HMEANS THE DISEASE ING THE UNDERLYING 'GAUSE LAST-
IMIURY. OH COMPLICA-.
UTEM 18} TION WHICH CAUSED = DUE TO 1<
DEATH. 1. OTHER SIGNIFICANT —ED&DITIONS /
PLACE DISEASE COH- COMDITIONS CONTRIBUTIRG TO THE-DEATH BUT NOT :
. TRACTED. HELATING TO _THE DISEASE OR CONDI CAUESING DEATH "
OPERATIDNS 19A. DATE OF OPERATION 198B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’
. AUTOPSY ves 0 wo B
i 21A. ACCIDENT 1SPECIFY) 21B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | 2IC. (CITY OR TOWN!} (COUNTY (STATE)
i DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.1
; DUE TO HOMICITOE
i EXTERNAL 21D. TIME (MONTHI {(DAY) (YEAR: (MOUR) [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
i oF WHILE AT NOT WHILE
_? VIOLENCE INJURY M lwore 1O AT WORK -
MEDICAL 2.1 H Y CERJIFY THAT 1_ATTENDED THE OECEASED FROM M&J:_:_-lﬁ—_ 150 . 1o Mar-1G- .19 50 THAT | LAST SAW THE DECEASED
: "’CORONER'S Ifgﬁd, 6 , 19 YW ARND THAT DEATH OCCURRED Afmo.. Ruu THE CAUSES ANO ON THE DATE STATED ABOVE.
- ) 23A. SIGNA’ (CEGREE_OR TI [ 238. ADDRESS 23C. DATE SIGNED
JERTIFICATION
V4
- 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITy. TOWK. ORCOUNTY) [STATE) 5
FUNERAL A Mar-16-50 ' Thatcher Cemetery Tha tche; L
DIRECTOR Removar  [] e g
AND 268, REGISTRAR'S SIGNATURE 26, FUNERAL DIRECT =
REGISTRAR -QLA‘\—-— g

27. EMBALMER'S SI1G

e

JETEU




