SN ' ARIZONA STATE DEPARTMENT OF HEALTH 2?2 5
: ENT STATE FILE NO. . W,
Dr. Haritman _ DIVISION OF VITAL STATISTICS 4 :

; CERTIFICATE OF DEATH e
BIRTH NO. 2-?? : REGISTRAR'S NO.,/_‘? e
1. PLACE OF DEATH ) -2, USUAL RESIDENCE  «wHeRE DECEASED Lived. =
y A. COUNTY - ; . IF INSTITUTION: RESIDENCE BEFORE ADMISSION).
EATH Maricopa A- STATE  Apizona 5 W Icopa
. 8. CITY (if OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS., WRITE RURALN
. QR RURAL) IH THIS PLACE{IN_ARIZONA OR .
o TOWN lMesa YT, l yrl TOWN liesa
) .)ENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET b. STREET tIF RURAL. GIVE LOCAYION)
HOSPITAL OR ADDRE LOCATIO . . ADDRESS - .
wsTiTuTion Mesa - 63%901)3,%}110 HOSPl't}al 126 So. Morris
\/\‘ 3. NAME OF A_  (FIRST: B.  (MIDDLE) - C.  ILAST) 4. SEX §. COLOR OR RACE
DECEASED L s 3 . ;
(TYPE OR PRINT William Alma nggs malie white
l 6. MARRIED - - - - ﬂ 7. DATE OF EBIRTH 8. AGE A IF UNDER 24 HOURS A, Usuyal OCCUPATION [GIYE KING OF WORK
HEUERDI-MRHIED E MONTH 1 DAY I VYEAR v:'?nr? unntus I DP’vs HOUAS ML DURING MOST OF Llff. EVEN F RETIRED:.
T wiDowED [ pivorceDd 4 27172 _ ManagBI‘ & wner
88, KIND OF BUS]. |10. BIRTHPLACE (STATE|TL. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
L NESS OR_INDUSTRY OR _FOREIGH COUNTRY? CO N‘[ﬁY? IYES. NO. OF UNKNOWNI| 1tF YES. WAR O DATES OF SERVICE ) NO_ - ¥
Transfer ah Se A. No I None
. ,77 14A. FATHER'S NAME 148, BI‘_RTHFI..ACE A 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
R s s ; - 1STATE OR COUNTRYS N e I1STATE OR COUNTRY
/—/ William Thomas Riggs 111111013 : Clarsia iillet Utan
/\50 16. INFORMANT'S SIGNATURE 7 3 'ADERESS T 7 DATE TROMTHT (oAYs “YEAR}
John L. Riggs Mesa, Axizesf o8 Jan. 14, 1950

INTERVAL BETWEEN

[ 3
18. CAUSE OF DEATH S MEDICA', ONSET AND DEATH

, £y A2
J?ﬂ ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS.

':E“ LIRE FOR 183, tbr| BIRECTLY LEADING TO DEATH'
L .

CERTIFICATION

—_— e
+THIS DOES NDT MEAN ;
THE MODE OF  BYING. ANTECEDENT CAUSES Z 7 J ;
\ SUCH AE HEART FAIL- MORBID CONDITIONS, IF ANY, mviiu; ﬂi A
. URE. ASTHENTA, ETC. RISE TO THE ABOVE CAUSE 131 STAT. ,.I
1Y MEANS THE DISEASE ING THE UNDRERLYING CAUSE LAST] -
3 FNIUAY, OR cunéuga. PR DUE TO Gy
TIoN WHICH CAUSED
O CEAFM. 1. OTHER SIGNIFICANT CONDITIONS
j FLACE DISEASE CON_ CONDITIONS CONTRIBUTING TO THE OEATH BUT NOT
TRACTER. RELATING TO THE DISEASE DR _CONUDITION CAUSING DEATH.
1S 2 I9A. DATE OF COPERATION . 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N
. ves O NDX
Z1A. ACCIDENT {SPECIFY 2t8. PLACE OF INJURY 1E. G.. IN OR ABOUT HOME, | 21C, (CITY OR TOWN) 1COUNTY (STATES
SUICIDE FARM, TACTORY, STREET, OFFICE BLDG., ETC.»
HOMICIDE
—
- 21D, TIME 1MONTH: {DAY) IYEAR) IMOUR: |21E. INJURY OQOCCURRED| 21F. HOW DID INJURY OCCUR?
. oF ’ WHILE AT NOT WHILE
* INJURY . M lwork 13 At Work [

I 22.1 HER/EEY/CE TIEY THAY | ATTENDED THE QECEASED FROM %_ |9ﬁz. 10 /‘ /5/ 195 0 cuar i Last saw TE DECEASED
—_ : ) .

g ND THAT ODEATH OCCURRED ATM_. .’. FROM THE CAUSES AND ON THE DAYE STATED ASOVE.
7

) t A N R / 7 1DEGREE OR TITLE) 23f. ADDRESS 23C. DATE SIGNED
J ON \_ ﬂ‘%’r)& / // ~ S50
3 3 Aan, BUNAL % 24B. DATE 24C. MAME OF CEMETERY OR CREMATORY 24D. POCATION (ciTy. oW, oneouRTrs (STASE!

CREMATION [] 1—17-50 Gity Cemetel‘y l‘&esa, Al’izona

Removar [ :
25A, DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

o d LOCAL REG. N FIrrter Meldrum Mortuary Mesa, Ariz,

y 27. EMBALMER'S SIGNATURE - CERT. NO

- g . Ele
FORM V5 2 REY. 4-49 I15BM @m




