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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

<Hds v
REGISTRAR'S Noﬁ%

S

‘E OF DEA

1. PLACE OF DEATH
a. county Maricopa

Z. USUAL RESIDENCE
A. STATE

o™

IWHERE DECEASED LIVED,

RESIDENCE B

- counrvw

19N

B. CITY 1IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY

C. CITY 1IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,

’3 oR RURAL) THIS PLACE H ARIZONA OR
Y o Town  Messa 8 mos ‘yrg|  vows Safford
Es‘l NCE D. FULL MNAME OF {IF NOT IN HQSPI'I’AI. on INSTITUTION. GIVE 51»551 D. STREET tiIF RURAL, GIVE LOCATION)
3— HOSPITAL OR ADDHESS OR LOCAT ADDRESS
insTiTuTicn gouthside Dis'brict Hogpital none (Rural
- 3. NAME OF A.  (FIRST. B.  (MIDDLE! CLAST A. SEX 5. COLOR OR RACE
DECEASED T
crves on e, TAMES ROBERT WELKER M W
6. MASRIED . . . . [3]17. DATE OF BIRTH 8. AGE iF UNDER 24 Housis 9A. USUAL OCCUPATION (GIVE KIND OF WORK
HEVE ARRLED HOMTH DAY TEAR YEARS MOHTHS OAYS HOURS HIM. DURING MOSTY OF LIFE, EVEN IF RETIRED:.
CEDENT winoweo ) DivoRcED 1 25 66 t
.

IRSONAL
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HNESS R E

8B. KIND OF BUSI 10. BIRTHPLACE (STATE

O&F&R 1GHN COUNTRY

1. CITIZEN OF WHAT

%_0 TRY?

$2. WAS DECEASED EVER 1IN U. S. ARMED FORCES?
{IF YES. WAR OR DATES OF SERVICE S

1YES. HO. OR UNKKROWHy

13. SOCIAL SECURITY
NO

ione

3
gy Hey
A

14A. FATHER'S NAME 148. BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

1S8. BIRTHFLACE

JJD

Adm we].ker u'sﬂ.{-rﬁoon“ﬁ?u“Tva A'gnus DOOk sclg:\bfi;;laouu'rnva
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE TMONTHS - (DAY ‘YEAR}
Mrs. Ruby Waughtal  Mesa, Arizona oSen May 29, 1950

eauslO%

: 18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH®Y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

!_,,

-

FPER LINE FOR (2), (D).

1€y 12

*THIS DOES MOT MEAN

veriphsral vaacular collapsge,

?

OF o THE MODE OF ODYING. ANTECEDENT CAUSES
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b,
\ DEATH - URE. ASTMENIA. ETE. RISE TO THE ABOVE CAUSE 131 STAT.
e IT MEANS THE DISEASC ING THE UNDERLYING CAUSE LAST.
rEM Ial . INIUAY. OR COMPLICA- DUE TO 1€
wiom WHICH CAUSED
DEATH. 1, OTHER SIGNIFICANT CONDITIONS
PLACE DISSASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
‘j TRACTED, RELATING TO THE DISEASE OR _CONDITION CAUSING OEATH.
RATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
uToPSY 5-29--50 hypertroohic prostatism ves 0 w~o
3 21A. ACCIDENT (SPECIFY} 21B. PLACE OF INJURY (E. G_, IN OR ABOUT HOME, | 21C. (CITY OR TOwWN}s 1COUNTY) 1STATE)
JEATH . SUiCIDE FARM. FACTORY, STREET, OFFICE BLOG., ETC.)
OE TO Fa HOMICIDE
TERNAL ] 21D, TIME MONTHI {DAY) {YEAR) (HOUR: [21E. INJURY OCCURRED] 21F. HOW DID INJURY QCCUR?
or WHILE AT NOT WHILE
DLENCE INJURY M lworx [ AT Work [
EDICAL / 22.1 HEgEBég 5 Y THAT | ATTENDED THE DECEASED FROM 5 1- 50 1o . 70 5"29-50 . 18 THAT | LAST SAW THE DECEASED
ORONER'S ALIVE ON N . AND THAT DEATH OCCUHRED AM FROM THE CAUSES AND OM THE DATE SYAYED ABOVE.
IFICATION 23A. SIGNATUR, 1DEGREE OR TVITLE) 23B. ADDRESS 33C. DATE GIGNED
' M.D. Mesa, Arizona Ddl=-50
iNERAI;‘B % 24A. BURL O 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION I€15Y. TOWH. DRCOUNTYS ESTATES
CREMATDN '
-
RECTO NP 6=1-50 Safford Cemetery Safford, Arizona
AND 2SA. DATE REC'D BY| 28B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE . ADDRESSﬁ
HSTRAR -1/ / /Low- REG. Meldrum Mortuary Mesa, Arizona -
“D 27. EMBALM ‘8 SIGNATURE CERT. NO.
s/ Y1044 .
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