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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

STATE FILE NO.

4384

;lf b E:?t/lg'

1. PLACE OF DEATH
A. COUNTY

(7L -
) -
IWHERE DECEASED LIVED.

IF INSTITUTION: RESIDENCE BEFORE ADMISS|ON.,

2. USUAL RESIBENCE

Tavapai A- STATE syizona B. COunTy ;
B. CITY (IF OUTSIRE CORFORATE LIMITS, WRiTE | C. LENGTH OF STAY C. CITY #IF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
WN RURAL) ‘m THIS r-:..\cz\m ARIZONA 'rg\:lrn .
Bsioence TowN Kirkland Lyrs. |28yrs Kirkiand
. D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIYE STREET D. STHEET 11F RURAL, GI¥YE LOCATION,
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTIGN No Streets there o streets there
3. NAME OF A. IFIRST) B.  1MIDDLE> C. 1LAST) 4. SEX 5. COLOR OR RACE
DECEASED : _ .
/ rvee O PRENT: Wilbur E. Wilson Male White
6. MARRIED - - '7 DATE OGF BIRTH 8. AGE iF UNDER 24 HOURS GA. UsSuaL OCCUPATION (GIVE XIND OF WORK
NEVER MAHRIED HONTH AY TRARS DNTHS DAXS HOURS “ip, DURING MQST OF LIFE, EVEN !F RETIRED:,
el ) | St ioRaE ] RBE | & oo 82 | 1| 1 fostanis
98, KIND OF BUSL. [10. BIRTHPLACE (STATE|1L. ClTlZEN DF WHAT 12. Was DECEASED EVER 14 U. 8. ARMED FORCES? 13, SOCIAL SECURITY
IONAL NESS OR INDUSTRY R FOREIGH COUNTRY) a LYES. HO. uNXNOWH1| (1F vES. WAR OR OATES OF SERVICES lTo‘ .
/51',/51075,,40},-,(,5 fennessee United States it | n«nown
ATA 14A. FATHER'S NAME 148, BIRTHPFLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
. v [STATE OR COUNTRY! (STATE OR COUNTRY
7 Unknown Wilson [lennessee Unknown Unknown
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE IMONTH) {DAY TYEAR)
Y\/‘@ Mrs,., Nora Wilson Kirkland Boxj#2 | DEATH Auzust 9 1950

Soad!

WUSE

18. CAUSE OF DEATH
ENTER ONLY CNE cause| |

. DISEASE OR CONDITIONS
PER LINE FOR (a2, 1ba,

DIRECTLY LEADING TO DEATH* i)

1as

MEDICAL CERTIFICATION

INTERVAL BETWEEN i
ONSET AND DEATH |
L=l <r e

re.A.Mv! = At e =

icr.

#THIS DOES NOT HEAN

»
OF : ANTECEDENT CAUSES @ / 5-’~ - ey P
;::,, ":s“,,z‘-::,b:'::_ MORBID CONDITIONS. IF ANY. GIVING DUE TO b o & QA}”"’""G 7
- ATH URE. ASTHEHIA, ETC. RISE TO THME ABOVE CAUSE (A3 STaT-
ﬁ 1T MEANS THME DISEASE ING THE UNDERLYING CAUSE LAST.
M A 18) INJURY, OR COMPLICA- DUE TO (s
: TIOH WHICH CAUMSED
DEATH. 11. OTHER SIGHNIFICANT CONDITIONS
PLACE DISEASE GOM- CONDITIONS CONTRIBUTING TG THE DEATH QUT HOT
TAACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEAYH,
- \TIONS.'Z/ 18A. DATE OF OPERATION 198B. MAIOR FINDINGS OF OPERATION 20. AUTOFSY?
1 OPSY ves O noﬂ
21A. ACCIDENT (SPECIFY? 218, PLACE OF INJURY (E. G.. 1N OR ABOQUT HOME, 21C, (CiITY OR TOWN?+ ICOUNTY . (STATE)
JATH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG.. ETC.»
¥ 10 HOMICIDE
W" -
_RNAL —| 21D. TIME (MONTH) (DAY (YEAR) {HOUR) [21E. INJURY OCCURRED| 21F. HOW DD INJURY OCCUR?
oF WHI AT NOT WHILE
-ENCE INJURY M |Woms L1 AT Work
1IICAL 22. | HEREBYACERTIFY THAT { ATTENDED YHE DECEASED FRO &as ie lsﬁ.. O ¥ L 198@ | THAT | LAST SAW THE DECEASED
. e 2 Y
J1OMNER’'S ALIVE OHN ~ 190 .np THAT veath occ(HRED AT -ClM.. FROM THE CAUSES AND/ON THE OATE STATED ABOVE
: 23A. SIGN (DEGREE OR n;LE‘ 23B. JADDRESS 23C. n.n's SIGNED
j ERAL 75 24A. BURIAL g 248B. DATE 24C, NAME OF CEMETERY OR CREMATORY 2{}0 lLOCAgID:: (CITY. TOWN. ORCOUNTY) (STATES
N cremaTion O T3S 4 N ) G el Jainu urove Arizona
.CTOR cremaion O |Ayrust 12,1950 Walnub Grove Cemetery )
ND " 25A. DATE REC'D BY] 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. LOCAL REG. . - . N .
STRAR . Lester Ruftner 303 5. cortes
, \:1",3 27. EMBALMER'S SIGNATURE CERT. NO.
A ) \\ , I :
\ RN i
SNSRI ‘i"{t k *w o B pe\ Htnset, C 308
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