i,

ARIZORNA STATE DEPARTMENT OF HEALTH

E rp-u-‘.sar— i o ~ . —

STATE FILE NO.

DIVISION OF VITAL STATISTICS

BIRTH NO. //a/ﬂz / 7

CERTIFICATE OF DEATH

REGISTRAR'S HNO.

/f /r 1. PLACE OF DEATH 4 7. USUAL RESIDENCE  1wWHERE DECEASED LivED.
A. CTOUNTY MF INSTITUTION: RESIDENCE BEFORE  ADMISSION,
EAT Yuma A. STATE B. COUNTY
?Hé o. cnv IIF OUTSIDE CORPORATE LIMITS. WRITE ' C. LENGTH OF STAY C. CITY lF CUTSIDE 6‘“’“": LIMITS. WRITE Run&
RURAL) PLACE 1ZOMHA OR
'rowu Yuma ﬁa {eﬂ L i "liﬁf'se |f|bi“ TOWN {_/LM—'&L/' g /PJL
R SIDENCE DB. FULL NAME OF ¢IF HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET / nF RURA GIVE LocAﬂom
HOSPITAL OR ss © CATION ADDRESS 4
. INSTITUTICN I 9 Ei 'l M
- 3. NAME OF [ I1FIRST) 8, {MIDDLE) c. ALAST 4. SEX ségcm_on OR RACE
DECEASED An ne
’j/ ITYPE OR PRINTs 53 W¥ilson male -
6. MARRIED . - - DATE OF BIRTH AGE IF UNDER 24 HOURS GIVE KIND OF WORK

b

EDENT

MNEVER MARRIED

W;DDWED El uwoﬂcs;yi?d&fg" Tg I T%‘

% cans l ol [ Wy

HOURS M.

. EVEN IF RET{RED).

ISONAL

JATA "?/a
J

. 9B. KIND OF BUSI. i0. BIRTHFLACE (STATE|VE.
NESS OR INDUSTRY %n ionslsu COUNTRY
none- rizona

CITIZEN OF WHAT

CBngRY?

12, WAS DEceAseD EVER 1M U. 5. ARMED FORCES? &

/V’:

1YES. NO. gﬂ UNKNDWNIIIIF TES. WAR DR DATES OF SERVICEY
-

14A, FATHER'S NAME
James Wilson

14B8. BIRTHPLACE

ll‘!ié DR COUNTRY?

15A. MOTHER'S MAIDEN NAME

Mabtie Curry

158. BIRTHPLACE

agﬁTE OR COIUNYRV

a5

|
TG \INFORMANT'S SIGNATUR gq 5208
’ )

ESS

JE3AN

[I-f. CAUSE OF DEATH
NTER ONLY ONE CAUSE] j DISEASE OR CONDITIONS
PER LINE FOR ¢as. (b,

CIRECTLY LEADING TO DEATH?

ME

(G

17. DATE {MONTH

DEATH Septembér é

{DAY

*YEAR)

P 1950

t CERTIFICATION
- - .
M —

INTERVAL BETWEEN

ONSET AMD DEATE

NERAL? j
IECTOR/S
AND
IISTRAR

CHEMAT(ON 3
|3

REMOVYAL

AUsE (= getidir e To~
FrHIS DOES NOT HEAM
OF & S e T i ANTECEDENT CAUSES
SUCH AS HEART FalL- MORBID CONDITIONS, IF ANY. GIVING DUE TO 1: N
|EATH URE. ASTHEMIA. ETC. RISE 7O THE ABOVE CAUSE (&1 STAT.
ﬁ IT MEANS THE DISEASE ING THE UMDERLYING CAUSE LAST.
INJURY. OR COMPLICA. .
EM 18} 110N WHICH  CAUSED DUE TO (€ B |
DEATH. 1. OTHER SIGNIFICANT CONDITIONS - -
FLACE OISEASE  €DN_ CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOTY M
TRACTED. RELATIHG TO THE DISEASE OR _CONDITION CAUSING DEATH.
{ATldNS t9A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
.2_
" — .
ITOPSY - ves O NO ﬂ
21A. ACCIDENT (SPECIFY ) 218. PLACE OF INJURY (€. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWH)» 1COUNTY ISTATE)
EATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.3
uUE TO HOMICIDE 7
TERMNAL ZID. TIME (MONTH: (DAY (YEAR) (HOURs |Z2$E. INJURY OCCURRED] 21F. HOW DID INJURY QCCUR?
—— oF WHILE AT NOT WYILE .
m— e
JLENCE INJURY Mlwore OO A % [l ~ :
- .
IDICAL z2. | HEREpY THAT | ATTENDED THE DECEASED FROM . . |9:§_ﬂ. 10 .19 80 & thAT | LAST 5AW THE OECEASED
IRONER’S ALIVE ON 19 AND ‘yﬁt DEATH OcCURRED PELY) PM.. FROM THE CAUSES AND ON THE DATE STAYED ABOVE.
238. ADDRESS Y 23C. TE CjNED
FICATION D Acara/ W & ¢
; 4 + 3D

M!%Teg‘ﬁé OR UMATORY zan,YL

Tfrigbﬁdowﬂ CRCOUNTY! (STATE:

25A. OATE REC'D BY] 258, REGISTRAR'S SIGMATURE

L.OCAL REG.

7—/5""’0

Rox 318 Yinma

CEigA_NO.

FORM V5 2 REV. 4-48 15M

f@) "




