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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO =3 Vx
BIVISION C©F VITAL STATISTICS . t..u_,u{j-_

TP AV

_ CERTIFICATE OF DEATH
BIRTH NO, REGISTRAR'S NO. o O O
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE | WHERE DECEASED LivED. —
. IF INSTITUTION: RES| '
F 7 A. COUNTY P]_Iﬂa A. STATE Tucson B EEHLfETIiYEFfS‘RJEmAaDMISSIDN -
'g,s B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE ;| C. LENGTH OF STAY C. CITY IF OUTSIDE CORPORATE LIMITS, WRITE RURAL,
N D on. RURAL) B4 THIS PLAC E SARIZONA OR
:E}. Z TOWn Tucson 4 MOS8s, é Ve, TOWN Tucson
S| ENCE D. FULL NAME OF |IF NOT IN HOSPITAL OR INSTITUTION, GIVE S!’REE‘I’ D. STREET (tF RURAL. GIVE LOCATION:
HOSPITAL OR ADDRESS OR LOCATIOHN: . ADDRESS 1
INSTITUTIGN Pima County General Hospital 707 So. Bean Ave.
3. NAME OF A, TFIAST: B. TMIDDLES [= ILASTS 4, SEX 5. COLOR OR RACE
DECEASED N . s
\TYFE OR PRINTS James Elliott Tucker Hale White
6. MAHRIED . _ . . ti 7. DATE QF BIRTH 8. AGE IF UNDER 24 Houi#s 9A. USUAL OCCUPATION (GIVE KIND OF WORK
1 NEVER MARRIED B MOMTH DAY YEAR YEARS MONTHS , DAYS HOUGRS HIN, DURING MOST OF LIFE. EVEN IF RETIRED 1,
DENT wioowee Dovorcen 10 2 113 137 0 28 Engineer So. Pac. Co.
. 92B. KIND OF BUSI. 110. BIRTHPLACE (STATE[1Y. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ArRMeD FORCES? 13. SOCIAL SECURITY.
WONAL - NESS OR INDUSTRY OR FOREIGN COUNTRY1 COUNTRY? CYES. HO. OR UNKNOWHNI|1IFf YE5. WAR OR DATES OF SERVICES NO.
vra/ 27 |Railroad oon Rapidsa, Tow 1SA No None —_
18A, FATHER'S NAME - 148. BIRTHPLACE IBA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
‘é . - {STATE OR COUNTRY# . USTATE OR COUNTRY
Herbert L., Tucker Towia Rose Titus Towa
16. INFORMANT'S SIGNATU ADDRESE‘ 17. DATE . IMONTH) IDAY) *YEAR) 9§
OF :
ﬂ A 4’2 I DEATH October 30, 1950
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

ONSEY AND DEA
ENTER ONLY ONE CAUSE] | pDSEASE OR CONDITIONS 1t in f head 1 hx EATH
PER LINE FOR ¢, 4Bl DiRECTLY LEADING TO DEATH' (4, ___CAIABhot wowmd ore -

1Cr.

#THIS DOEE HOT MEAN

F ANTECEDENT CAUSES
THE MODE OF ODYING-
SUCH AS HEARK FAIL- MORBID CONDITIONS, IF ANY, GIVING OUE TO b,
ATH URE. ASIHENMIA. ETC. RISE TO THE ABOVE CAUSE {A) STAT- .
X 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
“ 181 IHIURY. OR COMPLICA. DUE TO (cC»
TIOK WHICH CAUSED
PEATH. 1k, GTHER SIGNIFICANT CONDITIONS
FLACE OHSEASE COMN. CONDITIONS CONTRIBUTING YO THE DEATH BUT HOT i
TRACTED, RELATING TO JHE DISEASE OR_CONDITION CAUSING DEATH.
TIONS, 12A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
\ 2
oPsSY & ves [] ~No B
2IA. ACCIDENT (SPECIFY+ 218B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. ICITY OR TOWHMN) 1COUNTY {STATE,
ATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
. HGMICIDE
A L T ° Wnknown About Home Tucson, Pima Co,, Arizons
RNAL 21D TIME (MONTH:  (DA¥Y:  JYEAR) (HOUR) |231E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
T A
= WHILE AT NOT WHILE, -—
ENCE wivey  Oct, 30,1950=22458 M [Waie 45 o Self-inflicted while intoxicated.
ICAL J “T 22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM —._._A"————-e e LE ¢ THAT 1} LAST SAW THE DECEASED
{ONER'S ALIVE, ON A2 194__1,:.":: THAT DEATH OCCURRED A'a_id _AH FROM THE CAUSES AND OM THE DATE STATED ABOVE.
* 2 NAT IDEGRE TITLEY 238. ADDRESS 23C. DATE SIGNED
CATION

. Coroner ustice Court Precinet Nov,1,1

ERAL rJ 24A. BURIAL R 4B. DATE 24cC. NAME OF CEMETERY OR CREMATORY

24D. LOCATION (CITY. TOWN. ORCOUNTY | t5TATE, ;nﬁ

CrREMATION ]
CTOR removar - D Nov, 1,1950 Scuthlawn Memorial Park Tucson, Arizona
4D 25A. DATE REC'D BY 258, REGISTRAR'S SIGNATUR 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4 LOCAL REG,

TRAR./V J
I1-1-59
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