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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

7%*’5}0 &; é.&g
ey

236
f n’ @am'ru NO, 7

REGISTRAR'S NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
A. COUNTY Iy msn-runou. RESIDENCE BEFDRE ADMISSION) .
ACE OF DEATH Pima A statE Arizon 8. COUNTY imas,
B. CITY (IF DUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
AND OR ,fURAL) IN THIS PLACEIN ARIZONA OR
TOWN ucson L= up Ayt it Pigioy Town Marana
JAL RESIDENCE D. FULL NAME OF (iF MOT IN HOSPITAL OR INSTITUTION. GIVE BIREET D. STREET ¢IF RURAL, GIVE LOCATION:
HOSPITAL CR DDR QR LGCATH ADDRE
INSTITUTION Sﬁ lﬁ‘a ? B'ospittal — _ﬁ__}?ural -
3. NAME OF A.  (FIRST) B.  (MiDDLE) -~ .- C. :usﬁ\ 4. SEX 5. COLOR OR RACE
DECEASED o
ivee on prvrs _Baby Girl Gault Fmale White
6. MARRIED . . - - 7. DATE OF BIRTH }fAGE IF UNDER 24 HoOuRs A. USUAL OCCUPATION {GIVE KIND OF WORK
NEVER MARRIED MONTH DAY YEAR YEARS MONTHS BAYS HOURS MiH. DURING MOST OF LIFE, EVEN IF RETIRED),
DECEDENT wivowso [Joivorcee 301 51| woembecaodoe [ S -
98. KIND OF BUS!. |10, BIRTHPLACE (5?1’!: 1t. CITIZEN OF WHAT 12. WAS DecEASED EVER 1N U, ARMED FORCEST t3. SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FOREIGHN COU? RY) COUNTRY? {¥ES. HO. QR UNKNOWHI| LIF YES. WARYR DATES OF SERVICE } NO.
14A. FATHER'S NAME T l 148. BIRTHPLACE t5A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE E
[STATE OR COUNTRY) (STATE OR COUNTRY}
Clinton Gault { Oklahoma Cora Woffard
s tn DLl IGLNL
16. IN QRMANT'S SIGNATURE ! ADDRESS 17. DATE (MONFH? (DAY) (YEAR)
i oF ]
{ Marana, Arizons BEATH Juyhe 30, 1951
18. CAUSE OF DE i MEDICAL FICATION g‘;gg:ALNgETWEEN
::;ES&N:LRO"‘:;-' (bS’E 1. DISEASE Dli CONDITIONS A DEATH
3 . . L +
CAUSE (Cr. DIRECTLY LEADING TO DEATH {a)
*THIS DOES HOY WEAM
OF THE MODE OF DYING. ANTECEDENT CAUSES b & 7%
. SUCH aAS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (h,
\ DEATH URE. ASTHENIA. E7C. RISE TO THE ABOVE Eausr. (a) STAT. /
: IT MEANS THE DISEASE ING THE UMBERLYING '€AUSE LAST.
(ITEM ‘ls) THJIURY, OR COMPLICA- DUE TO (cy
TION WHICH CAUSED
DEATH, il. OTHER SIGNIFICANT c"ﬂnqn_m T
PLACE DISEASE CON-~ CONDITIONS CONTRIBUTING TO THE © UT MNOT
FRACTED. BELATING TO YHE DiSEASE OR CONDITION CADSING DEATH.
IPERATIONS 18A. DATE OF OPERATION 1898. MAJOR FINDINGS OF OPEflATIDN 20, AUTOPSY?
L
AUTOPSY ) ves O no K
21A. ACCIDENT (SPECIFY) 21B. PLACE OF [INJURY (E. G.. iN OR ABOUT HOME, | 2tC. (CITY OR TOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLUG., ETC.}
DUE TO HOMICIDE
EXTERNAL 21D, T;I:E (MONTH) (DAY (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY occum
: WHILE AT Nor HILE
] VIOLENCE INJURY M lwork 1 Ar,—G}me I
AEDICAL 22. | HEREBY CERTIFY THAT 1 D THE DECEASEDQ FROM ’ X |9 —#Q—&MM‘WI‘I LAST SAW THE DECEASED
CORONER’S ALIVE ON : ND_ THAT DEATH occuanm E; HE CAUSES AND ON THE DATE STATED ABOVE. L
I 23A. ; 23B. ADDRESS Z 3 ATE SIGNED
i - .
jn'nncxnon | ' /L f,L 1. 2-5
FUNERAL 24A. BURIAL X B AT) 24C. NAME OF CEMETERY OR CREMATORY | 24D. LOCATION teiry « wn_omfumn (5TATE)
CREMATION [J B
DIRECTOR R B 7=3=51 _Evergfeen Cemetery Tucson, Arizona
Z5A. DATE AEC'D BY| 28B. REGISTRAR’'S SIGNATURE 26, RAL DIREC s 51 ATURE ADDRESS
AND LOCAL REG
REGISTRAR : -
7 < J AN @ “aationa Mortuagy,.

FORM VS 2 REV. B.5D 20M n@:\




