ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

Dr. Wall

STATE FILE NO.

BIRTH NO.
I. PLACE OF DEATH

REGISTRAR'S NO. .FE

2. USUAL RESIDENCE (WHERE DZCEASED Livep
A. COUNTY . IF INSTITUTION: RESIDENCE BEFORE ADMISSION:.
OF DEATH Mar icopa A sTaTe . Arigzona B. COUNTY gy,
. B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY |IF QUTSIDE CORPORATE LIMITS., WRITE RURAL.,
\ND OR RURAL) THIS FLACE Ssmzom\ Oor
V2 D TOWN Mesa 35"y .| TOWN Mesa
“_EJDENCE D, FULL MAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STYREET D. STREET 1I¥ RURAL. GIVE LOCATION)
i HOSPITAL OR ADD S OR ocA ADDRESS %3 o
INSTITUTION UEE[ jblStI‘ ict Hospital 206 Ho. Roland St,
3. NAME OF A, (FiRGTY B. (miDOLE) C.  {LAST) 4. SEX 5. COLOR OR RACE
. cam s - .
e EASED . Malinda Elizabeth Ault female | vhite
6. MARRIED - . . - rw. DATE OF BIRTH 8. AGE X IF UNDER 24 HOuURs BA. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MOKTH DAY YEAR YEARS MONTHS DAYS HOURS MIN. DURING MOSY OF LIFE. EVYEN {F RETIRED).
DENT WIDOWED ] DIVORCED 8 80 70 H.OU.SG'Wlfe
l 9B. KIND OF BUSI. |10, BIRTHPLACE {STATE]11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN L), S. ARMED FORCES? 13. SOCIAL SECURITY
ONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? 1YES. NO, OF UNXNOWHNI|EIF YES. WAR OR DATES OF SERVICEL NO,
S. A i
TA/70 at home An.kansas . 5. A, ——
' 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
I3 sy {STATE OR COUHNTRY) N (STATE OR COUNTRY)
George Elder Tenn. lary Mayham enn.
p \j ‘7 16. INFORMANT'S SIGNATURE ADBRESS V7. DATE (MONTH? (DAY "YEAR)
L : iz o
Caleb Ault (Hus) Mesa, Ariz, oEATH - _Feb, 17, 1951
p 18. CAUSE OF DEATH B MEDICAL CERT!FICATWN : : INTERVAL BETWEEN
71 é ENTER ONLY ONE CAUSE| ; DISEASE OR CONDITIONS Th ONSET AND DEATH
A PER LINE FOR (a1, (D). GIRECTLY LEADING. TOUDEATHS (2) rombocvtonenic Durnura weeks
. {cs.
F & Irs poes wor wean | L aqecEnenT cAusES
. THE MODE OF DYING.
: SUCH AT HEART FArL. MORBID CONDITIONS, IF ANY. GCIVINE DUE TO .b,
TH ; URE. ASTHEWIA. ETC. RISE TO THE ABOVE CAUSE (@1 STAT.
ﬁ IT MEANS THE DISCASE ING THE UMDEALYING CAUSE LAST.
i 18, 1IHIURY. OR COMPLICA- bUE TO (€
TiON WHICH CAUSED
:| DEATH. 1. OTHER SIGNIFICANT CONDITIONS
} PLACE DISEASE GOH. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
I 'f TRACTED. RELATING TO THE DISEASE OR_COMDITION CAUSING DEATH. Influenza
: IONS 19A, DATE OF OPERATION 198. MAJOR FINRINGS OF OPERATION - 20, AUTOPSY?
H *
fosy L ves O no K
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. {CITY OR TOWN) iCOUNTY} 1STATEI
TH SVICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC,) .
TO HOMICIDE
INAL— 21D. TIME (MONTH) (DAY: (YEAR) (HOUR) ]21E, INJURY OCCURRED| ZIF. HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE
NCE . INJURY M lwork [] AT Worx [
CAL 22. 1 HEREBY CER IEY THAT | ATTENDED THE DECEASED FROHM. éJ__, _Eeb_._ll I9_5.]_ THAT | LAST SAW THE GECEASED
DNER'S ALIVE ON. Feb /i,z, . AND THAT BEATH OCCURRED A M;HE CAUSES AND ON THE DATE STATED ABOVE.
23A. SIGNATURFE, (QE QR TITLE 238. ADDRESS ) 23C. DATE SIGNED
e
ATION & { Mesa, Arizona 2-19-51
248, DA E 24C. NAME OF CEMETERY OR CREMATORY 24AD. LOCATION (CITY. TOWN. OCACOUNTY! (STAYE:
1AL ’3 24A. BURIAL . s X Me
ToR CreMATION n 8-19-51 City Cemetery sa, Arizona
emMovar [ -
b} "25A, DATE REC'D BY|] 25B. REGISTRAR'S SIGNATURE 26. FUNERAL PIRECTOR'S SIGNATURE . ADD_RE_.SS
AR W LOCAL REG, Meldrum Mortuary Mesa, Ariz
27. EMBALMER'S SIGNATURE CERT. NO
j" S=&F7 . BOBA

FORM VS 2 REV. 3.50 IS5M




