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STATE FILE NO, 1518

FillmOI‘B PIVISION OF VITAL STATISTICS
j:] CERTIFICATE OF DEATH .
EIRTH_NO. REGISTRAR'S NO. 7[
H 1. PLACE OF DEATH Z. USUAL RESIDENCE  «(WHERE DECEASED LIVED?
?\?\‘ A. COUNTY o . o 1F INSTITUTION: RESIDENCE BEFORE ADMISSION).
B 05 AT 3" Maricopa Ao STATE A izonag 8. couiraham
‘; 5 B. CITY (iF OUTSIDE CORFPORATE LIMITS, WRITE C. LENGTH OF STAY . CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR RURAL) IN_THIS PLACEIIN ARIZONA OR N S
L st‘ﬁzgc ] TowN  Mesa yr. |70 yrp vows  Safford
D. FULL NAME OF (IF NOY IN HOSPITAL QR INSTITUTION, GIVE STREETY D. STREET 1IF RURAL. GIVE LOCATION)
HOSPITAL OR Auﬂ S QR LOCA ADDRESS
5 INsTITuTIoN. SOUGhS1de District Hospital 15082 Central Aave.
3. NAME OF A.  IFIRST) B. (MIDDLE) C.  (LASTH 4, SEX 5. COLOR OR RACE
\ DECEASED 2 s ) . )
(TYFE OR PRINT) Robert n - Ferrin mngle white
/ 8. MARRIED - - - - []}7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURs SA. USUAL OCCUPATION (GIVE KIND OF WORK
WIDP‘;E:EE I(;'I:RDIREEED B MOHTH DAY YEAR YEARS | HONTHS OAYS HOURS (IR DURING MOST OF LIFE, ?VEN iF RETIRED).
ECEDENT 3 151 64 : 235 Rancher—--Retired
ER A 9H. KIND OF BUSI. |10. BIRTHPLACE (STATE]11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U, S, ARMED FORCES? 13, SOCIAL SECURITY
SONAL OR FQREIGHN COUNTRY) ITES. HO, GR UNKNOWNIJiIF YES. WAR GR DATES OF SERVICE)

DATA /g' é
6

35

ﬁEaE?I 85 INDUSTRY

TS A,

No

done

14A,. FATHER'S NAME

14B. BIRTHPLACE
[STATE_OR CQUNTRY)

15A. MOTHER'S MAIDEN NAME

158. BIRTHPLACE
{STATE OR COUNTRY!

Jacob Samuel Ferrin New York Janneta McBride England
T6. INFORMANT'S STGNATURE AoDRESS S o — —— —
lither S.Ferrin (Son) Hesa, Ariz, orn - arch 10, 1951

CA!Z?Wﬁ
OF 4
DEATH &

JTEM 18) ﬂ

18. CAUSE OF DEATH
ENTER ONLY QME caAUSE] |
PER LINE FOR (&}, (D),
(G,

FTHIS DOES NOT MEAN
THE MHODE OF DYING.
SUCH AS HEART FAIL-
URE, ASTHEMIA. ETC.
IT MEANS THE DISEASE
THIURY. OR COMPLICA-

- DISEAEE OR CONDIT|ONS
DIRECTLY LEADING TO DEATHY (a}

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY, GiviNe DUE TO lh
RISE TO THE ABOVE CAUSE {a) STAT-
ING THE UNDERLYING CAUSE LAST.

RDUE TO (¢»

ﬂ .
MEDICAL, CERTIFICAT R
Mﬂﬂt/

INTERVAL BETWEEN
ONSET AND DEATH
'

TION WHICH CAUSED
, OEATH.

J PLACE DISEASE CON-
TRACTED .

OTHER SIGRIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
RELATING 7O THE DISEASE OR COMDITION CAUSING DEATH.

).TiFICATION

ERATIONS, 19A. DATE OF OPERATION 198, M2JOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY - ves [ no X
DEATH SL 2Z1A, ACCIDENT (SBECIFY) 218. PLACE OF INJURY (E. G.. IN OR AQCUT HOME, | 21C. (CITY OR TOWN) (COUNTY} {STATE}
SUICIDE FARM, ¥FACTORY, STREEY, OFFICE BLDG., £TC.)
DUE TO — HOMICIDE -
XTERNAL — 21D, TIME (MONTH) (DAY} {YEAR) (HOUR} |21E, INJURY OCCURRED} 21F. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
VIOLENCE |  inS0ry ] mlWemc T Ar wonx ,
P‘IEDICAL , 22, | HEREBY CERTIFY THAY A’l‘!t.ENb YHE DECEASED FROM rch 8 S, E 1 .10 March lll 1951 THAT | LAST SAW THE DECEASED
{CORONER’S ALIVE ON ) D THAT DEATH OCCURRED A X ro® | CAUSES AND ON THE DATE STATED ABOVE,

23A. SIGNATURE 0
yd

v ZEGREE oR ‘NZLEI

23B. ADDRESS

Mesa, Arizona

23C. DATE SIGNED-

4-12-51

FUNERAL 24A. surmIaL. 0O 245, 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY. FOWN. ORCOUNTYS (STATE
DIRECTOR 3.3 crewarion g -14-51 Pima Cemetery Pima, Arizona
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
EGISTRAR FOCAL REG. Meldrum mortuary  Mesa, Ariz,
;{3 — S A5/ P 27. EMBALMER'S SIGNATURE ' . CERT. NO.
i L2et0 % 2B8A
. / ;e 7 &4 FORM ¥S 2 REV. 3-50 15M  cfEibsa, M 7 7




