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5 . . ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. =
@'ﬂ {:ﬁé Ao DIVISION OF VITAL STATISTICS 1980 r"'f
- H N .
. CERTIFICATE OF DEATH - - /
BIRTH NO. REG:STR}(‘S NO. O

1. PLACE OF DEATH
A. COLUNTY

Yuma

2. USUAL RESIDENCE  (wWHERE DECEASED LIVED,
. IF INSTIF(ITION: HESIDENCE BEFORE ADMISSION).
A. state Arizona B. COUNTY Vama

CE 0{ éAT?

8. CITY {!F OUTSIDE CORPORAYE LIMITS. WRITE C. LENGTH OF STAY

C. CITY (IF OUTSIDE conpf?ﬁns LIMiTS., WRITE RURAL)

oR RURAL) IH THIS PLACE[IN ARIZONA OR
TOWN Yuma mos I years TOWN Salome/
AL E“DENCE D. FULL NAME OF (IF NOT $N HOSPITAL OR INSTITUFION, GIE STREET D. STREET / (IF RURAL, GIVE LOCATION)
ol HOSPITAL OR ADDRESS OR LOCATIONM) . ADDRESS
i 5 INsTITUTION  Yuma Jenera I{osplta}_ rt,!?r‘ai house
X 3. NAME OF A.  (FIRST) B. {(MIDDLE) C.  {LAST} 4. SEX 5. COLOR OR RACE
DECEASED "Wy 2
. (TYPE OR PRINT) ROBERT EEAST Male White
/ \i.._ﬁuAnmsu PR 7. DATE OF BIRTH B. AGE IF UNDER 24 HOuRs BA. UsuaL OCCUPATION {(GIVE KIND OF WORK
NEVER _MARRIED Dunmu 2? hvun YEARS I uontHs | oavs HOURS TS DURING MOST OF LIFE. EVEN IF RETIRED).
‘ECEDENT 3 winoweoX] ivorceo ec 868 | 82 26 Carnenter retired
98. KIND CF BUSI. |10. BIRTHPLACE (STATEl1L. CITIZEN OF WHAT 12. WAS DECEASED EVER IM U. §. ARMED FORCES? 132. SOCIAL SECURIT
’ERSONALK' NESS OR INDUSTRY QR FOREIGN _COUNTRY) ,%NEK (YES, NGO, OR UNKNOWMN)] 11F YES. WAR OR DATES OF SERVICE) NO ‘S:SVr :
DATA 2" Building sngLan no i ‘r},—] - m_z
14A. FATHER'S NAME 148. BIRTHPLACE i5A. MOTHER'S MAIDEN NAME 15E., BIRTHPLACE L
(S5TATE OR COUNTRY}) (STATE OR COUNTAY! -
1 10
7 Unknown thi IInknoym tipk
3§‘/ 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH 1 (DAY) {VEAR)
t oF
o WELFARE QFFICE Yima, Ari=zma DEATH Harch i8 1951

¥
f

18. CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN
~3 ! ONS AND DEATH
Lol | ENTER ONLY ONE CAUSEl | pISEASE OR CONDITIONS
CAUSE ':5? LiNE FOR (2), (br.] pDIRECTLY LEADING TO DEATH* ]
+THIS DOES NOT MEAN . %
OF | wi”uonr or ovme. | ANTECEDENT CAuses Choe e i ﬁ/fy,&wfﬂ%" —F -2
. . SUCH AS HEART FAlL- MORBID CONDITIONS, IF ANY, GIVING DUE 70 (b ¢ s /
DEATH URE, ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE () STAT. / / /
é-f‘:' IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. . . .
N 1HJURY., OR COMPLICA-
ITEM 18) A e ZompLion DUE TO ity
CEATH. 11. OTHER SIGNIFICANT CONDITIONS
FLACE PDISEASE CON- CONDITIONS CONTRIBUTING TO TRE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.

. 3 OF OPERATION 20. AUTOPSY
PERATIONS, 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF T ?
AUTOPSY ¢ ves 3 No)(

21A. ACCIDENT (SPECIFY} 218. PLACE OF INJURY (E. G... IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) {COQUNTY) (STATE)
DEATH SUICIDE FARM, FACYORY, STREET, OFFICE BLDG., ETC.}
DUE TO HOMICIDE
IMXTERNAL o 21D. T;I;IE (MONTH)  {(DAY) (YEAR) (HOUR} |[21E. INJURY occxanan 21F. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
VIOLENCE INJURY M lwork 0 T WORK r_‘J P
——
y - 7 - y
MEDICAL 22. 1 H CEH}IF‘ AT 1 ATTENDED THE DECEASED FROMTR, ' / |9,4 L/ M{ . 19}_L. "THAT | LAST SAW THE DECEASED
CORONER.S ALIVE © . 19-‘ ’ . AND THAT DEA‘TH O RED Af._.o_;.lSAFRUM THE CAUSEE AND QH T_HE DATEJ-“ATED ABOVE. -
23A. SIGNATURE 4 EJREE OR TIFLE) 23B. * 23C. DATE SIGNED
RTIFICATIO . T
- s/
FUNERAL 24A..BURI..AL m 248. DATEE 24C. NAME OF CEMETERY REMATORY 24D_ LOEATION {clrv.'rown(oncounrn (STATE} :
creMaTion [ ~21-51 3 ; 3 :
pmzcton75 Removal . D) 3 - Desert Lawn Memor(341 Park - Tuma, A,.lzona .
AND 26A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 2 : I ~ ADDRESS
REGISTRAR 5, LOCAL REG. : Eo::c_ 310
27. Yama, Arizonacesr, no

T R Sen5 S

S/e2¥6

FORM Vs 2 REV. 8.50 20M 80




