T e T AL e e e L e, P S, M _

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS
' CERTIFICATE OF DEATH
»BIRTH NO. — REGISTRAR'S NO. = E
[,5" Ib 1, PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED. 3
ot A. COUNTY . IF INSTITUTION: RESIDENGE BEFORE ADMISSION). 3
: OF DEA:;H { . .-Y-“m A. STATE Arlﬁona B. COUNTYYuma
5 ’} B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C., CITY (IF OUTSIDE CORPORATE LIMiITS, WRITE RURAL) -~
A v _ Tg‘zN RURAL)} IN THIS PLACElIN ARIZONA OR
 RESVOENCE Somerton, rural 33 yr 33 yr TOWN  Somerton rural
- D. FULL NAME OF (IF NOT N HOSFITAL QR INSTITUYION. GIVE STREET D, STYREET (IF RURAL, GIVE LOCATION)
5 E HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
. INSTITUTION 299 Adams St 229 Adams St l
3. NAME OF A.  (FIRST} B.  (MIDDLE) €. (Lasn 4. SEX 5. COLOR OR RACE %
! DECEASED R .-
/ (TYPE OR PRINT) MARY Blair Female Thite
4/ { 6. HARRIED - - - - ﬁ 7. DATE OF \RRTH B. AGE If UnbER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK
. NEVER MARRIED MONTH EAR hi RS MONTHS DAY, HDURS MEM. DURING MQST OF LIFE, EVEN IF RETIRED).
EDENT winowen Lipivarcen ? h-é TEI; I 3 Hg I Housew:i_{‘e
9B. KIND OF BUSI- {10. BIRTHPFLACE (STATE|I1. CITIZEN OF WHAT 12. Was DEceasen Ever in U, S, ARMED FORCES? 13. SOCIAL SECURITY
ISONAL NESS OR INDUSTRY ORr_FOREIGN COUNTRY) COUNTRY? . (YES. NO. OR UNKKOWRNi|{IF YES. WAR OR DATES OF SERVICEI NO. .
ATA Home Miss USA no
/7 14A. FATHER'S NAME BIRTHPLAC 15A MDTHER S MAIDEN NAME ?SE. BIRTHPLACE
{STA OR CO N'I‘RY’ { E.OR COUNTRY )
JPab Haifey W WM, PICCA
MINFOR A GNATURE "ADDRESS - I 17. DATE T (MONTHY . (DAY} “LYEAR)
«,//j' Box 5, Somerton, Arizona - || - oekrs Aprll 16 1951

/{ ? }( 18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. ONSET AND DEATH
ENTER ONLY ONE CAUSE| | pDISEASE OR CONDITIONS -l /%(.ﬂ
'y PER LINE FOR (2), tb1.| BIRECTLY LEADING TO DEATH* c’y‘-q“t‘v‘e )‘ka. AYe __L.zzx_n._c)_
¥IHISE DOES NOT MEAN & M -
OF THE MDDE OF DYING. ANTECEDENT CAUSES B e - i u 4,
\ SUCH AS MEART FALL- HMORHID CONDITIONS, IF ANY, GIVING T & vy 1-R Py M...—
EATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (?) STAT- - =i . FiJ
1T MEAKS THE DISEASE ING THE UNDERLYING CAUSE LAST. - .
EM 18) THIURY. OR COMPLICA- Dl:lE"'i?O T Iss . .
TION WHICH CAUSED -
)  OERATH, . Il. OTHER SIGNIFICANT CONUWIONS"‘” Loty .!' -
3 JPLAGE RISEASE CON- CONDITIONS CONMTRIBUTING TO THE m-:xr}{ BUT:: ﬁor * . o
TRACTED. RELATING TO THE DISEASE OR CONDITI%CAUE‘NG DES'(H Y. R J .'6'._ N
ATIONS ;) 19A. DATE OF OFERATION 19B. MAJOR FINDINGS DE OPERATION: = ( 20. AUTOPSY?
I L2 . - .
TORSY o ) oy st yes O No W
1 21A. ACCIDENT (SPECIFY) 218. PLACE OF INJIJR?‘{E. G.., IN OR ABOUT HOME, | 21C. (€17Y OR TOowN) (COUNTY} (STATE)
EATH SUICIDE . FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
E TO HOMICIDE . . )
'ERNAL Z1D. TIME (MONHTH3 (DAY} (YEAR) {(HOUR}) |21E, INJURY OCCURRED| 21IF, HOW DID INJURY QCCURT
bl oF WHILE AT NOT WHILE
LENCE INJURY Miwork [1 AT Work [J .
DICAL 22, | HERESY CERTIFY THAT 1 ATTENDED THE DECEASED FROM _blﬁija-_’ |9.£Q. i‘o#_—l_h_:_. |9_§Jﬁ. THAT | LAST SAW THE DECEASEGD
. ROMNER'S |_ALIVE ON H- g - . J,_L AND THAT DEATH OCCURRED AT. 5. _M., FROM THE CAUSES AND ON THE DATE STATED ABOVE. .
: ICATION 234 SIGNATURE (DEGREE OR TITLE} 23B. ADDRESS 23C. DATE SIGNED
- [y * N
g L,\-w.re..r e D) -SOVV\.EU""'"MJ QA vy e H-t§-L} B
JERAL 24A. ﬁu L [ | 248 DATE’ 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (o1TY. ToWR. OR COUNTY) terates 3
- CREMATION [ - I oA 5
ECTOR e B | h=19-51 m Yuma Cemetery Yuma, Arizona
SND 25A, DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOﬂ -] SIGNATURE ADDRESS
STRAR LOCAL REG. The Johnson:
2 /fﬂ/ % ? . 27. EMBALME

— FORM VS 2 REV, B5.50 20M :-




