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ARIZONA STATE DEPARTMENT OF HEALTH

o STATE FILE NO. 2(”9;—— P
A DIVISION OF VITAL STATISTICS M 3 ¥
7B
CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S No. “7 &£ §
/u-"‘ 5% | 1. PLACE OF DEATH Z. USUAL RESIDENCE (WHERE GECEASED LIVED. b
;,\J" A. COUNTY tF INSTITUTION: HESIDENCE BEFORE ADMISSION). ?
A. ST x B. COUN -~
g) DEATH Yuma ATE  pndpona v Gila
B. CITY (tF DUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY [(1IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
OR RURAL) N THIS PLACE "é RIZONA OR . -
TOWN  Yyma, rural mo I yI's Town  Miami .
_LDENCE D, Flc.l)LL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR CATIQON ADDRESS
. INsTITUTIoN 3] 17th Place #30 Globe St
. | 3. NAME OF A. (FIRST} B. (MIDDLE) C. (LASTY 4. SEX 5. COLOR OR HACE
o DECEASED .
/ (TYPE OR_PRINT} ANNA ISABELLE FISHER Female Yhits
’\/ 6. MARRIED - - - . 7. DATE OF BIRTH B. AGE IF UNpER 24 Hours 8A. UsuAr OCCUPATION [(GIVE KIND OF WORK
NEVER MARRIED -JHDNTK ?6 g?’;? 'l.? RS l MOMTHS DAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED]) .
EDENT , WIDOWED [ ] DIVvORCED an 4 2 19 Hef'e )
9B. KINB OF BUSI- {10. BIRTHPLACGE {STATE|t1. CITIZEN OF WHAT 12. WaAs DECEASED EVER 1N U. 5. ARMED FORCES? 13. SOCIAL SECURITY
SONAL ﬁ%feol} INDUSTRY OR FOREIGN COUNTRY) COUNTRY? CYES. NO, OR UNKXOWHI|{IF YES. WAR OR DATES OF SERVICE) NO,
‘ : Utzh USA no no
ATA :
T4A, FATHER'S NAME 148. BIRTHPLACE i5A. MOTHE MAIDEN NAME 15B. BIRTHPLACE ;
A (STATE COYNTRY) STATE Offf COUNTRY)
é Francis Kerby BeotTand /W»’Em_awy\
. L / IGdNFORMA T SIGNATURE . ADDRESS |_ 17. DATE (MQNTHI (DAY (YEAR)
- ) - 2 oF . B
/J -3 tJ;é-_/ 311 17th Pl.Yuma, Arvizona [ .S, April 1k 1951
3 ?2 )( 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’(__’;‘TES.I?ALNSEB\EE‘ES
A
; - CHTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS J lﬂ Eﬂ )
LG PER LINE FOR (a3}, (b1.] DIRECTLY LEADING TO DEATHF (a) TV EEE LV AL
AUSE (IR ) - e ®
*THIS DOES NOT MEAN A :‘z",;
OF THE MODE OF DYING. ANTECEDENT CAUSE,S - »
‘\\ SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY, GIVING DUE 10O (b .
ATH URE. ASTHEWIA. ETC. RISE 7O THE ABOVE CAUSE {a4) STAT. .
1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST, : -
‘M 18) INJURY. OR GQMPLICA- . ‘DUE'TO (cy
E TIOH WHICH CAUSED - - A
) DEATH. 1l. OTHER SIGNIFICANT CONDITID_NS -
J FLAGE DISEASE COM_ CONDITIONS GONTRIBUTING TO THE DEATH BUT NOT
TRACTED . RELATING TO THE DISFASE OR CONDITION CAUSING DEATH.
AT N 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ATIO S,}_ j .
-TOPSY - y ves 11 no
21A. ACCIDENT (SFECIFY) 21B. PLACE OF INJURY (E. G...IN OR ABOUT HOME, | 21C. (ciTvy oRr TOWN) ICOUNTY) {STATE}
IATH - SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
f HOMICIDE
ETO
RNAL __.} 2D, Tll:iE (MONTH) (DAY)  (YEAR: (HOUR) [21E. INJURY OGCURRED| 21F. HOW DID INJURY OCCUR?
© WHILE AT NoT WHILE
INJURY M lwork 01 . ar work [ -

. T a — - -
22, | HEREBY GERTIFY THAT | ATTENDED THE DECEASED FROM %Z_P- . wi’L. TO. . |s_d Z_ THAT I LAST SAW THE DECEASED
ONER’ ALIVE ON. @/// . isi_/_. AND THAT DEATH OCCURR ATt AL FROM THE CAUSEY AND ON THE DATE STATED AHOVE.
23A. SIGNATURE to : TITLEY 23B8. ADDRESS ¥ 23C. DATE SIGNED
A ’

a 24C. NAME OF CEMETERY OR

ERAL G 3] o emton B [1o16251

(STATE}

Removar ¥ : - g » Arizon_ )
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE S, F TOR'S BIGNATURE, -~ ; ADDRESS
:":'IIDIAR "Z/; LOCAL REG. The EBO}C 310

Yuma, Ari ZONA o o

2ULCA

27,

L7 | oo ol




