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! ARIZONA STATE DE#ARTMENT OF HEALTH STATE FILE NO. /
! DIVISION OF VITAL STATISTICS 2645;
! CERTIFICATE OF DEATH -
BIRTH NO. REGISTRAR'S NO. g
2/ & ?e“ 1. PLACE OF DEATH Z. USUAL RESIDENCE 1 WHERE OECEASED LIVED S -
A. COUNTY - SYITUTION: RESIDENCE Fio ADMISSION: .
COChiSE A. STATE A rifoiig B. COUN 6}115
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) -
oRr B  RURAL) IN THIS PLACE{IN ARIZONA OR : -~
?’an Town willcox 2'yrs. yIls Tows  pragoon !
D. FULL NAME OF 1IFf HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (1IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCAYIONY ADDRESS N
___'NsTiTuTIeN . ygljey Hospital _ Rural Rox_52
N\f\ 3. NAME OF AT (FIRST) B. (MIDDLES . {LAST) 4. SEX 5. COLOR OR RACE
DECEASED AT ; - .
[~ ROBEIRT BLAKE LANDFATR Male white
: ¢TYPE OR PRINT: .
- I 6. MARRIED . - - - Xl|7. DATE OF 8IRTH 8. AGE’ I UNDER 24 HOuURSs 9A. UsuAL OCCUPATION {GLVE KIND OF WORK
NEVER WMARRIED GNTH ™ HOURS MiH. DYRING MOST OF LIFE. EVEN IF REFIREDI.
ENT , winowEep ] DivORCED H J" e | 3 I 1E8‘B 5] EBUE l 1U I - l - Re ire I,awyer
SB. KIND OF BUS). {10, BiRTHFLACE (STATE|Il. CITIZEN OF WHAT 12, Was Deceasep EVER N U. S. ARMED FORCES? 13. SOCIAEL SECURITY
INAL NESS OR INODUSTRY OR FOREIGH COUNTRY) COUNTRY? IYES. HO. OR UNKNOWHI]{IF YES. WAR D DATES OF SERVICC} NO.
g2 : - - — ,
A _ttorney ohio UeSehs —— —= S A
t4A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHFLACE
. 15T. COUNTRY) : STATE OR COUNTRY)
7 mdward fandfair HEhowi adrene (Cox n
]
5—;/ INFORMANT'S SIGNATU Ajﬁ S DATE o Tonv: enny
. ) . OoF _
i & % DEATH _ May 1 1951 . ‘
: g’? E OF DEATH A CERT“'ICATION g"ggT‘M;-NgETWE;-N :
nf,' NLY ONE CAUSEl ) DISEASE CONDITIONS - p 1 ;
ISE— F“ER E FOR {31, (bi] BIRECTLY LEADING TO DEATH* (ar _— _';‘
.
. +
- ﬁ . *rais ooes noT MEAN ANTECEDENT CAUSES LI WM%
THE MODE OF DYING.
SUEH AS HEAHT FAIL- MORBID CONDITIONS, IF ANY, GIVING =RLLEwd0 : .
TH e URE. ASTHEMIA. ETCG. RISE TO THE ABOVE CAUSE (A) STAT: y
ﬁ IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. r w 4 N p
INJURY. OR COMPLICA- DUHE=FG, (€ M i lO MS
18 TION WHICH CAUSED 1o r ¥ 1] v~ w
DEATH, Il. OTHER SIGNIFICANT CONDITIONS /
‘/Pl‘CE DISEASE CON— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FRACIED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEAVH. -
19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i ves [J NO ﬁ
21A. ACCIDENT tSPECIFYy 21B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | 21C. {CI1TY OR TOWHN: (COUNTYI (STATE)
SUICIDE FARM. FACTORY. STREET, QFFICE BLOG., ETC.y
HOMICIDE
21D. TIME (MONTHr (DAY3 (YEARY 1HOUR: {21E. INJURY OCCURREDR| 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY M lwork 3 AT WORK D‘ I
22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ' "' . lsi’_. 10
ALIVE ON . 1§. . AND THAT .DEATYH OCCURRED ATL‘LM . FROM THE CAUSES AND o

23A. SIGNARUR . IDEGREE Of TITLEM

24A. BURIAL ‘K 24& b“ : 2
CREMATION [] .
ReEMovaL [

25A. DATE REC'D BY
LOCAL REG.
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