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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO, , 3
OIVISION OF VITAL STATISTICS ¥
L}
: CERTIFICATE OF DEATH g
BIRTH NO. REGISTRAR'S NO. - q
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED, B
A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION) .
|= DEATH Pima A- STATE Arizona B oBMY .z -
B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE RURM.)-
c;:\:N RURALY} IN THIS PLACE|IN ARIZONA OR
7DF.NC T Tacson 49 yrs. |49 yrs TOWN Tucson .
D.. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREEY D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION| ADDRESS
INSTITUTION Pima County Hospital 2619 ¥, Bdith Blvd,
3. NAME OF A.  (FIRST} B. (MIDDLE) C.  (LASTI 4. SEX 5. COLOR OR RACGE
\ DECEASED . . o
{TYPE OR_FRINT}: Arthur Cuyler Gubhrie Male White
I 6. MARRIED - . - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs SA. USuAL OCCUPATION (GIVE KIND OF WORK
HEVER _MARRIED MONTH DAY YEAR YEARS I MONTHS DAYS HOURS HIN. PURING MOST OF LIFE. EVEN IF RETIRED}. .
IDENT wiooweo [1oivoacen B Ayies, 26 8s0 ] 70 8 |11 retired reul estzte ovnerator
9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S. ARMED FORCES? 3. SOCIAL SECURITY % -
SONAL .. NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, NO, OR UNKHOWHMNI[{IF YES. WAR OR DATES OF SERVICE)
ATA | ?‘{} rosl astate Michigan U.3.4. Ho 526-10 5624
14A. FATHER'S NAME 14B. B!RIHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{STAY T OR COUNTRY) (STATE OR COUNTHY!;‘_
’7 Hathaniel L. Guthrie Unknovin iemie Smith Unk. 2
-r.S,,/ 16. INFORMANT'S SIGNATURE y ADDRESS . 17. DATE (MONTH (DAY (YEAR)
oF
. N DEATH 1951
& ?L 18. CAUSE GF DEATH MEDiCAL CERZIFICATIO ":')"JSEE;"'- gETWE$: &
a;'“' ] ENTER ONLY ONE CAUSEl  pDISEASE OR CONDITIONS ;
[ FER LINE FOR (2:, (b1.] DIRECTLY LEADING TO DEATH* (a) £
AUSE [T s
*THI5 DOES NOT MEAN
OF ﬁ THE MODE OF DYING. ANTECEDENT CAUSES b /
\ SUCH AS MEART FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO b 7
IATH URE. ASTHENIA, ETG. RISE TO THE ABOVE CAUSE ({A) STAT-
1T MEANS THE DISEASE NG THE UNMBERLYING CAUSE LAST. :
:M Is, 1NIURAY. OR COMPLICA. DUE TO (e
TION WHICH CAUSED
OEATH. Il, OTHER SIGNIFICANT CONDITIONS
sPLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
¥ taacten. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. -
MT'ONS 19A. DATE OF GFERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- '+
ATOPSY ves K] so O
L Z21A. ACCIDENT {SPECIFY) 218. PLACE OF-‘VINJURY {E. G.. IN DR ABOUY HOME, | 21C. {CITY OR TOWHN) {COUNTY} {STATE)
ATH e SUICIDE FARM_ FACTORY, STREET, OFFICE BLDG., ETC.) ‘-
E TO HOMICIDE -
' 21D, TIME (MONTH) (DAY)  (YEAR) (HOUR) [Z1E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY M lwork 11 AT WoRk -

(o

a : [ e ] a "
| -z S T/
22. 1 HEREBY C 1 ED THE DECEASED FROM Iﬁln_z. TO St 1) —yt THAT | LAST SAW THE DECEASED
olilg . 3

M.. FROM THE CAUSES AND THE DATE STATED ABOVE. - :
23C,

AND THAT DEATH OCCURHED AT.

DAT

SIGNED

QERAL 24alBuriaL 30 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTv. Towh, oncountr) (STATE
ECTOR {5' e 8 Befebl So. lawn Memorial Park. Pucson, Ariz.
AND | 2BA] DATE REC'D mY| 25B, ISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LOCAL REG.

STRAR Parker~-Kerr Mortuary,215 N,3tone Ave,

N 3—,- 9 - (’ j ' : 27. EMBAYMER'S SIGNATUR © CERT. NO-
i ) - \.}7\ 7 <€M (? /é 7@/}/ ___oog
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