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\: - ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS 3459 idl

4
Ve CERTIFICATE OF DEATH :
/k Wl ?“’} SIRTH NO. _ REGISTRAR'S NO. ]LE.E_ i
'0 2] i. PLACE OF DEATH 7. USUAL RESIDENCE  (WHERE DECEASED LIVED. &
E N . INSTITUTION: RESIDE R
E OF PEAT - COUNTY  Maricopa A state Arizofa™ ™" TUeCRAHAT 6B .
! - B. CITY (IF OUTSIOE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL) -
: QR RURAL) IN_THIS PLACE|[IN ARIZONA OR -
| ( TOWN Mega 15 yrs, |15 yrs, 7w~ Mesa
L RESIDENC D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET ‘" p. STREET {'F RURAL, GIVE LOCATION)
! HOSPITAL OR ACDRESS OR LOC.:_TIO.NI ADDRESS .
5 wstiruTion. 9h0 REast Main St. (Home) 950 East Main Street
‘k 3. NAME OF A.  (FIRST) B.  (MIiDDLE) C.  (LASTI 4. SEX 5. COLOR OR RACE
‘“EECE:*SSSHT ' JAMES CLARENCE BILLINGTON Male White
' 6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS gA. USUAL CICCUPATION (GIVE KIND OF WORK
NEVER _MARRIED II“DNT" 2,7 1-61\5 vinés | uninis DAYS HOURS HIN. OURING MOST OF LIFE. EVYEN IF RETIRED).
CEDENT  / wiooweo [loivercen DNIAY & Mansger leat Depti.
8B. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DEcEASEp EVER 1N U. 5. ARMED FORCES? §3, SOCIAL SECURITY
ERSONA’. | _NESS QR_INDU_EETRY OR FOREIGH COUNTRY) COUNTRY? \¥Es, NO. OR UNXNowri| (IF YES. WAR OR DATES OF SERVICE) NO. =
DATA Grocéryestorel Oklshoma UeSede No | 5d6-07-2785
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHFLACE
- R . {STATE OR COUNTRY) (STATE OR COUNTRY):
Z/ John Thomas Billington | Indisna Mae Jones [Kansas
é_ 7 / 16. INFORMANT'S SIGNATURE R ADDRESS V7. DATE . T (monTH (DAY) (VEAR)
(o4& /| Ada Mae Billington (Wife) Mesa, Ariz, I June 29, 1951 :
- ;! 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION. g‘;’:g:ﬁkNﬁEfD‘g‘E?:
cmg: P 5E:§ESN'Z"';ER°T§,.C“‘LS,E. L. Disease oR conpiTions - Death occured very suddenly |Sudden L]
: [{I8 e o ‘. -
. FIHI5S DOES NOT MEAN Wlthout Hled ic al attEHt 1011,
_ oF o | frms poes not mear ANTECEDENT CAUSES ) b e 7 da th wak
\ L g e e fueant . | Morain conpiTions, 1F ANy, GIVING  DUE TO (b.:rﬁTObable igguse 01 aea 1 wap
. ar STAT- Lo Rl s
\DEATH 2 e s B e UnoEmevING CAUSE LAST. . Qoronary. thrombosis.
Cfremas | v o ey _ " buE 10 0s SR
. : DEATH. Il. OTHER SIGNIFICANT CONBITIONS
PLACE DISEASE GON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT -
: TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION '. H 20. AUTOPRSY?
duTorsy , -': sl wo B
i : 2tA. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. I1N OR ABOUT HOME, | 21C. (c1TY OR TOWN) (COUNRTY) LSTATE)
HDEATH' SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
YUE -ro HOMICIDE :
: (TERNAL 21D. TIME (MONTH) (DAY} (YEAR} (HOUR} j21E, INJURY OCCURRED| 21iF. HOW DID INJURY OCCUR?
JOLENCE - . INJURY mfmie A T vens , 7
lEDlCA‘:- 22, 1| HEREBY CERTIFY THAT [ ATTENDED THE DECEASED FROM MMWE . 1% THAT 1 LAST SAW THE DECEASED
COHONE"R'S ALIVE OM = . 19 . AND THAY DEATH OCCURRED AB_' 45..5._HP'M~1HE CAUSES AND ON THE DATE STATED ABOVE, : .
{ : v | . SIGNATURE (DEGREE OR FITLE) z3B. ADDRESS 23C. DATE SIGNED
JnRicATION Coroner Mesa,ArfizMesa, Arizon 7251
A". AA. BURIAL m 248. DATE 2AC. NAME OF CEMETERY OR CREMATORY . 240. LOCATION (CITY. TGWH. DRCOUNTY) (STATE)
UNER H § creMaTioN’ O 7 3 5 3 - . s .
IRECTOKS ~ Removar _ [J - ~5=51 Mesa City Cemetery 1 w
AND K 28A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR'S SIGHATLURE ADDRESS
o Ak LOCAL REG, .- B . : .
iGISTRAR 5 _ Meldrum Mortuary Mesa, Arizona '
7=8~51 - 27. EMBALMER'S SIGNATURE ‘ CERT. NO
7 v =




