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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO
DIVISION OF VITAL STATISTICS 4080

el

CERTIFICATE OF DEATH : o
BIRTH NO. REGISTRAR'S NO, ,5"
7 ~1. PLACE OF DEATH 2, USUAL RESIDENCE (WHERE DECEASED LIVED. & -
A. COUNTY INSTITUTHON: RE ENCE. BEFORE ADMISSION}.
Ms.r_ioopa a. stare Arizofia %opa
B. CITY (If. OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. €ITY (IF OUTISIDE CORPORAYE LIMITS, WRITE RURAL) e
OR -) N n-us PLACE N ARIZCHA OR -
TOWN Pempe: |3 vheg:  Town  Chandler:
D. FULL NAME OF (i#¥ NOT IN HOSPITAL GR ms‘rrruuo.u. GIVE STHEET D. STREET ¢IF RURAL. GIVE LOCATION) 7
HOSPITAL OR ADDRESS O LOCATI ADDRESS
INSTITUTICN Tegpe ospital Fryfe Lane.
3. NAME OF A.  (FIRST) B. (MIDDLE} €.  (LAST: a. 5. COLOR OR RACE .
DECEASED Williem- Thomas Anderson Wi J
(TYPE_OR_PRINT) ® -
- 6, MARRIED . - - 7. PATE OF BIRTH 8. AGE IF UNDER 24 HOURs 9A. UsuaL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED- M TH Y YE 5 HMONTHS 1 HOURS MIN, DURING MOST OF LIFE, EVEN IF RETIRED).
wowes Dowences B Y™ | S5 |78 | 58| "™ | 18 I Retired Rancher
. }~9B. KIND OF BUSI. [10. BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
I 55 OR_INDUSTRY FOREIGN COUNTRY) C, RY7? (YES. NO. OR UNKHNOWNI]{ [IF YES. WAR OR DATES OF SERVICE ) NO.
! ne k, R no | no
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158B. BIRTHFLACE
- . $FIATE OR C 2] . . (STATE COLUNTRY }
No record NS rEc8rsd No record . |NoTredord:
16. INFORMANT'S SEGNATURE . " ADDRESS

17. DATE {MONTHI {DAY) [YEAR)

Arnold Andersom: Tucson, Ariz,. DEATH July:s 8 1951

-,

e

18. CAUSE OF DEATH MEDICAL CEill'TlFICATION INTERVAL BETWEEN
ONSET AND DEATH

ENTER ONLY ONE cAUSE| { p)SEASE OR CONDITIONS ~ .
PER LINE FOR (21, (B).L DIRECTLY LEADING TO DEATH* (a) Hypostatic pneumonia : '

*THIS DOES NOT MEANW T
THE MODE OF DYIMG. ANTECEDENT CAUSES .

Cerebral thrombosis

SUCH AS MEAAY FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b
URE. ASTHEMIA. ETC. RISE T9 THE ABOVE CAUSE {d) STAT-
IT MEAMS THE OISEASE 1NG THE UNDERLYING CAUSE LAST. Arteriosclerosis and
INIURY, OF COMPLICA- [
TIOMN WHICH CAUSED DUE TO LA H:J’Jl:)EI‘tPnR" on
DEATH, _____ 11: OTHER SIGNIFICANT CONDITIONS
PLACE BDISEASE COMN— CORBDITIONS CONTRIBUTING TO THE DEATH BUTY NOT
FRACTED. RELATING TO_THE DISEASE OR CONDITION CAUSING DEATH.
. ‘-’I‘QA. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 22, AUTOPSYT?
1Y £
. ves [ no O
ZIA ACC]DENT ) (SFECIFY) i 21H. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, } 21C, (CITY CR TOWHN) (COUKNTY) {STATE;
; UICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
HOM[C[DE
le. TIME {MONTH) (DAY) (YEAR: (HOUR) [21E. INJURY QCCURRED] 21F. HOW DID INJURY OCCUR?
WHILE AT NoT WHILE
INJURY M lwork 01 AT WORE D
22. 1 HEREBY ERTIFY THAT | ATTENDED THE DECEASED FROM 3-9—51 2 . TO 7-8-51 18 THAT | LAST SAW THE DECEASED
ALIVE cm AND THAT DEATH OCCURRED A _I_EQl FROM THE CAUSES AND ON THE DATE STATED AHBOVE. - .
NATURE {DEGRE! R TITLE) . 238. ADDRESS - 23C. DATE SIGNED
P M. Di, . Tempe, Arizone T=9=51
24,\ BURIAL . 248, DATE 24(-:_. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciTY. TOWN.ORCOUNTY) (STATE)
CREMATION ’
CaeaTIC B T-10=-51 Mesa cemetery: Mosa, Arizona

25A, DATE REC'D BY|] 25B. REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LOCAL REG. 1@ AGibbone Mortuary; Mesa, Ariz,.

7“;2 y\.r/ @w E : Iﬂy BALMER'S SIGNATURE CERT O,
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