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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION ©F VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO. 40’?8

REGISTRAR'S NO. /{/\B

1. FLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE (WHERE DECEASED Liveo. .
- iF 1 TITUTION: RESIDE,
Arizo T P Tt

EATH B Maricopa A, STATE
B. CITY {IF OUTSIDE CORPORATE LIMITS, WRIYE C LENGTH OF STAY €. CITY {IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
OR AL) nus FLACE OR
rown  Phoerfi® [W5"Y¥8|  rown Wickenburg
DENCE D. FULL NAAE»IE OF {IF NOT IN HOSFITAL OR méﬂrunon. GIVE STREET D. STREET tiF RURAL, GIVE LOCATION)
L HOSPIT. OR A C ADDRESS
5 HoSITALSR  RRRTCOBR-EBHNTY HOSPITAL Box 53
* 3. NAME OF Al (FIRST) B. (MIDDLE) C. (LAST} A, SEX 5. COLOR OR HACE
DECEASED
N L DECEASED  GUY Gada_ BODIROGA, MALE  |WHITE
{ 6. MARRIED . - - - 7. DATE OF BIRTH — 8. AGiE 1F UNDER 24 HOURS 9A, USuAL OCCUPAYTION (GIVE KIND OF WORK
HEVER _MARRIED ﬂ"ﬁprq 01 t gén 6‘3;\“ | MONTHS DAYS HOURS (s DURING MOSY OF LIFE, EVEN IF RETIRED).
EDENT L winoweo [ DIVORCED , 5. ? iner i
ap. KIND OF BUSI. {10. BIRTHPLACE (STATE|]1.} .CITI"EN OF - WHAT 12. WAS DECEASED EVER tH U. S. ARMED FORCES? 13, SOCIAL SECURITY:
ISONA NGS R INDUSTRY OR an COUNTRY) fad UN CYES. rﬁdn unknNowri {1F YES. WAR OR DATES OF SERVICE} NO,
65| 6o UNK
JATA —

1aA. FATHER'S NAME

URK

SB. BIRTHPLACE
{STATE OR COUNTRY!

15A. MOTHER'S MAIDEN NAME

UNK

|

16. INFORMANT'S _SIGNATURE

Hospital Records

17. DATE (MONTH) lDAYI {YEAR)

DEATH

1951

18. CAUSE OF DEATH
ENTER ONLY DHE CAUSE] | pISFASE DR coumnons

MEDI

CAL CET%:CAT!ON i Z :

INTERVAL BETWEEN
ONSET, DB DEATH

2

sz,a,

.AUSE F(‘El:l LINE FOR {a), (b, DIRECTLY LEADING TO DEATH* (a}
*1HiS DOES NOT MEAN
OF THE MODE OF DYING. ANTECEDENT CAUSES . _
SUEH AS HEART FAILs MORBID CONDITIONS, IF AHY. GiviING DUE TO by _
EATH URE. ASTHEMIA. EIG. RISE TO THE ABOVE CAUSE {d) STAT-
H IT MEANS THE DISEASE ING THE UNDERLY!NG CAUSE LAST. -
EM 18) INIURY. OR COMPLICA- DUE TO (T K -
TIOR WHICH CAUSED
l’ DEATH, 11. OTHER SIGNIFICANT CONBITIONS
PLACE DISEASE CON- CONDITIGHS CONTRIBUTING TO THE DEATH BUT NOT e - -
TAACTED. RELATING TO THE ISEASE OR CONDITION CAUSING DEATH . RS '
ATIONS 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATIOP{ . - . 20. AUTOPSY?
TOPSY Z ) % o ves e
21A. ACGIDENT SPECIFY) 218. PLACE OF INJURY (E. G..'IN OR ABOUT ‘HOME, | 21C. (CITY OR T8WHN) ICOUNTY) (STATE)
{
ATH SUICIGE FARM. FACTORY, STREET, QFFICE BLDG., ETC.)
ETO HOMICIDE
ERNAL 21D. TIME (MONTH) (DAY) (YEAR) (HOUR} [21E. INJURY occunm-:n 21F. HOW DID INJURY QCCUR?
- oF WHILE AT NOF WHILE
LENCE INJURY M lwonk 0O AT WORK
I i - - -
DICAL 22. | HEREBY CERTIFY THAT TTENDED THE DECEASED FROM Jlme 29 12 51 TO J]ﬂy 2! 1% 51 FTHAT | LAST SAW THE DECEASED
ROMNER'S ALIVE ON A }@ AND, THAT DEATH OGCCURRED n_ﬁiZQ..&go.. THE CAUSES AND ON THE DATE STATED ABOVE.
. 23A. SIG RE (DEGREE OR BE: 238 DRESS '23C. DATE SIGNED
FICATION G T—z "'J—', ]
- 248B. DAT 4C. NAME OF CEMETERY OR CREMAORY ‘24D. LOCATION gc WH, 08 COUNTY) (STATE)
MNERAL . 24A. RIAL
CREMATION J , 1951 Wickenburg Cemelery Wickenburgd Ariz. 7/
LECTOR 5 Removar [ - 1 } N
AND zsA. DATE REC'D BY| 258. REGISTRJ.H"S‘ SIGHATUHE 26. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
LOCAL REG. F -
ISTRAR oc ’ H. L,,Coffinger _ E
'S BIGN! CERT. NO.

7/5 /1

- e

FORM VS 2 REV. 8-50 20M @fo'

et




