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ﬂt\b{bé{) ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 4‘8 ?4_ L

DIVISION OF VITAL STATISTICS

\ CERTIFICATE OF DEATH . 0
BIRTH NO. REGISTRAR'S NO_
{ /’ 1. PLACE OF DEATH Z. USUAL RESIDENCE  (wHERE DECEASEC LIVED.
A, COUNTY IF INSTITUTION: RESIDENCE ‘BEFORE ADMISSION.
A. STATE B.
F_DEATH Pima Arizona COUNTY Pima
""" B. C|TY {IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS., WRITE RURAL)
qD RURAL) IN. THIS PLACEJIN ARIZONA OR
;,95‘?’ OWN  Tueson vrs |} 8 yrd vow~ Tueson
ES NCE D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION)
' HOSPITAL OR ADDRESS ohl.cca-nmu ADDRESS
INSTITUTION Elks Hosp tal 2323 N, 9th Ave
v \I\ 3. NAME OF A.  [FIRST) B.  (MIDDLE} C.  (LAST) 4. SEX 5. COLDR OR RACE
DECEASED
“Trvee or prmti __Porank Gould Male I hite
,‘ 6. MARRIED - - - 7. DATE OF BIRTH 8. AGE IFf UNDER 24 HOURS 9A. UsuaL CCCUPATION ({GIVE KIND OF WORK
MEVER _MARRIED HDNTH YEAR YEARS MONTHS DAYS HMOURS MR DURING MOST OF LIFE, EVEN IF RETIRED]).
JENT , WIDOWED [} DIVORCED 6 ’?3 10 - onom Retired
98. KIND OF BUSI. |10. BIRTHFLACF. (STATE 11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
)NAL/? 21 NEss OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (¥ES, HO. OR UNKNOWHNI] LIF YES. WAR OR DATES OF SERVICE) NO.
None Jowa .5, 0 - e
14A,. FATHER'S NAME $14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE

d STATE OR COUNTRY)

nkn. Mary Ewling

(SﬁTE OR COUNYRY)

7 James Gould

5__ ADDRESS 17. DATE (MONTHI (DAY LYEA
y OF
i Tueson,Arizona oeaTH July 16, 5)1
. MEDICAL CERTIFICATION , T INTERVAL SETWEEN
5"{9& NTER ONLY ONE CAUSE| j [SFASE OR CONDITIONS y or;s T AND c_"EAT"
v E '(‘5"‘ tine For (3), (br| DIRECTLY LEADING TO DEATHY (a) 2t
+THIS DOES NOF MEAN /]
W FHE MODE OF DYING. ANTECEDENT CAUSES
b SUCH AS HEART FAIL- MORHID CONDITIONS, IF ANY, GIVING DUE TO (b,
‘WTH URE. ASTHEMIA. ETG. RISE TO YTHE ABOVE CAUSE {(a) STAT-
1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
4 la’ IHIURY. OR COMPLICA- DUE TO (&)
. TION WHICH CAUSED
DEATH. il. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASF CON- CONDITIONS CONTRIBUTING TO THE DEAYH BUT NOT
TAACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
TIONS 19A. DATE OF OPERATION 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
40PSY ’ . ves K no [
21A. ACCIDENT {SPECIFY) 218, PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C, (CITY OR TOWN) [COUNTY) {STATE)
IWTH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., EYC.)
TO HOMICIDE )
JRANAL 21D. TIME (MONTH) [DAY) (YEAR) {HOUR) |2{1E. INJURY OCCURRED} 21F. HOW DD INJURY QCCUR?
: - oF . WHILE AT NOT WHILE
. JENCE .- INJURY Mlwork B Ar wonk [
: ,__7
1CAL 22, 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . ls_ﬂ_. T 19_ 2 £ THAT ¢ LAST saw THE DECEASED
; ONER'S f 1957 . AND THAT DEATH OCCU AT, .. FROM THE CAUSES AND ON THE DAYE STATED ABOVE.
. {DEGHREE OR TITLE) 23aB. ADDRESS ] 23C. TE Si
CATION ) J ,Gi,r ’Z g » W
L 24A. BURIAL X0 248. DATE - 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (cITv TOWN. OR COUNTY) (STATE)
ERAL )}~ cremarion O | 7=18-51 South Lawn /]Mem_orial Park |Tucson, Arizona :
CTOR b Removat [ i 2 5
4D 28A. DATE REC'D BY| 25B. R TRAR'S SIGNATURE TOR'S SIGNATURE ADDRESS
TRAR LOCAL REG, ocum, Arizona Mortuary

2 |7-1%-<1 {

V &{ 4/ é/_&/ !‘f ) _ FORM ¥S 2 REV. 8.30 20M
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