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ARIZONA STATE DEPARYMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

44397
REGISTRAR'S NO.

STATE FILE NO.

1. PLACE OF DEATH
A. GOUNTY

s,
(WHERE DECEASED LIVED, »

IF JNSTITUTION: RESIDENCE B

2, USUAL RESIDENCE

RE AOMISEION}.
una

Yuma a. stave Arizona B. COUNTY
B. CITY (IF CQUTSIDE CORFPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL)
DW RURAL) THI% PLACE ti A ZONA OR Wellton . al
T N
Yuma, rural I Town s Ty
D. FULL NAME OF [IF NDT IN HOSPITAL OR INSTITUTION. GIVE STHEET D. STREET (IF RURAL, GYVE LOCATION;
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS .
INSTITUTION  Avanue B near Forman's Store none-Highway 80
X 3. NAME OF A, (FIRST) B.  (mipoLE) T Y= 4. SEX 5. COLOR OR RACE
DECEASED
\ATYFE On PRINT) LAWRENCE CHESTER SPATIN Male E!‘hite
/ 6. MARRIED - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs SA. Usuar OCCUFATION (GIVE KIND OF WORK
NEVER MARRIED MONTH ‘DAY YEAR YEARS THS OAYS HOURS Mire. DURING MOST QF LIFE, EVEN % RETIRED) .
ZEDENT wivowen [Joivorceo H| Ang 507 | 1™ |y 1 -bervice operator
9B. KIND OF BUSI. [1O. BIRTHPLACE {STATE|11. CITIZEN OF WHAT 12, Was DECEASED EVER in U. S, ARMED FORCESTY 13. SOCIAL SECURITY"
RSONA NESS OR INDUSTRY OR FOREIGN COUNTRY) ﬁOgNhRY? 1YES. HO. Or vaxkowNif{1F YES, WAR OR DATES OF SERVICE) NO.
50 | Aireraft Texas Dol W

DATA ¢

4 William Albert Spa‘j_n Ké?'f 'ﬁc?‘r\iycournnn Annie !.Tay Robinson ésn.n: OR COUNTRY) '
7{ NFORMANT'S |GNAT|.'|RE ADDRESS 17. DATE (MONTH (DAY (YEAR)
, Wellton} Arizona . July 7 1951

14A, FATHER'S NAME 148B. BIRTHPLACE

154/ MOTHER'S MAIDEN NAME 158. BIRTHPLACE

2 5 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' éﬁx ENTER ONLY ONE CAUSEl y pISEASE DR CONDITIONS t d 3d b DNSETtAND DEATH
~AUSE ey ke FOR aar 1} DIRECTLY LEADING TO DEATH+ (a) Multinle frac ures an egree burni| ins :
Ll -
*1H1S DOES NOT MEAN
OF o . ANTECEDENT CAUSES
0 :"-:EH n:,s En:a;rn;::g. MORBID CONBITIONS, IF ANY, GIVING DUE TO (b, __ Airplane crash
JEATH URE. ASTHEMIA. ETC, RISE TO THE ABOVE CAUSE (&) STAT-
1T MEANS THE DISEASE ING THE UNDERLYING CALUSE LAST.
'EM 18} INJURAY. OR COMPLICA- DUE TO (¢,
TION WHICH CAUSEDR
0 BEATH. . OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CONa CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FTHACTED. - RELATING TO THE DISEASE OR CONDITION CAUSING OEATH.
RATIONS 19A. DATE OF OPERATION I98, MAJOR FINDINGS OF OPERATION 20. AUTOPS5Y?
JTOPSY ves [ no X
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWH) (COUNTY} ISTATE)
MEATH SUICIDE FARM. FACTORY, STREET, OfFICE BLOG., ETC.) .
UE TO 7§ vomicioe  Accldent rural farm Yuma Yuma Arizona
TERNAL , 21D. TIME (MONTH) (DAY)  (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID [INJURY OCCUR? !
oF
OLENCE )/ wivryJuly 7 1951 6A i [Wwuie At Notweue ) Dusting plane struck tree, crashed and burne
- L g -
EDICAL 22, 1 HEREBY CERTIFY THAT | ATTENDED THE DECFASED FROM neverén . 19 - TO 19 THAT | LAST SAW THE DECEASED
RONER' ALIVEJON . _, 19 : AND _THAT DEATH OCCURRED AT M., FROM THE CAUSES AND ON THE DATE STATED ABOVE, :
o 23A.WSIGNATURE (DEG OR TITLE) 23B. ADDHRESS . 23C. DATE SIGNED
iricaTion | RoVER YUMA— ARiZoNA 7-9- 1407
|NERA|- 24A. BURIAL 24 DATE 24C. NAME ]fi; CEM:{TERrY CIER;MA'I;RY 24;: LOCAT'IADNi(clTY.YDWN.QHCOUNTY] ASTATES
enemarion - i a uma, Arizna
ntcmn?g REMOVAL a 7=10-51 hb\Dueser't wn Memor by .sun’un _—
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE RESS
.A;::.I;AR LOCAL REG. EBOX 310
3 7 Arizong
. CERT. ND.
- - e W" ‘p GA'
7../&— J s P P N , .‘;
“Q_f‘é? 5"/"‘4’, FORM VS 2 REV. 8.50 20M oE2Pon




