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ARiZONA STATE DEPARTMENY OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
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THE MODE OF GYING.
SUCH AS HEART FAIL-
URE, ASTHENIA. ETC.
IT MEANS, THE DISEASE

”

ANTECEDENT CAUSES

MORHID CONDITIONS, IF ANY. GIVING'
_RISE TO THE ABOVE CAUSE (2) STAT-
ING THE UNDERLYING CAUSE LAST.

BIRTH NO,
&f 1. PLACE OF BEATH 2, USUAL RESIDENCE (WHERE DECEASED LIVED.
; A cogli'T' - fF INSTITUTION: RESIDENCE BEFONE ADMISSION) .
-IF DEATH a v A. STATE Ar{zona B. COUNTY (3{ 74
B. CITY (IF OUISIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
ND f oR RURAL) IN THIS PLACE[IN ARIZONA OoRr .,
i Town rural 0 30 yrg. fowN Gldbe "\
ESIDENCE . ELCJILII;I'?:S%F?F (IF HOT [N HCSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION} k
4 L] ADORESS ATI RE
. INsTiTuTIoN  jghway 60=70 tﬁaypool Arizona. 896 “HoTTh Willow street
3. NAME OF A.  (FIRST) B. (MIDDLE} C.  (LAST: 4. SEX 5. COLOR OR RAGE .
DECEASED Randall T. Sullivan male vhite
{TYPE_OR_PRINT)
’ ,\L 6, MARRIED . . . . 7. DATE OF BIRTH 8 AGE If UNDER 24 HOURS 9A. USUAL OCCUPATION {GIVE KIND OF WORK
NEVER MARRIED MOMHTH DAY YEAR YEARS MOMNTHS DAYS HOURS MiN. DURING MOS OF LIFE, EYEN F RETIRED).
DENT winowen [ oivorcen June | 8 87 3 23 % I i Ugicavender
y 88. KIND OF BUSI. [10. BIRTHFLACE.' (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S. ARMED FORCES? 13, SOCIAL SECURITY
ONAL NESS OR INDUSTRY " OR FOREIGN COUNTRY) COUNTRY? (YES. HO. OR UNKNOWNI| [IF YES, WAR OR DATES OF SERVICLC § NO.
TA /37 nusic-vender Globe, Arxizonal U} S. A. no | MWAANAN po0=-05-4956
t4dA. FATHER'S NAME 14B. BIRTHPLACE iS5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
R . (STATE OR C; Ry) (STATE OR COUHTRTI_
6" Thomas Benjamin Sullivan %A%l Dorothy Mary Edwards 1? obe, izona,
. JHFORMANT'S SIGNATURE bress 17. DATE CMONTHI (DAY) [YEAR) .
or
ﬁ &t : oeatd Qeotober 1, 1951 approx 9:30 p.m.
= - y ]
. “18. CAUS P2 H MEDICAL CERTIFICATION INTERVAL BETWEEN
?/é ENTER ONLYJONR CAUSE| | DISEASE OR CONDITIONS ONSET AND BEATH
PER LINETEOR T2). (B1.| pIRECTLY LEADING TO

DEATH?* ‘(7

DUE

]
%
i

18 INJURY, OR GOMPLIGA- DUE TO (c)
TIioN wHICH CAUSED
DEATH. I, OTHER SIGNIFICANT CONDITIONS
PLACE, DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
20. AUTOPSY?

19A. DATE OF OPERAT

ON

\TIDNS. t9B. MAJOR FINDINGS OF OPERATION
[OPSY . - ves [] - wo
21A. AGCIDENT (SPECIFY} .| 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME_ |.21€. (CITY OR TowHN) (COUNTY) LSTATE) 2
ATH 7\3 SLICIDE \J _f— N FARM, FACTORY, STREET, OFFICE BLDG., ETC.} A% E
E vo é}l/ HOMICIDE &-Q(_’i é M
RNAL ? 21D. TIME (MONTH? (DAY)  (YEAR) mnmf 21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? B
WHILE AT Not WHILE 7~
e Bl wie @0t § /G¢) gryfflume s e
MCAL _22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FAOM , 19 . 7O - 18 THAT | LAST SAW THE DECEASED
OMNER'S Taliye on 19 AND_THAT DEATH OGCCURRED AT, M., FROM THE CAUSES AND ON _THE DATE STATED ABOVE, - K
- ] (DEGREE OR TITLE) 238. ADDORESS [ 23C, DPATE SIGNED
CATIO ; P P S
y » ¢ re Nev- (4 1 f& G =0y
TOWM, OR COUNTY) (STATYE)

{ERAL
iCTOR
ND

s 17|

248. DATE

2AC. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciTy.

CREMATION
REMOVAL QOctober 5, 1951 Gldbe Ceme tery [Glde, Arizona.
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LPCAL REG. / )
[T—
CEHT. NO

27. EMBALMER'S SIGNATURE




