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ARIZONA STATE DPEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS ; /;
‘ CERTIFICATE OF DEATH 7103 3
- BIRTH NO. REGISTRAR'S NO. 2 é-? 3
i 0{ 1. FLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED. ;
‘: A COUNT&ﬁarico a R N IF INSTITUTION: RESIDENCE BEF: E ADMISSION), g
' DEATH P A. STATE ArizZona 7 B. couNTty Frahom i
D 3 B. CITY (IF OUTS'BERfJOHR:E?“E LiMirs, WwRITE | €. LENGTH OF STAY C. CITY {(IF QUYSIDE CORPORATE LIMITS, WRITE RURAL) ! -
OoR o
- - town Mesa 3 monthg 68 ygargows Safford
SIDENCE - D. 5‘5’&‘:’-:#3%” {IF NOT IN HDSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATIONG
R RE CR ,LO ADDRE »
- nstirurion. 18B RHaSt 18T Avenue Beneral Delivery
3. NAME OF A. {FIRST) B.  (MIDDLE) C. [LAST) 4. SEX 5. COLOR OR RACE
DECEASED 3 ¥hi
'f\/ TYPE OR PRINTY Clarissa Roxana Norton Female [White
6. MARRIED . . - - 7. DATE OF BIRTH 8. AGE I¥ UNPER 24 HOURS 9A, UsSualL OCCUPATION (GIVE KIND OF WORK
K NEVER_MARRIED MONTH ‘pmr YTEAR YEARS noN‘rHs BA HOURS MM, DURING MOST OF LIFE, EVEN IF RETIRED).
ENT ” wipowEoR ] DIVORCED l dg 70 81 d‘? house\“lle
98. KIND OF BUSI. {10. BIRTHPLACE (STaTeE|11. CITIZEN OF WHAT 12. Was DECEAsSED EVER IN U. S. ARMED FORCES? 13, SOCIAL‘SECUWITY
’NAL NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? [YES, HO, OR uRKNOWNL] (IF YES. WAR CR DATES OF SERYICE) NO
rA 8 Home Utah USA No I None None
/ 14A. FATHER'S NAME t4H. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
L . STATE OR COUNTRY) STATE OR COUNTHY)
1,/ Wilford Crocket Maine Mahala Reed I1llinois
P 16. INFORMANT'S .SIGNATUB‘E ADDRESS . . j 17. DATE (MOMNTH1 {DAY) (YEAR)
Y4 5; Mrs, Clarissa Felshaw {(dau) Mesa,Ariz, oF December 26, 1951

?

' -.-:!;{; 18. CAUSE OF DEATH MEDICAL TIFICATION : g‘JsES;AALNgE‘ggE$:
5 i ENTER ONLY OHNE CAUSE} | DJSEASE OR CONDITIONS : -
SE ::5? LINE FOR (3}, (D).] DIRECTLY LEADING 7O DEATH* (a) 4
E Yris DOES NOT MEAN | A NTRCEDENT CAUSES £2 z ’ z .
THE MODE OF DYING.
\\ 5 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GI¥ING DUE TO by

ATH URE. ASTHMENIA., EYC. RISE TO THE ABOVE CAUSE () STAT-
IT MEANS THE DISEASE ING THE UNDEHLYING CAUSE LAST. M
INJURY. OR COMPLICA-
-18) ﬁ TIOH  WHISH CAUSED - DUE TO {C) )
DEATH. 11. OTHER SIGNIFICANT CONDITICNS /
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
. TRACTED, HELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
“1ONS -"19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFPERATION 20, AUTOPSY?
. -
1TPSY ’7_ : ves [J NO g
21A. ACCIDENT {SFECIFY) 218. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN]) (COUNTY) (STATE)
qTH SUICIDE FARM, FACTORY, STREET, OFFICE HLDG., ETC.)
TO HOMICIDE
MNAL 21D, TIME (MONTH) (DAY) (YEAR) ¢HOUR) |21E. INJURY OCCURRED| -21F. HOW DID INJURY OCCUR?
- or WHILE AT NOT WHILE
NCE ] INJURY M lworxk O AT wonrk [}
AL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM TO. 19 THAT | LAST SAW THE DECEASED
INER'S ] g . : DEATH OCCURRED nll_q_QQ FBIME CAUSES AND ON THE DATE STATED ABOVE.
; f? 23A. SIGNA 238B. ADDRESS 23C. DATE SIGNED
fm - - v * [ 3 £
S ATION~ : Mosa, Arizona 18-87-51
RAL 244, BURIAL DATE 24C, NAME OF CEMETERY OR CREMATORY 24D. LOCATION {ciTY. TOWN, ORCOUNTY} {STATE)
CREMATION 1 i
:Tong Favanl -] 12-—&9-51 Pima Cemetery Pima, Arizona
[»] h Z2BA. DATE REC'D BY| 2858. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE AﬁDRESB'
. LOCAL REG. : Me .
e - e ostuary © Mesa, Avizoma
E 27.
12 =2 2 57 - BABA

. . FORM Vs 2 REV. 8.30 10M n@a 7




