ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No. 58

\\/- 3 BIVISION OF VITAL STATISTICS L
H {,'
st wo. CERTIFICATE OF DEATH  owrmamsno. o, .
Og PLACE OCF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE l(w:isn_r: D!TCEASID LIVED, l
COUNTY IN THIS TOWN] IN ARIZGNA F INSTITUTION: RESIDENCE MEFORE ADMISSION)
£ OF DEATH Graham - A- 8TATE Arigzona B- GOUNTY Graham
% AND % C. cityY XN ciry LimiTs C. CITY O vy Livits
oR oR
q RESIDENCé Town ___Safford D oureine ciry Limira WM Sarford 1620 G TR s
L D. Egléigl¥£l!:l£ OF (IF NOT JN HOSPITAL OR INSTITUTION, GIVE STREET D. :;gﬁ%; (TF RURAL, GIVE I-DGATIDH)
OR ADDRESS OR LOCATION} 8
s [;‘7 INSTITUTION Qo ffnrd  Tnn Hospital Ing GBE-~-GCentral-dve
A / 3. NAME OF A, (FiR3Y) B. (MIDDLE) c. (LASBT) 4. SEX [ 5. COLOR OR RACE | GA. MaRmIKD, NEvER MARRIZD .
WIDOWED, DivorcEd (SPECIPY)
"o | v CEASED Vicky Daniesle Boggs Femals White ———n
//" 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(IN YEARS [ IF UNDER 1 YEAR ] IF UNDER 24 HRE. | BA. USUAL OCCUPATION (QiVk KIND OF
° T . HONTH DAY YEAR LAST RIRTHDAY) | MONTHS DAYR HOURS MIM. WORK DURING HOSY OF LIFE EVENIFREYIRED)
JECEDENT /7 Jan=5- [195 ~—=- V7, ===
98. KIND OF BUS!. 10. BIRTHPLACE (s7ATs 11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U, S, ARMED FORCES? |13, SOCIAL SECURITY
'ERSONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY 7 (YEB, NO, OR UNKNOWN)| (IF YES, WAR OR DATES OF sKRYICE) NO.
DATA ;‘, None Safford, Arizona  U. S ——-- ————— -
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{STATE OR COUNTRY) | (BTATK OR COUNTRY)
0’ Wayne Boggs S ¢2az, | Karen Poulsen Casper Wy
. INFORMANT’S SIGNATURE V | AppResS = 17. DATE (MONTH}) (DaY) (YEAR)
. oF
2 DEATH January 5, 1954
18. CAUSE OF DEATH] MEDICAL CERTIFICATION INTERVAL EETWEEN
ENTER ONLY ONE CAUSE| [, DISEASE OR CONDITIONS h ONSET AND DE
- PER LINE PR fA)aciB)}. | DIRECTLY LEADING TO DEATH} (A) M
CAUSE ). (‘7 5 g 4
I7urs oocs nor MEAn
OF THE MODE OF DYING, ANTECEDENT CAUSES y /
SUCH AS HEARY FAIL- MOREID CONDITIONS. IF ANY BUE TO (B)
DEATH URE, ASTHENIA, ETC, GIVING RISE TO THE ABOVE
. IT MEANS YHE DISEASKE CAUSE (A) BTATING THE UN- Q'M ;;v f
: ITEM 18) é‘? ;r:.::lnv‘.uz:zcﬁou::;l;:; PERLYING CAUSE LAST. DUE To () "'/
DEATH - 1. OTHER SIGNIFICANT CONDITIONS
/ PLACE DISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 5 I18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPFERATION 20. AUTOPSY ?
RUTOPSY & yes [) no (X
) 21A. ACCIDENT (SPECIFY) 21B, PLACE OF INJURY (E.G., IN OR amour HOMK, 21C, ({c1TY ORr TOWN) {COUNTY) {®TATE)
DEATH . - SQICIDE FARM, FACTORY, STREEY, OFFICE BLDG,, ETC.)
DUE TO ‘7’ HOMICIDE .
X TERNAL -~ EID. 't'ngE (MONTH)  (DA¥Y) (YEAR) {MOUR) 21E. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
A > o W N WHILE
IOLENCE . INJURY M| Womrk 81 Avwomee
JAEDICAL 22. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FAOM J.M.._ 1004 . TO Jan- 5, 1s.94 THAT | LAST BAW THE DECEASED
i ref ALIVE ON . 39 : AND THAT DEAYH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED AWOVE.
/'—"— - . JML
- 24A, BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (civy, YOWN-DR COURTY) {ETATE)
t CremaTion O
‘UNERAL 3’--‘_‘_; remova gl Ja&nuary 5, Safford Cemetery Safford, Arizona
HRECTOR 2BA, DATE REC'D BY | 2BB. REGISTRAR'Q SIGNATURE 26. FUNERAL D CTOR'S BIGNATURE ADDRESS
LOCAL REG, % ﬂ, ﬁ:
1k
‘Gl:g'?lAR i M .‘EMBALMER'S BIGNATURE safford, AI‘%E%
£ “'/[r /7 5% . @/@wgﬂt Safford, Arizona

—_ mu
FORM V8 2 REV, {-1-53 ~é~. ’5‘ /




