ARIZONA STATE DEPA.RTMEN'I; OF HEALTH

STATE FILE NO. (?} -
DIVISION OF VITAL BTATISTICS (.,,L";‘ "‘,;
e o, CERTIFICATE OF DEATH  ocrmame no. 57/
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
g_? A. COUNTY ‘m THIS TOWN] [N ARIZONA A. STATE IF INETITUTION: RESIDENCE BEFORE ADMISSION)
ZE OF DEATH i : Arizona B- _CopiIx
C. CITY IN CITY LIMITS <. CITy
i AND J; OR K outsioe city Lits b :.u:slluz ci
' TOWN Phoenix TOWN Phoenix Y Lmirs
AL RESIDEN D. 53‘«5'6#,?."_‘5 QF  (IF NOT IN HOSPITAL OR INSTITUTICN, GIVE STREET D, EEREE;.ET (IF RURAL, GiVE LOCATION)
v e €F OR R DRESS
A2 3E insTirorion  MERTEUPR" COONTY GEWERAL HOSPITAU So ' 7
. 3. NAME OF Al (FiRra7) B. {MIDDLE) ., (LAST) 4, SEX | B. COLOR OR RACE| BA. MARRIED, NEVER MARRIED ,
DECEASED WIDQWED, DIVORCED (srECIFY)
’{ (TYPE OR PRINT} WILLIAM ALLEN AUGINBAUGH jMale | Yhite Wid
H 68B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (M YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (GIVE KIND or
f MONTH DAY YEAR LAST BIRTHDAY) HMONTHS DAYS HOURS LN, WORK DURING MOSTOF LIFE EVEN IFRETIRED)
YECEDENT 3 w* Sept! 10 087 72 Potter
9E. KIND OF BUSI- 10. BIRTHPLACE (aTaTE il. CITIZEN OF WHAT 12. WAS DECEASED EVER 1N U. S, ARMED FORCES? | 13, SOCIAL, SECURITY
JERSONAL NESS OR INDUSTRY OR FORE(GN COUNTRY) COUNTRY ? (YES. NO. OR URKNOWN)| (IF YEB, WAR OR DATES OF SERVIEE) No.
pATA | ]‘f Pott, Jafferson Co,0hto U, S, A, No 3% 272=01-5156

14A. FATHER'S NAME

16, INFORMANT'S SIGNATERE

lirss Winifred Winters 32h6 W, Stabe Ave

148. BIRTHPLACE
{STATE QR COUNTRY}

Ohio

15A. MOTHER'S MAIDEN NAME

ADDRESS

ﬂ 17. DATE (MONTH)
or
DEATH J anuary

18B. BIRTHPLACE
(STATE OR COUNTRY)

5

{DAY)

ghio

{vEAR)

1954

18, CAUSE OF DEATH] T MEDICAL CE lFlCA‘FIO INTERVAL BETWEEN
E:;T: oNL;n:NE causel 1. DISEASE OR fﬁé‘?”'{.’é’f W (A ONS‘TT RND DEATH
’ | DIRECTLY LEAD o THF
CAUSE (c].%‘é_&, ﬁ IR LY LEA
#T 3 DOES NOT MEAN
. oF INE MODE OF DYING, ANTECEDENT CAUSGES [b m
\ SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY DUE YO (B) Y
DEATH URE. ASTHEHIA, ETG. GIVING RISE TO THE ABOVE
1T MEANS THE DISEASE CAUSE (A) STATING THE UN-.
ITEM 18) THJURY, OR COMPLICA- DERLYING CAUSE LAST. DUE 7O (C)
TION WHICH CAUSED
DEATH - 11. OTHER SIGNIFICANT CONDITIONS
/ FLAGE DISEASE CONa. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS 19A. PATE OF QPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 k.
. E
\UTOPSY ves D) No ?
21A. ACCIDENT (SFECIFY} 21B. PLACE OF INJURY (5.48., IN GR ABOUT HOME, 2%C, (ciTY OR TOWN} (COUNTY) (g'r;'r:)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG,, EYC.)
iDUE TO HOMICIDE
XTERNAL //210. TIOB:_E {HMONTH) (DAY} (YEAR} (HOUR) 21E, INJURY OCCURRED | 21F, HOW DID INJURY QCCUR?
4 . WHILE AT NOT WHILE
IOLENCE INJURY M| aeme D AT Wonk
MEDICAL 22. | HEREBY CERTIFY THAY I A‘ITENDED THE DECEASER FROM W. 195!&_. THAT | LAST SAW THE DECEASED
R CORONER’S|_ALvE on..dAle B, s 54 . AND THAT DEATH OCCURRED AT 1 M. FRCM THE CAUSES AND ON THE DATE STATZD ABOVE.
: “A 23A. SIGNATURE (DEGREE OR TITLE) 238, ADDRE&B 23C. DATE BIGNED
/' TIFICATION ﬁ Jaricopa “o. Hogpital, Phoenlx, 1-6--54
1. 24A. EUR[ALg Z4RB. DATE’ 24C., NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CiT¥, TOWN, OR COUNTY} (BTATE)
cremaTION O . . .
‘UNERAL removar 01 Janu 1 k Phoanix,
IRECTOR 25A. DATE REC'D BY 258, REGISTRAR'S SISNATURE 26. FUNERAI? RECTPR'S BIGN URE | ° ADDRESS
LOCAL REG. 33643 At
& =
AND ; CERT. NO,
IGISTRAR -
W5 1) 2 2 356 A.
£ FokM vd 2 Rev. 1.1.53




