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CERTIFICATE OF DEATH

STATE FILE N,

BIRTH NO. REGISTHAR'S NO.
/ // 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE l;wu:nfz DECEASED LIVER.
. 2 IF INSTITUTION: RESIRENC
'E OF DEATH A COUNTY  pimg Iﬁﬁ’“ﬁ?ﬁ'"' BEAVEEA | A state  AriZofs B counTy Eima o
% AND c. CITY g IN CITY LIMITS <. CITY 4] 1N city LimiTs
oR OR
/‘ o Tucson CUTSIDE CITY LIMITS TOWHN Tucson [l oursipe ciTy Limirs
\L RESIDENCE D. Egls.;l¥glr:|%:lf {F :o'r IN HOSPITAL OR INSTITUTION, GIVE STREET D, ggggﬁgs (IF RURAL, GIVE LOCATION)
o a DRESS OR TION
H%aa INsTITUTION  Tuason Nedieal Center 10 East 1hth. St. _
i P 3. NAME OF A. (FIRST) B.  (mippLE) C.  (LasT) 4. BEX | 5. COLOR Or RACE| GA. MARRIED, NEVER MARRIZD, |
DECEASED 5 . WIDOWED, DIYORCED (SrECIFY)
/ CTVEE On PRINT) John - - - Greenwood Hale White Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE(tM yeans| IF UNODER | YEAR | IF UNDER 24 HRG. | DA. USUAL QCCUPATION (GIVE XIND OF °
HBNTH i DAY YEAR LAST BIRTHRAY} | MONTHB DAYS HQURS HMIN. WORKDURIHGMDSTOFL!FE_ZVENIFHETIRED) ;
ecepent | | Lillian Greenwood , 76 Salesman :
98. KIND OF BUS1- 10, BIRTHPLACE (s7ATE| 1. CITIZEN OF WHAYT 12. WAs DeceaseD EVER IN U, 8, ARMED Forces? |13, SOCIALSECURITY
ERSONAL} 7{,) NESS OR INDUSTRY GR FOREIGN COUNTRY) COUNTRY ? (YES. HO, OR UNKNOWN){UIF YES, WAR OR DATES OF SERVICE) go. e
DATA ! Mercantile Cassville, Mo, USA No 526~10~5L97

14A. FATHER'S NAME

14EB. BIRTHPLACE

(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

1SB. BIRTHPLACE

/54

Am N o

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE_FO.

1. DISEASE QR CONDITIONS
DIRECTLY LEADING TO DEATHS

OF
DEATH

January 12, 195}

Wallace Greenwood Arkansas Martha H. Wilson Missouri
16._INFORMANT'S §{GNATURE ADDRESS 5BaTE == — ——
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(A)

INTERVAL BETWEEN
ONSET AND DEATH

(K} a).
CAUSE ) Q&X
N
OF Hru pozs wOT @kat | ANTECEDENT cAUSES

EUCH AS HEART FAIL- MORBID CONDITIONG. 1F ANY DUE TO (B}
DEATH URE, ASTHENIA, ETC, GIVING RISE TO THE ABROVE

1T HEANS THE DISEASE CAUSE (A) STATING THE UN-.
FTEM 18) é INJURY, OR COMPLIGA . DERLYING CAUSE LAST, DUE TO (C)

TION WHICH CAUSED

DEATH. 11. OTHER SIGNIF[CANT CONBITIONS

PLACE DISEASE CON- CONDITIONS CONTRIBUTING YO THE PEATH EUT NOT

[f. TRACTED ., RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
ERATIONS, -] 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPEY 7
\UTOPSY vesT wolX
D 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (£.G., IR OR ABOUT HOME, 21C, (ciTY or TOWN) {counrty) {STATE)
EATH 3 SUICIDE FARM, FACTORY, STREET, OFFICK BLDG., ETG.)
DUE TO ,,f HOMICIDE
XTERMNAL / 21D, Tgb;:E (HONTH) (DAY) (YEAR) (HOUR) 2tE, INJURY OCCURRED| 21F, HOW DID INJURY QGCUR 7
TOLENCE WHILE AT  NOT WHILE
o ’ INJURY M Worx [ AT VWORK
- o rd
WEDICAL 22, 1 HER CERTIFY THAT | ATTENDED THE DECEASED FROM %.3_. |sa>_‘t. TO. ls'S_'i THAT § LAST SAW THE DECEASED
bR CORONER‘S|ALLEE © ( . 199 7] AND THAT DEATH occuRkED At 2,30 AM._._Yu. rrom Ti= causes AND ON THE DATE STATED ABOVE.
TIFICATION 23 URE (PEREE GR TITLE) 25B8. ADDRESS 23C. DATE SIGNED
/ /[ 1002 Mo, Coubry Club Rd,. 1~12=5};
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24A."BURIAL ﬁ

CremATION O]

24B. DATE

24C. NAME OF CEMETERY OR CREMATORY

24D, LOCATION (cITY, TOWN, OR CouHTY) (BTATE)

‘UNERAL '3:) REMOVAL ] 1.,-\-‘:-5h Evergreen Cemetery Tucson, Arizona
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