ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

_ETATE FILE NO.
e
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REGISTRAR'S NO, q/e?@

v

gt m

BIRTH NO.
YT 1. PLACE OF DEATH 5 Tina rown] ansmmona | 2 USUAL RESIDENCE  (iens pecensen Lives, o esrons Aosission
COUNTY IN-TH]S TOWHR] JN 1ZONA ]
_OF DEATH Yavapal l Eays |6 ears A. STATE Ayjizona B. COUNTY Yavapai H
AN -‘f.;- C. CITY B N city LiMiTs ¢. CITY X 1w ity wimirs !
A or
P Town Whipple, Avizona Ul eursios ciry Lowts town Yarnell O oursioz crrv Liirs
- RESIDENCE D. SULL#QEE QF (IF NOT IH HOSPITAL OR INSTITUTION, GIVE STREET D. igggﬁg (IF RURAL, GIVE LOCATION) l
-~ . - DSP
Ad S instiruTion Veferans Adfintstration Center TVeneral Deli very -‘
3. NAME A, {FIRST) B. {MiDDLE) [+ (LAST) 4, SEX | 5. COLOR OR RACE[ BA. MARRIED, MEVER MARRIED. .
OF
——— DECEASED R wlDOWE?. CHYORCED {SPECIFY) :
{TYPE OR BRINT) Edgar A, I{elly }Jale White Married
/ 88B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1 vEars | IF UNDER | YEAR |IF UNDER 24 HRS, | 2A. USUAL OCCUPATION (SIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY) | MORTHS DAYS HCURS MiN, WORKDURING MOSTOFLIFEEYEH IF RETIRED)
CEDENT Susan Kelly 12 {18 |15 78 = =|=~]~=| = -iConstruction Fareman
9B, KIND OF BUSI- 10. BIRTHPLAGE (stave| 11. CITIZEN OF WHAT | 12. Was DECEASED EVER IN U. S, ARMED FORCES? | 13, SGGIAL SECURITY .
RSONAL .. NEBS OR INDUSTRY OR FOREIGN COUNTAY) COUNTRY? (YES, NO, OR UNKNOWN)[(IF YES, WAR OR DATES QF sSERVICE) NO.
pATA | 7 Construction Texas GSA Yes 6-27=98 to 2-11-99|  None
- i4A. FATHER'S NAME 148. BIRTHPFLACE 1BA. MOTHER'S MAIDEN NAME 15B. EIRTHPLACE
(STATE OR COUNTRY)} R (SETATE OR COUNTRY)
L/ Allen P, Kelly Alabams, Elizabeth Hutchinson Arkansas
5 6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (RONTH) (DAT) (YEAR)
. . N . oF
2J j VA Hospital Records, Whipple, Arizona - DEATH March 27 1954
" | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE.VAA!.I.‘ %z'r\gzslr:
ONE CAUSE 5 . . . DEAT 3
PER LING FOR () (B1. | DinLOEASE OR CONDITIONS 4+ (a)_Bncephalomalacia, Jeft hemisphere. e hours
CAUSE t?;m 22 P Embolic occlusion of left 3
. ANTECEDENT CAUSES . .
\ OF FUCH A% WEART FAILS MORBID CONDITIONS. IF ANY DUE TG (B) inter I_lal Carotid ari-:.ery. 18 Hours 3
DEATH URE, ASTHEHIA, ETC. GIVING RISE TCO THE AHOVE Negatlve endocarditls 3
IT MEANS THE DISEARE CAUSE (A) BTATING THE UN-. . &
JHIURY, OR CoMPLICA- | DERLYING CAUSE LAST. pue 7o (o) 0f aortic valve, Unknown
TEM 18) TION WHICH CAUSED L
. o DEATH - 11. OTHER SIGNIFICANT CONDRITIONS
(: (‘5," ®LACE DISEASE COHN-. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING BEATH.
o 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY 7
:RATIONS, i C I 3
UTGOPSY None - - _ es Y No [
1A. ACCIDENT S| ¥ 218. PLACE OF INJURY (&.a., . 21G.
[DEATH = SUICIDE (SPEGIFY) FARM, FACTORY, STREE':.Eoc:ncizua::afl:o::c:n“t (SITY OR Tawn) (coutty) terare)
)UE TO - HOMICIDE B ) [ ) L I )
KTERNAL 2tD, T:)h;!_:E {MONTH)} (DAY} (YEAR} (HOUR} 21E. INJURY OCCURRED 21F. HOW DID INJURY QCCUR ?
g WHIL, NOT WHILE
¢ IOLENCE INJURY M| RS TR A wWonk [ - =
AEDICAL / 22, | HEREBY CERTIFY THAyI‘ ATTENDED THE DECEASED FROM March is_.[)’_,-L 'l‘o.Mﬁr.Ch_ZL,__, Is_gl-l_}{'
R CORONER'S ASAEY mx_, AND THAT DEATH occurren at___ 2310 $ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IEICATION 23A. SIGNATURE -// 238, ADDRESS 23C. DATE BIGNED
/Jr Thoma.s T VA Genter, Whipple , Ari 3-29-~5h
L 24A. BURIAL m 248, DATE F CEMETERY OR CREMATORY 24D. LOCATION (CITY, TOWN, OR COUNTY) (STATE)
CremATION [J . . .
UNERAL / / removar [3] 3m30-5h Veterans Administration Center, Whiople, Arizona
'RECTOR A 25A. DATE REC'D BY 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG.
AND - ay.M-f sfa escott, Arizonacert. no.
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