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ARIZONA €TATE DEPARTMENT OF HEALTH STATE FILE NO. 3 43*7/ )
DIVISION OF VITAL BTATISTICS T 4

/».} G-“ FORM vEl2 REV. 0-1-53 l AMPCO 70380

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO.
s p 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
: A A. COUNTY N THis Townl 1w ARIZONA A STATE 1P INSTITUTION) RESIDENCE BEFORE ADMIESION) :
QE OF D Karicopa 22 ¥rs. | 30 Yrg. : Arizong B GOUNTY Maricopa
el . c. CiTY X 1N CITY LIMITS c. CITY O N ciTy LimiTs H
A4 FAND g J, oR - 03" - i
7 TOWN OUTSIDE CITY LIMITS TOWN : - - QUTSIDE C| i
L RESIDENCE ¥ickenturg Hickenburg Y b
D. FULL NAME OF (If HOT IH HOBPITAL on INSTITOTION, GIVE STREET D. STREET {iF RURAL, GIVE LOCATION) H
2 HOSPITAL OR ADDREEi%R LQLATIO ADDRESS i
03¢ instirution Compunity Hosp tgL Fcho Hill Rest Home T
e 3. NAME OF A.  (FIRET) B,  (MiDDLE) C.  (LasT) a. SEX | 6. _cm.on OR RACE| GA. MARRIED, MEvem MARRIED. |
DECEASED i WIDOWED, DIVORCED (SrECIFY) |
| |_creee on pman Ernest Faul Apbler ale | White Widowed 3
8B, NAME OF SPOUSE 7. DATE OF BIRTH B. AGE(InYEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | DA. USUAL OCCUFATIGN (GIVK KiND oF
3 HOMTH DAY TEAR LAST BtRTHDAY) | MOMTHA DAYS HOURE . MIN. ) WORK DURING MOSTOF LIFEEVEN IF RETIRID) *
JECEDENT 9 8 11888 65 , Si
3ER 88, KIND OF BUSI]~ 10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. Whis Deceasen EvVER IN U. S, ARMED FORCES 7 | 13, SOCIALSECURITY
SONA é MNESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? . {YEN, KO, OR UNKROWN}|{IF YEX, WAR OR DATES OF $XRVICE) NO.
DATA S Ppinting | Kansas USA Yes WWE 1 No¥l Availebie
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
A (BTATK OR COUNTRY) (STATE OR CCUNTRY) -.
_ __Robert L. Ambler Ey. Nellie Knight I11.
;oo {/ 16. INFORMANT'S SIGNATURE 9}‘_ ﬁiahi‘drjuﬁess 7. DATE TaonTa) e e
¥rs. Norma Haddock S;mﬁ_ Gnte, California, DEATH June 30 1984
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
EnTER GMyv @ME Caysp PEr | 1. DISEASE OR CONDITION ONSET AND DEATH
CAUSE Ling :? ﬁ 2 (-:). DIRECTLY LEADING TO DEATHF (A) .
. £1Hi8 DoEs NOT MEAR THE| ANTECEDENT CAUSES W
OF MODE ©OF DYING, SBUCH AS] MORBID CONDITIONS,. IF ANY, DUE TO (B)
- DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE ﬂf
\ & ETC. IT MEANS THE DISEASE. CAUSE (A} STATING THE UN-
ITEM 18) INJURY, OR COMPLICATION | DERLVING CAUSE LAST. DUE TO (C)
~ | WHICH CAUSED DEATH. H. OTHER SIGNIFICANT CONDITIONS
(r" CONDITIONE CONTRIBUTING TO THE DEATH BUT NOT
C PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONTMTION CAUSING DEATH. :
’ERAT[ONS & 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OQPERATION 20. AUTOPSY T A
. B!
AUTOPSY vesO  nof ]
y 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ._2_113_.. 19_3 _é___-aL ' 'I‘HAT 1 LAST SAW THE DECEASED K
MEDICAL 71 suive ON_M_I)MAND THAT DEATH QCCURRED AT_MM. FROM THE CAUSES AND ON THE DATE STATED ABOVE. :
TIFICATION:;; . 22A. SIGNATURE (DEGHEE OR TITLE) 228. ADD 22C. DATE SIGNED .
W /%éz 7-2-%4 :
23A. ACCIDENT {SPECIFY) 238. PLA OF INJURY (E.G., iN OR ABOUT HOME, OWN) {COUNTY) (STATK) o3
DEATH s!.HCIDIE FARM, FACTORY. STREZT, OFFICE BLDG., KIC.) i
: HOMICIDE 2
C DUE TO NATURAL CAUSE A
EXTERNAL | Z3D. 'mgz (MOUTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR? 3
VIOLENCE e WHILEAT  NOT WHILE ;
: INJURY M| work (] AT work [J |
) ORONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION
. \{ 25A, BURIAL I 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cITY, TOWHN . O COUNTY )} {8TATK)
'UNERAL g j , CREMATION [ ¥i Wicken
WRECTOR.- N ovaL Ol T=3~F4 eken‘imrc ckenburg Arizonas
AND 26A. DATE REC, 265. REGISTRAR'S 5Ii ATURE NERAL RIRECTOR'S SIGNATURE 278. ADDRESS
. 7 | BY LOCAL REG. p 1
GISTRAR,” | "7/ fse/ Ww 4 ey Py,
. / t




