e e e e et e e T i e ML E e S Bt e - - L e
_______ S — - - SE—

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

—

6157

BIRTH NO. REGISTRAR'S NO. T
- J. 0? I. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wHewe nEceasen LIVED. :
. 1 M THIS TOWM | 18 Apizona . IF INSTITUTION: REsID ] s R
LACE OF DEATH |~ "™ Cochi ge I 8 Vs YPq A statE Ayivonh e countb ool g e j
) c. ciry T B N oary Limits C. CITY L {1 w ciry Livars !
‘Z{a AND qu 1-33m Willcox 0 oursioe ciry LikiTs Town Willecox {1 oursice civy Limirs \’
SUAL RESIDENCE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIvE STREEY D. STREET {IF RURAL. GIVE LOCATION}
— HOSPITAL OR ADDRESS QR_LOCATION) . ADDRESS
)( INSTITUTION esldence
3. NAME OF A (FimsT) a, (MIBbLE) c. {Lasr) 4. SEX 5. COLOR OR RACE i
- DECEASED FE i1y i
: (YYPE OR PRINT) Myr.t’le Martha Young female “hlte %
J | B. MARRIEO, MEVER MARRIED,] 7. DATE OF BIRTH B. AGE (n veans |[IF UNDER 1 YEAR|IF UNDER 24 HRS.| 9A. UsuAL OCCUPATION (GIVE XIND OF WORX
. thw:n.nwpn:nhrulm MONTH, DAY YeAr {LAST BIRTHUOAY) TMONTHS oLYs Houas 1N DURING MOST OF LIFE, EVEN |F RETIRED]} . 5
DECEDENT tarried Feb.l24,] 189 -= ~= | --- Housewife e 5
’ ®B. KIND OF BUSI. |Io. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER In U. §. ARMED FORCES? 13. SOCIAL SECURITY
PERSONAL , NESS OR INDUSTRY OR FOREIGN COURTRY) COUNTRY? - {ves, MO, on UNKNOWH|(IF YE. WaAR OR DATES OF STAVICE) NO.
J—f lousewife | Ark, o3, 0, -— -— None
DATA 14A. FATHER'S NAME 148. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. . STATE OR COUNTRY) : « {STATE, OR UNTRY)
(7/ William Allen Alabama Maritha Carpenter 1-11331%3?&)]?'
\ 1¢] INFORMANT'S SIGNATURE ACDREgS I t7. oare ) tMonTh (oary (veany
/(_ : e DEATH November 10, 1954
18. CAUSE OF DEATH MEDFCAL CERTIFICATION

CAUSE
OF

M
DEATH

L UTEM 18) ¢F

ENTER ONLY QME CAUSE,
PER LI onR, { - AB),
(cy. f

*r0f ofes no EAR
THE MODE oFf b NG .
SUCH AS HEANMT FAIL-
URE. ASTHENIA, ETc.
IT MEANS THE OISEASE
INJURY, OR CONPLIGA-

1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH* (A)

Oarcinoma  Liver

ANTECEDENT CAUSES

MORBID CONDITIONS. {F AMY
GIVING RISE YO THE ABOVE
CAUSE (A} STATING THE UHN-
DERLYING CAUSE LAST,

INTERVAL BETWEEN
ONSET AND DEATH

']
buE vo (=) Cancer of Breast

DUE TO ()
TION WHICH TAUSED
DEATH. t1. OTHER SIGNIFICANT CONDITIONS N
o FLACE (DISEASE CON- CONDITIONS CONYRIBUTING TO THE DEATH BUT NoT
f:" TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
OPERATIONS, r | *®A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
AuTOPSY % ves 1 nol
21A. ACCIDENY {SPECIFY) 21B. PLACE OF INJURY (L. @.. IN OR ANDUT HOME, Z1C. ¢ctty oR TO0WN} {COUNTY) {STATE)
DEATH }( SUICIDE FARM, FACTORY., STREET, OFFICE wina.. ETC,)
DUE TO - HOMICIDE
EXTERNAL L2IP. TIME  (MantH)  (oav)  (veAm) (moom) 21E. INJURY OCCURRED] 21F. HOW DID INJURY CCCUR? 3
- OF
- WHILE AT NOT WhHiILE
VIOLENCE INJURY M lwork a AT Work [J
2] N )
MEDICAL 22. | HEREBY CERTIFY THAT ! ATTENDED THE DECEASED rmnﬁLO"_'gg ;H52 . TO 11-12 . |9‘5A'_. THAT | LAST SAW THE bDrceassp
OR COlOPiEI’S ALIVE ON —tem i, 1e » AND THAT DEATH OCCURRED AT B Pr M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ICATION 23A, SIGHNA (DEGREE OR TITLE) 238, ADDRESS 23C. DATE SIGNED
ERTIFICAT / - -
A - NS 124 West Mnley St Willcox A | Nov, 29, 54
T T T e e
24A. BURI ‘' DAYE ZAC, NAME_]OF CEMETER‘Y OR CREMATORY 24D, l:OCATION (CITY, TOWH. OR COUNTY) (STATE)
V4 creaxon O Ovember 13,1954  Sunset Cemetery illcox, Arizona -
FUNERAL REMOVAL ? .
2%A. DATE REC'D BY 'S G, T
DIRECTOR - . LOCAL REG. (: ’me&,_

AND
REGIST,A& ‘07/

)~/ SL

_72;?43 STR

Y

26, ERAL _DIRECTOR'S siGN 'r’u/ng K
Tk
CEvesafmer -

B AN

DDRESS

FORM VS 2 REV. a-1f.52  cffiiiioole



