BIRTH NO.

7

{ ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO. g g(

65

¢ 0%

-ACE OF DEATH

. PLACE OF DEATH
A. COUNTY

ohave

~.,

s B. LENGTH OF STAY

<] IHN THES TOWN

N ARIZONA

54 yrs

2. USUAL RESIDENCE

A. STATE AT] Z0n8

{WHERE DECEASED LIVED.
IF INSTITUTION:

RESIDENCE BEFORE ADMISSION).

B. COUNTY:O have

23 A AND 13
SUAL RESIDENCE

Db

c. CITY

Town Aingman

e _
‘H/ 54‘yrs

B wnoary tinirs

O

OUTSIDE CITY LIMITS

3

]

iN 1Y LIMITS
QUYSIDE CITY LIMITS

HOSFITAL OR

ADDRESS OR LOCATION)

D. FULL NAME OF (tF MOT IN HOSPITAL OR IMSTITUTIOMN. GIVE STREET

'nsTTUTIoN fjohave County Hospital

c. CITY

OR L.

Town  Kingman
D. STREFT

ADDRESS

(IF RURAL, GIVE LOCATION)

Sunset and Hall

e i

3. NAME OF A.  {FIRST) B.  ¢MiooLe) C.  {uisy) 4. SEX 5. COLOR OR R.M:E:T
DECEASED .
v ITYPE OR PRINT} Ada Vista Wilson Female White
B. MARRIED, HEVER HARRIED,| 7. DATE OF BIRTH B. AGE (1nveARs |IF UNDER t YEAR|IF UNDER 24 HR5.] 9A. UsuaL OCCUPATION (GIVE XIND OF WORK
wIDOwWeD, DIVHREED(SFWIF‘I‘)JJ HONTH DAY YEAR |LAST BIRTHDAY) MOHTHE DAYS HouURs MWiN. BLIRING_ MOS‘I.' OF LIFE, EVEN IF RETIRED).
BDECEDENT I.Tanrled an 15 890 64 Housewife
i 98. KIND OF BUSI. 10, BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? $13. SOCIAL SECURITY
PERSOMNAL NESS OR INDUSTRY | OR FOREIGN COUNTRY) COQUNTRY? ({YES. NO. OR UNKNQWH|(IF YES. WAR OR DATES OF SEAVICE) NO
(4| Home California U.S.A., I Do none
DATA / 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
L ISTATE OR COUNTRY) - (STATE OR CQUNTRY)
\f Fred Sturzenegger California Rachael PMancher Californie
'5. INFORMANT‘S SIGNATURE AD%R.EQS 17. DATE {HMONTH) {OAY) (YEAR)
X5l 2 Tt
) Y% peaTH kOovember 26 1354
' 18. CAUSE OF DEATH - 7 MEDICAL TIFICATION

CAUSE
of
DEATH

ENTER
PER LV
Ch.
+1HIY DOES NOT MEAM
THE MODE OF DYING.
EUCH AS HEART FAIL-
URE., ASTHEMIA, ETC.
IT MEANSZ THE DISEASE

om_vrE ?;;Xz 1.
ANTECEDENT CAUSES

MORBID CONDITIONS,
GIVING RISE TO THE ABOVE
STATING THE UMN-

CAUSE (A)

tF

DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATHY (A}

ANY

DUE TO (8)._

ONSET AND DEATH

G 2P

INTERVAL BETWEEN

OR CORONER'S
ERTIFICATION /

P

. CERTIFY THAT | A
aLive on LY _;l

NDED THE DECEASED FmMYZ“‘V

AND ‘I.'HJ?T DEATH OCCURRED, 'rlano &.Ili

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

INJURY, OR COMPLICA- DERLYING CAUSE LAST.
UTEm 18y (| Dunr on commoer BUE 1O ¢6)
DEATH, 11. OTHER SIGNIFICANT CONDITIONS
0 PLACE DISEASE cCOM- CONDITIONS CONTRIBUTING TO THE DEATH DUT HOT
TRACTED, RELATING TO THE DISEASE OR CONIMTION CAUSING DEATH. :
OPERATIONS, 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
AUTORSY ‘l' vis [ NO @/
A Z21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (. G, IN GR AROUT MHOMWE, 21C. {ctTy on TOwN} (CauUNTY) {STATE)
DEATH SUICIDE FARM. FACTORY. S8TREET., OFFICE BLDG., ETC.)
DUE TO HOMICIDE
EXTERNAL - | 21D, TIME  (wowte)  (oav) | (veamr (mowmr |Z1E. INJURY CCCURRED] 21F. HOW PID IMJURY OCCUR?
i oF WHILE AT NOT WHILE
VIOLENCE ] INJURY M lwork O AT WORK LJ| P
-3
MEDICAL 22. I HER T x-20 To_’z IZZ LG eS Zf THAT | LAST SAW THE DECEASEQ

avd
FUNERAL\:}B
DIRECTOR
AND

24A, BURIAL
CREMATION ]

23A. SIGNATURE/'
o e

RemovaL {J

24B. DATE

11/29 /54

tpEcREE oR TigkE)

AME OF CEMETERY OR CREMATO
Mountain View Cemetery

23B. ADDRESS

Kingman Arizona

LOCAL. REG,

REGISTRAR _V

2 11/25 L5324

2%A. DATE REC'D BY

25B. REGISTRAR'S SIGNATURE

#ffwhcp “7h : Vh@@ﬂW

27.

%7/ r7 /,’/,{,,/&ééf)

26, ’/FUNEHAL DIRECTOR'S SIGNAT E

FORM ¥5 2 REY. 4-15.352

T

ADDRESS

CERT. NO

Jez /L.




