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ARIZONA STATE DEFARTMENT OF HEALTH

6

8TATE FILE NO.

DIVIEION OF VITAL STATISTICS ',’1" {)
BIRTH ND. CERTIFICATE OF DEATH REGISTRAR'S No.,

- P 1. PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE brceasso LIVED, :
Y ‘2 A. COUNTY . | 'H_THIS TOWN{ IN ARIZONA A STATE . IF INSTITUTION: RESIDENCE HEFORE ADMISSION)
£ OF H Yavapai day yrs, : Arizona B COUNTY ep, {
;"’RND ?’ c. CL‘I;Y 9 IH CITY LIMITS c. cgl;v . T1 N city LinTs i
3} TOWN Ki rkla nd Jct. OUTSIDE CHTY LiMITa TOWN Peor‘la QUTSIDE CITY LimiTe
L. RESIDENCE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)

P o HOSPITAL oR ADDRESS OR LOCATION} ADDRESS Rt. 2. B 250G '
e [NSTITUTION 8 ifiles S.F, of Xirkland Tt . e <y Box 250
' - 3. NAME OF A (FIRST) B. {MioDLE) Cc. (LasT) 4. SEX | 5. CoLOR OR RACE SA. MARRIED, Nzven MARRIED,
. DECEASED . . . WIDOWED, Divorcep (SPECIFY)
I (TYPE OR PRINT) Truman Spiliers iHule WYhite Muvried
68B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (1N YEARS | IF UNDER § YEAR [ IF UNDER 24 HR8. | OA. USUAL QCCUPATION (9IVE KinD oF
MONTH DAY YEAR LAST BIRTHDAY}) HONTHS DAYS HOURE MIN. WORK BURING MOBT OF LIFE EVEN [P RETIRED)
ECEDENT / Adu Loe A.pt‘l 15 1905 49 Co\fhgy
. ) 9B. KIND OF BUSI- 10, BIRTHPLACE (sTate 11. CITIZEN OF WHAT 12. WAs DECEASED Even In U, S. ARMED FoRc 13. 80CI
IRSONA j NEBSCO% _li'iDUETRY I\?R FOREIGN COUNTAY) COUNTRY ? (YEB, NO. OR UNKNOWN)|{IF YES, wAR OR bATES or -Zazfcl) 3 Noo? AlLSECURITY
DATA atila ew ilexico USA No b2 7-09-7803
14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLAGE
(STATE OR COUNTRY) {STAYR OR COUHTAY)
% N.J. Spillerg Texas j Texas
16. INFORMANT'S SIGNATURE ADDRESS (momTry S R T R
- . 1 , . oF
li é i Ada Lee Spillers Feoriu, Arizom DEATH November 14 1954
"-——_——-_—-_.._ Ry —————
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER ONLY OHE CAUSE] 1. DIQEASE QR CONDITIONS Wwtur: ONSET AND DEATH
PER LINE FOR (A}, (B)] DIRECTLY LEADING TO DEATH:  (A) MTU uss
CAUSE . ’7#_‘, a2 —_—
Frrig’oogfs NOT MEAN .
r ANTECEDENT CAUSES
THE "MODE OF BYiING,
OF £UCH AS HEART FAIL. MORBID CONDITIONS. Hr ANY DUETOC (B)
EATH URE, ASTHENIA, EYC. GIVING RISE TO THE ABOVE
3 LT MEANS THE DISEASE CAUSE (A) STATING THE UN-
6} IMJURY, OR COMPLICA - DERLYING CAUSE LAST, DUE TO (C)
EM 18) TION WHICH CAUSED
, DEATH. 11, OTHER SIGNIF]CANT CONDITIONS
ﬁ PLACE DISEASE CON- CONDRITIONS CONTRIBUTING TO THE DEATH BUT NoOT
C TRACTED ., RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF QPERATION 20. AUTOPSY 7
h TOPSY —— YEG U NO a
- 21A. ACCIDENT {SPECIFY) 218B. PLACE OF INJURY (£.G., IN on ABQUT HOME, 21C. (cI7v OR TO
'bEATH SUVICIDE FARNM, FACTORY, STREKT, OFFICK BLDG., ETG.) ¥ OR TOwW) {eounTT) (sTATE)
‘UE TO HOMICIDE '%!
“TERNAL | 21D, TIME  (#oNTH)  (DAY) (vEAR} {HouR) 21E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR 7 :j
R - OF : g
’ WHILE AT NOT WHILE
:O]"ENCE ‘/ INIURY M Work [} AT Wonrk !
( :EDICAL 22, I HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM dié_m__m'iai_h,g'o » 19, THAT | LAST SAW THE DECEASED i
" ALIVE ol . 18. s AND THAT DEATH occUrkeo at—. JL300 A Mo i

1 CORONER’S

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

i

EICATIO -23A. S](ASNATURE (DEGREE OR TiTLE) 23B. ADDRESS 23C. DATE SIGNED
]/iC l\g' . ~ Coroner Yarnell, Apizona 11/14/54
o= ?f 24AZBURIAL 0 248, DATE i 24C. ME OF LEMETERY OR CREMATORY 24p, LOCATION (civy, Town, or COUNTY) (STATE}
<~ CREMATION
INERA, ] Removaxfx  11/11/54 mﬁm M< 0l unﬁ-;a 2 Apd-z-oua -
25A. DATE REC'D BY | 258, REGWBTRAR'S SIGNATURS . o E DIRECTOR' WATU * “ ADDRESS
RECTOR LOCAL REG. M : ?Gy Glondal A
. . dale, Apg
s | 419 - 17 52t % b udic Rt
2 -~ )
123 7 &L ]
LA | FORM V5 2 REV, 1-1.53
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