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DIVISION OF YITAL STATISTICS ()882 i
BIRTH No. CERTIFICATE OF DEATH RecisTRAR'S No. T 7 '
2o > : Z
?5 U 1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED 1IVED. ! &
! A. COUNTY Graham [N THIS TOWN| IN ARIZONA A STATE + v !F INBTITUTION: RESIDENCE BEFORE ADMISBION) :
E OF DEATH | 60 yrkl13 yrg : Arizona SR :
"j\';\ND ( ?}l =3 Cgl;l’ 0 i ary uwirs C., CITY [T 1N ciTy LimiTa i
. oR
" \L RESIDENCE Town _Glenbar I oursios civy Lot TOWN ] enbar O outsioe ciry Limivs |
B. FULEL NAME OF (If NOT IN HOSPITAL OR IHETIYUTION, GIVE STREET P. STREET {IF RURAL, GIVE LOGCATIO !
F - HOSPITAL an ADDRESS OR LOQCATION) , ADDRESS, * NI i
~ INsTITUTION  Glenbar: Arizona cn Yighway 70 near store i
// 3. NAME CF A, {FIRST) B.  (WiDDLE) C. [LasT) 4. 8EX | 5. Co!.on OR RAcg | 6A. MARRiED, NxvEg MiRRIED, *
DECEASED L WIDOWED, DivoRrckD (sreciFys
’j’:' (TYPE OR PRINT) aurg nia g%gr.j a I hite “idowed
58. NAME OF SPOUSE 7. DATE OF BIRTH 8. A (1% YEARS | 1F UNDER t YEAR | IF UNDER 24 HRS, 9A. USUAL OCCUPATION (GIve KIND OF
# HONTH oay 1 yean _ 1.?51- RIATHDAY} | HGNTHS DAYS HoURS Wi, WORKDURING MOSTOP LIFE EVENIFRETIRKD)
IECEDENT ‘{3 Peter MePride Janl 16 |186'c < 89 TeMmemaker
9B. KIND QOF BUSI- 10. BIRTHPLACE cs1ats] 11. CITIZEN OF WHAT | 13. WAS DECEASED Even IN U. 6. ARMED F .
ERSONAL "~ NESS OR INDUSTRY @R FOREIGH COUNTRY) COUNTRY 7 LYEB, NO. o” unxNOWH)|(3F YES, WAR OK DA“‘[EI orociiﬁ?c?n s il%{.:lALEECURITY
DATA T Minersvilie Wikah s o ¥o
: 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
+ . . (BTATE OR COUNYTRY) ) (STAYTK OR CAUNTAT)
Samuel Jewls ¥Kentuky Ispe _tinisman ind,
A 16. INFORMANT/S SIGNATU ADDRESS 17. DATE (MonTH) (DAY} TTTY
A . . i - ar - xAR)
4 X Glenbar, Arizona er ) . Lyran
V.52 24, DEATH Tec, 25 1954
18. CAUSE OF DEATH t N\ INTERVAL BETWEEH
ENTER @rfv OnE Cause Fer| |. DISEASE OR CONDITION G( ONSET AND DEATH
CAUSE LINE 1;,5‘(37 tc).] DIRECTLY LEADING TG DEATH? v \ &
Fruisfooes wor MEAN THE| ANTECEDENT CAUSES W
CF MODE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO (B) »
DEATH ; HEART FANLURE. ASTHERIA, GIVING RISE TQO THE ABOVE
Ml Evc. 17 mEANs THE DisEAsE, | CAUSE (A) STATING THE UN-
ITEM 18) IHJURY, - OR CGOMPLIGATION | DERLYING CAUSE LAST. DUE TQ (C)
j} WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLACE DIEEASE CONTRAGTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
ERATIONS 4 18A. DATE QF OPERATION 19E8. MAJOR FINDINGS OF QFERATION 20. AUTOPSY ?
’ o
MNJTOPSY ves O no )
£ ~ € o
A,gf- 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .__Zé/.‘_f;_. 19%‘_. mLZ'LZ'L.'L_. wﬂ. THAT 1 LAST SAW THE DECEASED
. . rd
NEDICAL ,r- ALIVE ON /2/ Z 19%. AND THAT DEATH QCCUHRED AT_M_M. FROM THE CAUSES AND ON THE DATS STATED ABOVE,
rlF[CATION;, 22A. SIGNATURE n a )ﬁ%&) 228, ADDRESS F \ 22€. DATE ?GNED
B ' -
et 4» R N\ &9 LM [2/25 /N
) 23A. ACCIDENT (SPECIFY) 238. PLACE OF INJURY (E.G,, IN OR ABOUY HSME, [ 283C (GITY OR TQWH)  (COUNTY) USTATE)
( DEATH SUICIglE FARM, FACTORY, STREET, OFFICE BLUG., ETC.)
HOMICIDE .
DUE TO NATURAL CAUSE :
EXTERNAL [ z3D. 'ru:l_s (MOMTH)  (DAY) (YEAR) (HoUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
¢ Q
; VIOLENCE WHILE AT  NOT WHILE

Y INJURY : M work {] AT Work []

- YRONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION %
————— == = —

- 1 25A. BURIAL K} AGB. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION {(ciTy, TOwN, R CoUNTY) (BTATE %
UNERAL 7 g cremation 0 ; . 3
IRECTOR removar IDEC , 23,1964 Pima Cemetery 4 rima, Aviw,
26A. DATE REC. H LA E 27A, FUNERA RECTOR'S SIGNATURE °'| 278. ADDRESS
AND 2' BY LPCAL REG. ~ RETQ ]
GISTRAR \
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