ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO. -
, DIVIEION OF VITAL ETATISTICS ?“/,1(3/(;
5 RoaTy .
BIRTH_NO. CERTIFICATE OF DEATH REGISTRAR'S No. ([ U/ o
/ 41,/ b ooy T rits ol on amen | 27 S AL R DN e e A aebmgnce atrons Aowission) -
A. COUNT . THIS TOWH| AN _ARIZONA . 1 A
E OF DEATH Yavapal B"y?& IG yIs A. STATE Aydzona B. COUNTY Yavapal i
' AND C. Clo"l:’ Xl N ity LiMiTS [=3 c:;l;v O v vy LimiTs i
- Town Prescott F} ouTSIDE CITY LIMITS town Prescott B oursioz ciry LmiTs
- L RESIDENCE D. 53;;?235 OF {IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREE‘; (IF_RURAL, GIVE LOCATION) i
OR ADDRESS ORLOCATION, A ADDRESS M 1
4 INSTITUTION PPescotbt bormunity Hospital Mountain Club
- 3. NAME OF A LFLAST) B. (MIDOLE} c. (LAET) 4. SEX | 5. CaolLor or RACE] GA. MARFIED, NEVER MARRIED, ;
/ DECEASED . . . . IDOWED, DIVORCED (BPECIFY) H
cvee op ey . Klein n,m.1l, Ault H White Karried ;
{ 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(INVEARS | IF UNDER | YEAR | IFUNDER z4 HAK, | DA, USUAL OCCUPATION (QGIVE KIND OF 1
MONTH DAY YEAR LAST BIRTHDAY) | MONTHE DAYN HOURS MIN. YWORKDURING MOSTOF LIFEEVEHR IF RETIRED) 1_
“ecepent  [| Ada Aulg Feb, |6 | 1886 68 Retired Merchant
_ .| 2B. KIND OF BUSI- 10. BIRTHPLACE (s71ate}] 11, CITIZEN GF WHAT | 12. WAS DECEASED EVER IN U. 5, ARMED ForcES? | 13. SOCIAL BECURITY
ZRSONA 3’ NESS OR |NDUSTRY OR FOREIGN COUNTRY) COUNTRY 1 {YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) TP :
DATA 7 & loun business Texas U.5.A. no one
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHFLACE *
(STATE OR COUNTAY) . . (BTATE OR COUNTRYY
é James A Ault T1linois Augustina Klein Ireland *
.o lr6. INFORMANT'’S SIGNATURE ADDRESS 17, DATE Frreepveren e T
l/ 4 ¥Mrs, Ada Ault Prescott, Arimna oekTH December 18 jog),
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN - ;
- . ONSET AND DEATH ;
ENTER ONLY rer] 1. DISEASE OR CONDITION Squamous cell carcinoma of the &
CAUSE LINK ¥ (8. (c).] DIRECTLY LEADING TO DEATH} (A} th with tastasis to th i
FTH18 DOES nor MEAN TuE [ ANTECEDENT CAUSES mou W mevastasis o e ’
™~ OF MODE OF DYING, SUCH A5 | MORBID CONMTIONS, IF ANY. DUE TO (B) neck and I!;[ggs. 3 years B
HEART FAILURE, ASTHEHIA, GIVING RISE TQO THE ABOVE e
DEATH 6 ETC. IT MEANS THE DISEASE, CAUSE (A} STATING THE UN- (about) z
iTEM 18) INJURY, OR COMPLICATION [ DERLYING CAUSE LAST. DUE TO {C) ) -f
Ig‘i WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS 2
(;_‘-" CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT g
g FPLACE DISEASE CONTRACTED. RELATING TO THE DHSEASE OR CONDITIOR CAUSING DEATH. k:
*RATIONS, 19A. DATE OF GPERATION 18B. MAJOR FINDINGS QF OPERATION 20. AUTOFSY 1
WTOPSY £+ vea Rok]
% 21. 1 HERE CERTIFY THAT | ATTENDED THE DECEASED FROM Ju}' SL, |9“E_)g. TO. Dec. 18 [ ) 54. THAT | LAST SAW THE DECEASED
AEDICAL - | ALWVE on ‘5&} . 18 S mé&\ AND THEX DEATH OCCURRED ar_B83120 A. _ u. rrom THE cAUSES AND OR THE RATE STATED ABOVE. -
TIFICATION™ [ 22A. SiG R Lj) 22BE. ADPDRESS i Z2C. DATE SIGNED 1}
—] " Prescott, Ariz. 12-20-54, 4
234 ACCIENT 4~ (SFECIFY) | 238. PLYEE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY ORTOWN)  (COUNTY)  (STATE) 4
DEATH sUI lal:.‘jg FAMM, FACTORY. STREET, OFFICE BLLG,, ETC)
DUE TO HATURAL GAUSE
EXTERNAL| 23D. TIME (MonTH) (DAY) (VEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY QCCUR? 3
OF
B W NoT W
_ VIOLENCE INJURY M | Wome (] Av worxdl
ARONER’S 24A, CORONER'S SIGNATURE 24B. ADDRESS ZAC, DATE SIGRED 3
TIFICATIO
NERAL 25Aa. BURIAL O 25B. DATE 25C. NAME OF CEMETERY OR CREMATCRY 310 LBCATION {CITY, TOWH , OR COUNTY) (ETATE) 3
u 4// cremaTion Kl , . £
"RECTO'J evouse 0l 12/21/5l Greemwood Crematory, Phoenix Phoenix, Arigzona 3
AND 26A. DATE REC. | 26B. REGISTRAR'S SIGNATURE 27A. FUNERAI. DIRECXOR’'S SIGNATURE 278, ADDREGS 3
) 7| By LocaL REG. \ Presc rim na ;
JGISTRAR 7 12_23_5ﬁ %7 Z" Cﬁ?wvu, L.y, 1‘1tu;£‘fner/ﬁgzyr ,a%,./-— ott, Arim
7L %7 FQRM VE-2 REV. 6-1-53 1 AmFCO 70385 Deputy ) fy




