Dr. Collopy

BIRTH NO. /' e

ARIZONA STATE DEPARTMENT OF HEALTH
DIVIOION OF VITAL STATISTICS

CERTIFICATE OF DEATH

.

’?65‘7()"/

REGISTRAR'S NO.

. / - 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (;":f:-ﬁrzfrﬁgﬁssz's_:;izcz BEFORE ADMISBION)
' A. COUNTY IN THLS TOWH| [N, ARIZONA
of DEA Gila l Li'fe i 1Fe A. STATE Arizona B. county (ilg
7 CAND { C. CITY X 1M c1Ty LTS C. CITY Al M city LiMiTs
o .
} o Miami O oursipe ciTy LymiTs Tosvn Miami [) ouTsipe ciTy LIMITS
TOWN
AL RE_SJDENCE D. Egls.!';lNQME OF (IF HOT 1N HOSFPITAL OR INSTITUFION, GIVE STREET D. fggs&; (1F RURAL, GIVE LOCATION)
TAL OR RE R LOCATION) S
insTiTUTIoN K-8 Live 0ak Canyon K-32 Live Oak Canyon
3. NAME OF A.  (FtRST) H. (MIDOLE) G, {LasT) A4, BEX | B. COLOR OR RACE| GA. MARRIED, NAVEIR MARRIZD.
/ DECEASED . X 1‘ WIDOWED, _nlvonctn {SBPECIFY)
(TYFE QR PRINT) ric Feter Melonzon llalel Cuban lever Married
/ 8B. NAME OF SPOUSE 7. BATE OF BIRTH 8, AGE(In YEARS | IF UNDER 1 YEAR | IFUNDER 24 HRS. [ 9A. USUAL OCCUPATION (QGIVE KIND OF
N HONTH DAY YEAR LAST MIRTHDAY) | MONTHS DAYS HOURSE HWIN. WORKDURING MONSTOF LIFERYEHN IFRETIRED)
JECEDENT one July 5 195 5 |26 Infant
% 9B8. KIND OF BUSI- 10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. Was DeceasEd EVER IR U, . ARMED FoRceEs? | 13. SCCIALSECURITY
IERSONAL f, S 'NESS OR INDUSTRY OR FORKEIGH GOQUMTAY} COLUNTRY T (YEN, NO, OR UNKNOWH)](IF YES, WAR OR DATES OF EERVICE} NO.
PATA o (2 Infant Arizona USA No None
£ 14A. FATHER'S NAME 148, HIRTHPLACE i5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
o~ £ N _ (BTATE OR COUNTRY} - (STATE OR COUNTRY)
5/ Clifton Melonzon Texas Ethel Lartigue Texas
. ’ NT'S SIGNATHRE ADDRESS 17, DATE (HONTH} (DAY) (YRAR)
P e orF
7 44 Miaml, Ariz,| DEATH Dec, 31, 1954
SE OF DEATH MEDICAL CERTIFICATION !c!;iTERVAL HETWEEN
ENTER ON £ causepEn| . DISEASE OR CONDITION p /-.W«-&: NSET AND DEATH
CAUSE LINE F m\/c).| DIRECTLY LEADING TO DEATHE (A £ #.Zt-af-\—
*rHie DOER NOT MEAN THE| ANTECEDENT CAUSES
OF MODE OF DYING, EUCH AS MORDID CONDITIONS. IF ANY., DUE TO (&)
DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE
/ ETC. IT MEANS THE DIGEASE, CAUSE (A} STATIHG THE UN-
‘ITEM 18) # 1 injumry, OR COMFLIGATION | DERLYING CAUSE LABT. DUE TO {(C)
5| wmicH causdo DEATH. i1I. OTHER SIGNIFICANT CONDITIONS
5’/ CONRITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACYED. | RELATING Te THE DIS!AEE OR CONDITION CAUSING DEATH.
IERATIONS, 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?
(4
AUTOPSY ves O o BX
7/ . | HEREBY CERYIFY THAT I ATTENDED THE DECEASED FROM, 4:!4&'_'{. 19 . TOMX + THAT I LAST SAW THE DECEASED
MEDICAL ALIVE oum. 198 éf: AND THAT DEATH OCCURRED .rr FROM THE CAUSES AND ON THE PATE STATED ABOVE.
TIFICATEON, ‘22}\ SIG RE/ (DEGREE OR TIFLE) ""22B. ADDRESS 22C. PATE BIGNED
..,ééu—ﬁ,q . Miesmi, Arizons 1/3/55
H 23A. AcclnsNT (SPE? g zas PLACE QF INJURY (E.G., IN ORKABBOUT ngHE; 23C. (CITY OR TOWN} {COUNTY) (STATE)
DEAT SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC
DUE TO HOMICIDE  or Nat Gau Home Miami, Gila, Ariz,
EXTERNAL| 23D. TIME (MonTHI (DAY) (YEAR)  (HGUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
oF N
NoTW
VIOLENCE| __ iiunv R ity
ORONER'S -TQA- NATURE z48, ADDRESS 24C. DATE SIGNED
TIFICATIO m Miami, Arizona 1/3/55
< BURIAL DATE 25, NAME OF CEMETERY OR CREMATORY 25D, LOCATION {€1T¥, TOWHN, OR COUNTY) (STAYE)
UNERAL CreMATioN T '
JIRECTOR removar[ildBn, 1, 195661 Final Ceme terv Miami, Arizona,
A. DATE REC. 269 REG TRAR'S &1G ATURE 7B, ADDRESS
AN[;A 1’ g?’ LGCAL REG. S 1}3 L):
CCISTRAY < /s Jiusblos Jiqusall
U FORM ¥S.2 REY., 6.1-53




