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1. FLACE OF DEATH

f Z. USUAL RESIDENCE f:'H::E 7n£cgaszn LIVED,
IF INSTITUTION: RE A
3F DEA H\f A. COUNTY PI A. STATE izona B.SIEZHJ:THYEF%I{ Dmssmm.
%p& 8. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
D _ OK RURAL) IN_THIS PLACE[IN ARIZONA OR Tucson
6 TOWN rs |same Towr
-€SI ENCE D. :‘lélélﬁr:_i:r%gr' (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREET [IF RURAL, GIVE LOCATION)
ADDRES R LOCATIGN ADDRESS =
nstivution 9, Marys Hospital 870 E. 3rd Street
3. NAME SOF A.  (FIRST; B. (MIODLE) C.  (LasTs 4. SEX S. COLOR OR RACE
DECEASED 1 3
irves on eamrs 018 May Goodwin Perkins Female| White
8. :A\'RER'E?AA-RH—IEI.J 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS OA. UsuaL OCCUPATION (GIVE KIND OF WORK
JENT wmoas DIVORCED ngn T 2.5 [Ig'?:i '75 | -5”"" 127;" nouns - Uﬁ'gungg O{f'FEY EVER 17 RETIRED)-
ONAL 3 :!é KIONRD]gEUHSEi"SlY 10. BIRTHPLACE (STATEf1L. CIT.ﬁgrl:lYOF WHAT 12. WAS DECEASED EVER IN U, 5. ARMED FORCES?T 13. SOCIAL SECURITY
OR FOREIGN JCOUMTRY) T IYES. HO, OR U wHI|{tF YES. WAR OR DATES OF SERVICE) NO.
T P! TieSon,AT1Z | USK o none
T i AN 14A., FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
ISTATE aUN (S‘rns ] CO R
/ Dr. Chas.F.Goodwin Ccadsvilfe’, Petra Moreno t , Jon, Mex
7 3?) 6. INFORMANT'S SIGNATURE ADDRESS AT SNTTICT T TrEnm)
X \ 5714-1#4—4— 870 &. 3adl “ DEATH Nov 19th, 1950

18. CAUSE OF DEATH
ENTER DNLY ONE CAUSE
PER LINE FOR (33, (b,
tc.

1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEAYH*Y (a)

*YHIS DOES NOT MEAH

MEDICAL CERTIFICATION
Q A)JM,G.M

INTERVAL BETWEEN

ONSET QND DEATH i3

r

\F THE MODE OF DYING. ANTECEDENT CAUSES b W %mﬁ-ﬂ /OM
0 SUCK AS HEART FAIL- MORBID CONDITIONS, [F ANY, GIVING DUE TO by
TH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (3) STAT- (74
- 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. R A
. 18} 1NJUAY. OR COMPLICA- DUE TO (€ /2"’ ?fg,«_‘ﬂ
TION WHICH CAUSED - —— 1
0 DEATH. Il. OTHER SIGNIFICANT CONDITIONS . A
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT :
TRACTED. RELATING TO _THE DISEASE OR _CONDITION CAUSING DEATH.
TIONS. 19A. PATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
’
IPSY ves [J NO A
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABCOUT HOME, | 21C. (cITY oRr TawN) {COUNTY) {STATE)
™ SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
TO X HOMICIDE
NAL...!...- 21D. TIME {MONTH) {DAY) {YEAR) (HOUR) |21E. INJURY OCCURRED| 21'F. HOW DID INJURY OQCCUR?
- or IWHILE AT NOT WHILE
NCE " INJURY ¥ [wonk 1 AT wonmk
- f 22.1 HEREBY CERTIFY 'n-mr 1 ATTENDED THE DECEASFED FROM 19& _LM_AO_ _i'ﬁ_ THAT 1 LAST SAW THE DECEASED
-
:)NER'S ALIVE an _3 . AND_THAT DEATH OGCURRRD A M THE CAUSES AND ON THE DATE STATED ABOVE
; 23A. SIGNA RE {DEGREE n'n.:n “238. ADORESS DATE SIGNED
JATION [Arbaon A=~/
————1
AL 4~ 24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24007 LOCATION (CI1TY. TOWM. OREOUNTY) {STATE) |

ron{ 1

CREMATION D
Resovar I

Nov.gx 1950 Holy Hope

Cemetery

Tucson,Arizona
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28BA.
s

DATE REC'D BY
LOCAL REG.
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258. REGISTRAR'S GIGNATURE

i

m@,:g

26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Rellly Funeral Home Tucson Ly Ariz

27. EMBALMER'S,8IGNATURE
#216

FORM ¥S 2 REY. 2.30 I.




