ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL BTATISTICS

« STATE FiL.E NO.»

D. FULL NAME OF
HOSPITAL oR

(IF NOT'IN HOSPITAL OR INSTITUTION, GIVE STREET
ADDRESS OR LOCATION)

n 2 fdairTH NO., CERTIFICATE OF DEATH REGISTRAR'S NO. ? é
v 1. PLACE OF DEATH 5. LENGTH OF STAY 2. USUAL RESIDENCE l(:v :%?r?r%ifgfi%s;g’;?é; BEFORE ADMISSION)
A. COUNTY . IN THIS TOWN| IN ARIZONA . T : o
E OF DEATH Pima Life Same A. STATE  fin] vona, B. COUNTY  pino .
AND Cc. CiTY ) B N city LimiTs C. CITY ) Id oy Livire 7 .
oR OR
TOWN Tucson. [1 outsipE cITY LIMITS TOWN Tucson 1 oursipE CITY Lxm'rs"

L RESIDENCE -

D. STREET (IF RURAL, GIVE LOCATION) g, |§ RESIDENCE ON A FARM?
1628 East Mabel St. vssO No @

) INSTITUTION StMaryls Hospital,
3. NAME OF A. (rIRsT) B.  (wiDpLk) C.  (uAST) 4. SEX | B. COLOR OR RACE | 6A, UARRIED, NEVER MARRIZD,
DECEASED . » . § WIDOWED, DIVORCED . (spzcirv)
(TYPE'OR PRINT) Mildred _ Bragzil Fem White widewed
~ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (18 vyxaArs| IF UNDER 1 YEAR | IF UNDER 24 HRS.] BA. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS !IN . WORK DURING MOST OF LIFE EVEN IF RETIRZD)
Augus h Febd 10 1903 | 40 Yrs. Rettd., Sec'y. ,
98B, KIND OF BUSI- 10. BIRTHPLACE (starel 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U, S. ARMED FORCEB7 13. SOCIAL SECURITY
NESS OR. INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YKS, WAR OR DATES OF a:nvu:z) NO.
Retired Tucson, Ariz. U.S.A. Ne Nene 526 10 0681
14A. FATHER'S NAME . i 14B: BIRTHPLACE . 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE -
(STATE OR COUNTRY) {STATE OR COUNTRY)
Burton H. Hall Ti1. : Qoedwin Tucson, Ariz.
6: INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
. - oF o
/&LA/M’L—-—« ] DEATH January 16th, 196k
18 USE OF DEATH MEDICA ERTIFICAT!ON INTERVAL BETWEEN
ENTER ONLY Ong Cause Psr | |. DISEASE OR CONDITION neamo l/\l qu. [vr(—‘ Aphlr (aéé ONﬂND DEATH
Ling For (A), (B),. (c).| DIRECTLY LEADING TO DEATH} (A) L = AQ
$ruis poks Nor mean thx | ANTECEDENT CAUSES .
MODK OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) .. K
MEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
KTC. IT MEANS THK DISEASK, CAUSE (A) STATING THE UN-
INJURY, OR GCOMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DZATH. Il. OTHER SIGNIFICANT CONDITIONS . '
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 4 A ,H\ r{'\ ;
PLACK DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Rkﬁb\,h\_é&j’b\ ; "‘“ s f/"\‘U\V y€au—£
19A, DATE OFtopERATION 198B. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
) yes @@ wno [J

”7\

21. | HEREBY CER7$Y THAT 1 A'I‘I'ENDED THE DECEASED FROM. < emb m._s_z 'ro__:lﬂn.__.],é'_. lo_él(.. THAT ! LAST SAW THE DECHASED
K

26A. DATE REC.
Y LOCAL RE!

-

:

FORM VS5-2 REV, B-9-60 - 25M

e a2
27A. FUNERAL BIRECTOR'S SIGNATU

REILLY FUNERAL HOR

ALIVE, ON. AND THAT DEATH OCCURRED AT. 1M FROM THE CAUBEB AND ON THE DATE STATED ABOVE.
22A. SIGNATURE .~ (DEGHEE OR TITLE) 22B. ADDRR} 4 22C. DATE SIGNED
,{’.‘\\ P (J(,(mdfj' Tzchak e 11/ 17 /6,
23A. ACCIDENT (SPEC[FY) j '3B. PLACE OF INJURY (E. 0 . IN OR ABOUT HOME, 23C. CITY OR TOWN) (COUNTY) {STATE)
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMIC
NATURAL CAUSE L .
23D. TIME (MONTH) (DAY) (YKAR) (HOUR) '23E.' INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT NOT WHILE
INJURY. M Wosrk [ AT WORK
NER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
25A. BU%AL X O 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cITY, TOWN,-OR COUNTY) (STATK}
CREMATION REMOVAL
1= 20 bl Holy Mope Ce Tucson. Pima, Arizona

278. ADDRESS
ycson, Arizona

EMBALMER'S SIGNATU

) y:

i/é@z,

CERT. NO.

285 EMBALMER"’ S
37




