ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO, . IJJ A
BDLVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH p\.
BIRTH HO. REGISTRAR'S NO, i
& 2 1. PLACE OF BEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (wHeRE pEczasco LIVED. i
U V A, COUNTY . 1 THIS TOWN 1 IZONA . IF INSTITUTION: RESIDENCE BEFQRE ADMISSION) ., i
CE OF DEATH Cochise mos Yrs| A sTATE  Arizons - B county Cochise ’
- W C. CITY T O w ety Lurs C. cITy IN CITY LIMITS i
J AND /\3 T(gafN Douglas E] oursipeE city Lidits 133\;“ Tombstone [ ourtsioe civy LiMiTs
AL RESIDENCE D. FULL NAME OF (F NOT IN HOSFITAL OR INSTITUTION, GIVE STREET 0. STREET 1IF RURAL.\?lVE LACATION}
é HOSPITAL QR DRESS OR LOCATION) - . ADDRESS - R
o¥d INSTITUTION ochise County Hospital Box 806 _ i
3. NAME OF A {FIRST) 8. {MIDDLE) C. (LagT) - 4. SEX 5. COLOR OR RACE !
DECEASED P . )
(TYPE OR PRINT} VILLTAM ALBERT TYLER mele white 4
} 8. MARRIED, NEVER MARRIED,|7. DATE OF BIRTH B. AGE (In veans |tF UNDER 1 YEAR|IF UNDER 24 HRS.| 9A. USUAL OCCupaTiON {GI¥E XIND OF WORK
WIDOWED, DIYORCEC{SPECIFYY monTH oAy ¥EAR [LAST BIRTHDAY) MONTHS |  navs Houns MIN. DURING MOST OF LIFE, EVEN IF RETIRED).
YECEDENT / married Mar., 14 1884 70 = == - Sheriff's Deputy
9B. KIND OF BUSI- 1O, BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IH \J. S, ARMED FORCES? 13. SOCIAL SECURITY
'ERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. NO. OR UNKNOWN|(IF YES. WAR OR DaTES OF SERVICE)} NO.,
/ -~ Police Arizona U.8, No - = ===~ B2E-44-0058
DATA /JQ 14A, FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME ISB. HIRTHPLACE
- (STATE OR COUNTRY) e T {STATE OR COUNTRY)
O John €, Tyler Texas inerva Whipplse {Ftah
N 16. INFORMANT'S SIGNATURE - ADDRESS 17. DATE PS—— (oavi (veam)
2 y i i . Box 606 Tombstone, Ariz DEATH Farch 14 1954
— _ _ .
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig}:;.s::u. BEL\ZEEN
EOTER ONLY ONE CAUSEl | n1gpace op CONDITIONS AND ATH
CAUSE P(ET . ‘x (8] DIRECTLY LEADING TO DEATH+ (A} (‘HRCJIL{OM’V OF fﬁd?;‘/ﬁ cdy :
OF :;’;“"‘;‘;:' T e® | ANTECEDENT CAUSES ) ]
BUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUETO (B).. K
- DEATH UKRE. ASTHEMIA., ETG. GIVING RISE TO THE ABOVYE 3
IT MEANE THE RISEASE CAUSE (A) STATING THE UuN-
\lTEM 181 J INJURY, OR COMFLICA- DERLYING CTAUSE LAST. DUE TO () .
¢ TION WHICH CAUSED
1} eearw, 1. OTHER SIGNIFICANT conoitions DUSOFAN AL UiCER 7 :
é PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT = 3
( TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING BEATH. ‘_
’ ERATIONS, 19A. DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? ;—‘
WUTOPSY ves [ no 3 ‘-;
2tA. ACCIDENT (SPECIFY} Z27T0. PLACE OF INJURY (E. G.. tN OR ABOUT HOME. 21C. (cITY OR ToOwN} (COUNTY) (STATE) »
DEATH SUICIDE FARM. FACTORY. STREET, OFFICE SLDG.. ETC,) -
DUE TO HOMICIDE :
NTERNAL ™ | 21D, Time (HONYH)  (DAY)  (vtam) (wours ]21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? &
R OF WHILE AT NOY WHILE f
AIOLENCE INJURY M |work [J AT AWORK [] . ]
3
C {EDICAL [ 22, | ERW CER17=Y THAT NDED THE DRCEASED FMM&LZJ 1_53. TO_M. 19 S-;.‘THAT | LAST SAW THE DECEASED )
R CORONER'S Alﬁfﬂ__ A_&_ ﬁ!{ 1997 W AND THAT DEATH OCCURRED AT. 3@.4—‘5 P.M,. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

2 1 TURE / (DEGREE. QR TITLE) 238. ADRRESS 23c,
JIFICATION _w‘ 22 2 Ceeeetap) /ﬁ ,}5 POVGLAs LRIz 7

0 24A. BURIAL [ 248. DATE
JNERAL/ chemarion U o | Mar. 14, 1954

RemovaL X

e
24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (city, yown, or cou Y} (STATE)

Bisbee, Arigz.

358-A

RECTOR 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. . . .

AND L~ ubbard Mortpary Bisbee, Ariz.

SISTRAR /Mff? /és_?l w ’ 27. EMBALMER'S SIGNATU CERT. NO.

5 - 4 o o

LTI
€7 corm vs 2 REY, 4-15.52 otliziEn e




