Dr. Wall ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NoO. 4685 .
. DIVISION OF VITAL STATISTICS i
-

- ”L CERTIFICATE OF DEATH /98
- BIRTH NO. RECGISTRAR'S NO.
i~ 2 7 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LiveD,
v 2 A. COUNTY Ii . A. STATE ) N IF INSTITUTION: l;ESIgZNJEI BEFORE ADMISSION).
! . A . Y *
! DEATH daricopa Arizona Maric,
{ B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY €. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
D 2 oR RURAL) IN_THIS FLACE|IN ARIZONA OR .
3% 2 TOWN iess 12 yr. Ilg yri TOWN Mesa
SIDENCE D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION:
4 HOSFITAL OR ADDRESS QR LOCAYION) ADDRESS % - b 1 5
I TU L] * LSO f .
SSTITUTION  Southglde District Hospital 459 So, Macdonald S%.
\}\ 3. NAME OF A. LFIRST H. {MIDDLE) C. (LAST) A. SEX S, COLOH OR RACE
. DECEASED < o .
{TYPE OR PRINT» Robert Edward Vanece male white
7\ 6. marriED - . . -LR7. DATE OF BIRTH 8. AGE iF UNDER 24 HOuRms 9A. UUSUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MOMTH DAY YEAH YEARS MHONTHS DAYS HOURS MIN, _I‘)URING .MUST OF %IFE. EVEN JIF RETIRED).
ENT winowen []pivorcen 6 27198 o5 15 Farming--Cattle ranch
I 98B. KIND OF BUSI. |10. BIRTHPLACE (STATE|1f. CITIZEN OF WHAT 12. Was DECEASED BEYER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
INAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? IYES, NO. OR UNXHOWHN1]{IF YES, WAR OR DATES OF SERVICE) NO.
A \/Cj Renc Mexico U, S.4, No
14A, FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN MNAME iS58, BIRTHPLACE
.. 3 . {STATE OR COUNTRY) . . . [STATE OR COUNTRY)
Robert i, Vance Sr. Al sbama sigry Williams Ark,
2'7('{ ’7 16. INFORMANT'S SIGNATURE ADDRESS il 17. DATE — (MoNTH: DAY (YEAR)
a 3 3 ; oF
Anng Vance (wife) lMesa, Ariz, DEATH August 1z, 195).
18. CAUSE OF DEATH MEDICAL ; ICATION INTERVAL TWEEN
241l ) < /) ) ONSET AND DEATH
(?(‘ 5:;53"9:“;‘;;'{*5 CA‘%-';E 1, DISEASE OR CONDITIONS () ) (i
.. - EADS DEAFHY . =
ISE! "R DIRECTLY LEADING TO BEADL, 3 i A o)
; *THIS DOES NOT MEAN ANTECEDENT CAUSES (/ H . - 8 A
THE MODE O©OF DYIHG. -
Q SUCH AS HEART FAfL. MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, [y R
TH URE. ASTHENIA. ETC. RISE TG THE ABOVE CAUSE (a) STAT. - Py ,’ " -y A
IT MEANS THE DISEAST ING THE UNDERLYING CAUSE LAST. < / s, . /
. 18' INIURY. OA COMPLICA- DUE TO (ch . o [
TioH WHICH CAUSED
0 DEATH. II. OTHER SIGNIFICANT CONDITIONS
L JFLACE DISEASE COMo CONDIVIONS CONTRIBUTING TO THE DEATH BUT NOT . ——
TRACTED. BELATING TO THE UISEASE OR CONDITION CAUSING DEATH.
rIONS. i3A, PATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
+
IPSY - ’ — ves [T wo Xl
21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY [E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) {COUHTY) {STATE)
TH SWICIDE FARM,. FACTORY, STREET, OFFICE BLDG., ETC.)
TO . HOMICIDE ’ -
F 21F. HOW DRID INJURY OCCUR7?Y
NAL/ ZID. TIME (MONTHF {(DAY) {¥YEAR) (HOUR) [21E, INJURY OCCURRED| L1D thJU
MNCE oF — WHILE AT HOT WHILE
INJURY : weorxk [ At work [ _ R
. -
CAL 22. 1 HERERY CERTIFY THAT | ATTENDED THE DECEASED FROM 2 ..IQ_L(TO - . ls.£/‘n-m-rl LAST SAW THE DECEASED
DMNER'S ALIVE ON 9.,2:(. AND THAT DEATH OCCURNED APEE: & M., FROM THE CAUSES ANE/ON THE DATE STATED ABOVE,
23A. SIGNATU (DEGAE TITLE) 23B. ADDRESS -] 23€C. DATE SIGNED
CATION A X .

Y : : . Hesa, sriz, - 8-16-51
RAL33I 24A. BURIAL m . DA ZACfINAME OF CEMETERY OR CREMATORY 24D. LOCATION {CITY. TOWN. QRCOUNTY) (STATE)
s CreMaTion [J - i i AT
TOR memovar O 8-~16-51 ilesa Cemetery . desa, Zia
iD 25A. DATE REC'D BY| 2SB. REGISTRAR'S SIGNATURE 25,__ fUHERAL DIRECTOR'S SIGNATURE i ADDRESS
IRAR ’ LOCAL REG. weldrum Mortuary hiesa, AT1Z,

4./8_ /¢ - J\/ &W 27. EMBALMER'S SIGNATURE CEAT. NO.
e
/ to- 2EBA
- » M : .
o P4
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