ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
N D. L SecrlSt MD DIVISION OF VITAL STATISTICS 5941
* 123 S, Stone

CERTIFICATE OF DEATH / @,(7
BIRTH NO. REGISTRAR'S NO. F

'18 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
A. COUNTY Pi IF INSTITUTION: RESIDENCE BEFORE Anmssmm
ima, A. STATE B. COUNTY
E o ATH Arizona
B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE | €. LENGTH OF STAY C. CITY (IF OUYTSIDE CORPORATE LIMITS. WRITE RURAL,)
OR RURAL} *an PLACE Im HA OR
TowN Tucson ST MRS, e Tucson
- RESIDENCE D. FULL NAME OF (IF¥ NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET B, STREET {1F RURAL, GIVE LOCATION:
- HOSPITAL OR E. OR., LGQCATION) APDRESS .
4 INSTITUTION 3500 I AT rmount 3508 E. Fairmount
” 3. NAME OF A tFtRsT) 8. (MIDDLE) C.  (LAST) 4. SEX 5. COLOR OR RACE
- DECEASED . : .
& (IYPE OR_PRINT) ] Famie Ida Cloud Female White
i 6. MARRIER . _ - . 7. DATE QF BIRTH 8. AGE IF UNpER 24 Hours - 9A. USualL OCCUPATION {GIVE KIND OF WORK
¥ NEVE| HMARRIED MONTH DAY \gan YEARS l umnus[ DAYS HOURS MiN. DURING MOST OF LIFE, EVEN 3IF RETIRED).
WIDOWE DIVORCED + .
CEDENT l Housewife
. SB. KIND OF BUSI. [10. BIRTHPLACE (STATE|ll. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY :
RSONAL NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? [YES. NO. OR UNKNOWNI|LIF YES., wAR OR DATES OF SERVICE) NO.
DATA /f;‘ At Home Missouri USA No _ None None
t4A. FATHER'S NAME 14B. BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(snrn-: oRr couN'rmr) (STATE OR COUNTRY)
Thomas Buck _ Marie Marschal France
16. |NFORM6NT‘S SIGNATURE ADDHESS 17 DATE (MONTH 3 “(DAY) {YEAR) )
| 277 C Pale, 350K¢ Foro pEATH October 15, 1951
18. CAUSE OF DEATH e MEDI CERTIFICATION INTHRVAL gETWEEN
ENTER DNLY ONE CAUSE| | pISEASE OR CONDITIONS oo y—t
TER LinE FOR (3. 01| DIRECTLY LEADING TO DEATHY (a)
*THIS DOES NOT MEANM . S W
THE MODE OF OYING. ANTECEDENT CAUSES . . L. .
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING - DUE TO (b
URE. ASTHENIA. ETc. RISE TQO THE ABOVE CAUSE (&) STAT-
. IT MEAMS THE DISEASE ING THE UNDERLYING CAUSE LAST,
iNJURY. OR COMPLICA- . DUE TO (b‘
TIDH WHICH CAUSED
L DEAYH, _____ 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE COM- CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT
TRACTED. RELATING TO_THE DISEASE OR CONDITION CAUSING uerm
. . ] B o G5 OF OFERATION 20. AUTOPS
:RATIONS, 19A. DATE OF CPERATION 198, MAJOR FINDINGS F A Y7
UTOPSY — ————— ves 0 wo Y
- v 21A. ACCIDENT {SPECIFY} 218, PLACE OF INJURY (E. G., |N OR ABOUT HOME, | 2¥C. (CITY OR TOWM) ICOUNTY) (51‘7\15;
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.) .
JUE TO ._,J-'- HOMICIDE __
{{TERNAL 2iD. TIME (MONTH) (PAT) {YEAR; (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- orF HILE AT NOT WHILE
JIoLENCE INJURY o™ M o work [

.
¥
o~
EDICAL 22 HE@Y ERTIFY THAT 1 _ALTENDED THE DECEASED #ROM . lsﬂ. To@_&_. |sﬂ_ THAT I LAST SAW THE DECEASED
A Ju L 2.1

RONERIS . _AND THAT DEATH OCCURRED AT_ﬂM-. FROM . THE CAUSES AND ON THE DATE STATED ABOVE.
° {1ON URE : 23C. DATE SIGNED
IFICAT Ao ,o ~ lZF{!
UNERAL ' 24,\_1“,;,,“__ XN 24B. DATE AME OF CEMETERY OR CREMATORY Frown. oncounty) (5TATes
mecronf 4 Cremarion O | 10-18-51 Everﬂreen Cemete Tuoson, Arizona
- 25A. DATE REC'D BY| 258 'S SIGNATURE 26 EUNERAL DIRECTOR'S SI6 1 A
_AND A _ .'i?fg 5 Funeral"}l{gﬁas
i{GISTRAR « Tueson, Arizona
MBALMER'S IGNATUR CERT. MO

Flte-17-¢7

FORM V5 2 REWV

.50 10

'7&9 1938




