ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL S8TATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

«m?@
7253

Home

Arkansas

USA

No

BIRTH NO, A
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RES{DENCE (WHERE, DECEASED LIVED.
A. COUNTY INTHIS TOWN| 1N ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
. - A. STATE - B. COUNTY
@F REATH Pima vrs yrs Arizona Pima
é}"% c. CITY s Kl 1N crry LiMirs C. CITY %1 iNcITY LiMITS
OR OR
OUTSIDE CITY LIMITS TOWN [0 outsipE cITY LIMITS
EﬁDENCE TOWN Tucsoh H Tucson
D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE: BTREET D. STREET (IF RURAL, GIVE LOCATION) s
- > HOSPITAL oR ADDRESS OR LOCATION) ADDRESS E. IS RESIDENGE ON A FARM?
INSTITUTION 383 Sapth Ston e=Aph # 8 383 Senth ! +rme-AD'b # 8 YESO NoO [
3. NAME OF A. (rRST) B.  (miooLk) c. (LABT) 4. SEX 5. COLOR OR RM:E 6A., MARRIED, NEVER MARRIKD,
DECEASED . WIDOWED, DIVORCED (8PECIFY)
(TYPE OR PRINT) MARTHA GREENWQO PURCEL, Femald: i Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (iN YARrs| IF UNDER 1 YEAR | IF UNDER 24 HRS:| BA. USUAL OCCUPATION (GIVE KIND OF
. MONTH DAY YRAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT George W.Purcell,Dec. | 6 2 87 77 - - - - Housewife
2B. KIND OF BUSI- 10. BIRTHPLACE (stave| 11. CITIZEN .OF WHAT 12. WAs DeEcEASED EVER IR U, S. ARMED FORCES? | 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY »OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (iF YKS, WAR OR DATES OF SERVICE) NO.

DATA

14A. FATHER'S NAME

Wallace Greenwood

14B. BIRTHPLACE |
(STATE OR COUNTRY)

Unknown

15A. MOTHER'S MAIDEN NAME

6. N

7 X

T8, CAUSE OF DE DEATH T

ENTER ONLY ONE CAUSE PER
LINE FOR (A), (B), (C).

1. DISEASE OR CONDITION

ISB. BIRTHPLACE
(STATE OR COUNTRY)

DIRECTLY LEADING TO DEATH} (A),
O

Martha . Wilson Unknown
17. DATE ) (MONTH) (DAY) (YXAR)
DEATH APRTL, 13th. 1945
INTARVAL BETWEEN
.- (o] ET AND DEATH

AUSE — e * 7[ Dy .
- ra i Fh eyt lC/e yoor)
tTHIB DOEKS NOY MEAN THK ANTECEDENT CAUSES I 4’ R

OF MODK OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B)
AT HEART FAILURE, asTHENIA, | OIVING RISE TO THE ABOVE.

KTC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN- :
EM INJURY, oOm compLiCATiON | DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS

— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

PLACK DISKASE CONTRACTRD. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

ATIONS 19A, DATE OF OPERATION 10B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
()
TOPSY yves ] wNo @
- [ 4

21. | HEREBY CERTIFY JHAT d ATTENDED THX DECEASED FROM / :"E ) ‘J:. 'ro_._lj_:LB__. 1965_. THAT | LAST SAW THE DECEASED
JDICAL hLivE On. Ij [Py 4 10, AND THAT DEATH OCCURRED AT_._lln.EQ_EA_M-.M FROM THE CAUSES AND ON THE DATE ETATED ABOVE,
FICATION 22 IGNATURE {DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED

/ “A { +ional Bank Buildine lApril 1Y 196t
34.jacel N'r'\"V (SPERIFY) 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C., (CITYORTOWN) (COUNTY) (STATE)
DEATH sUICI FARM, FACTORY,. STREET, OFFICE BLDG., ETC.) |. .
DUE TO HOMICIDE
NATURAL CAUSE - 7
EXTERNAL| 23D. TIME (MONTH) (DAY) (YKAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" HILEAT  NOT WHILE
INJURY M ork [} AT WORK

NER’S

25A. BURIAL m

24A. CORONER'S SIGNATURE

248. ADDRESS

24C. DATE SIGNED

cramavion [ Rxuovar [l

25B. DATE

L-17-65

25C., NAME OF CEMETERY OR CREMATORY

25D, LOCATION (c1TY, TOWN, OR COUNTY) (STATK)
Tucson, Arizona

26A DATE REC
LOCA REG

l

B. R

I FORM VS-2 REV 5.8-60 - 50M

Eyergreen Cemebery

UNERAL DIRECTOR'S SIGNATURE

BRSO, KRpaE HO

288. EMBALMER'S
CERT. NO.

411 A,



