Aoy ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO. 03:18 ‘
;v T ;‘M ~ BUREAU OF VITAL STATISTICS :
viified 2 H
5 ormrst o, CERTIFICATE OF DEATH REGISTRAR'S No, (99 5
) 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LIVED. ? :
I~ A. COUNTY THIS TOWN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEA Marioopa 8 yraa I yrs,. A STATE  Apizona B. COUNTY Marie ope
4 C. CITY I CITY LINITS C. cImY IN CITY LiMTTS
AND .. or of
RES) 7 TOWN Phoanix O oursioe crry LnuTs TOWN Phoenix D ouTsios crrv Linits
D. FULL NAME OF HOT IN HOSPITAL OR INSTITUTION, GIVE STR 0. STREET (IF RURA ocA
I HOSPITAL oR ABORESS O LOCATIONT il ADDRESS '+ OIVE LOCATIOND E. 1S RESIDENGE ON A FARM?
. INSTITUTION 47 By Aahland Ave, 47 E. Ashland Ave, YesO wo g -
| 3. NAME OF A, (rast) B. (wipoLE) C.  (Lasr) 4. SEX | B. COLOR OR RACE | SA. MARRIZD, NEvim Mammixs, ?
:E A SED WILOWEDS, DLVORCED (EPECIFY)
f (TYFE OR PRINT) AREFONZO EIMBLER M w Widowed i
’ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (im rzans| 1F UNDER 1 YEAR | IF UNDER 24 HRs. | OA USUAL OCCUPATION (3rvE KIND &F  §
P HOuTR DAY YEAR LAST BIiRTMDAY) | MONT NS DATS BOURS i, WORK DURING MOST OF L1FE EVEN IF RETIRED) i
EDENT - None oy 21 T 1870 89 Parming & Carpenter
. o 98. KIND OF BUSL- 10. BIRTHPLACE (avavz} 11. CITIZEN GF WHAT | 2. WAS Decraszd EveR In U. 5. ARMED Forcesl [13. SOCIAL SECURITY
:ONAI._.-::' NESS OR INDUSTRY OR FORKION COUNTRY) COUNTRY? (YES. MO, 8 un;non)l €17 YRS, WAR 08 DATES OF BERYICA) NO. :
/ | _Farmer Kentucky UeS.As Ho .
14A. FATHER S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN MAME I15B. BIRTHPLACE
(3TATE OGR COUNTRY) (STATE ax COUNYRT)
Nathenlial Green Kimbler Kentyeky Martha Collins Rentuoky
16. INFORMANT'S SIGNATURE

ADDRESS 17. DATE (MO TN} oA (rzan)
Mrs, Leonard Willoughby, (dau) Same " JANUARY

or
; DEATH 9th, 1560
, 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
7 X EnTER ONLY Owx Cause Pea | I, DISEASE OR CONDITION SEL DEATH
V| Livs Fom (A). (3). (o).| DIREGTLY LEADING TO DEATHI {A)? z
: $rws vows wor waan vz | ANTECEDENT CAUSES
b 3 MODE OF DYING. sucw as| MORBID CONDITIONS, IF ANY,

OUE TO (B)
A TH / HEART FAILURE, ASTHENIA. GIVING RISE TO THE ABOVE
ETC. I¥T MEANS THE DIiSRADK, CAUSE (A) STATING THE UM.
M 18) MARY, ©& comrucation | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUNELD DEATN. 11. OTHER SIGNIFICANT CONDITIONS

4 e | S e e (ltneprclorgase
) FLACE DIERABE CONTRACTED. _!Euﬂ"ﬂ TO THE DISEASE OR CONDITION CAUBING DEATH.

.TIONS, ‘} 19A. DATE OF OPERATION

OPSY

e, -1
19B. MAJOR FINDINGS OF OPERATION 2O/ AUTOPSY?
4 S —" £ res D wol)

% 21. | HEREBY CERTIFY THAT 1 A’ B DECEASED FRO! u_z. ll_m THATY | LAST SAW THE DECEASED
ICAL ALIVE © ! 1 AND THAT DEATH ED AT - FROM THE CAUSES AND ON THE DATE STATED ABOYE.
CATION" | 22A° SIGNA (DEGREK El“m. 22B. ADDRESS 22C. DATE SIGNED

] r 3602 ¥, 15%h Ave, Phx, Ari. |Jan, 9, 1960
23A. ACCIDENT ' (SPECIFY) 23B. PLACE OF INJURY (L4.. IN OR ABOUT HOME. 23C. (CITYORTOWN) (COUNTY} (STATE)
DEATH SUICIDE FARM, FACTORY, STRELT, OFFKE BLOG., ETC.}
DUE TO HOMICIDE
NATURAL CAUSE
XVERNALL 23D  TIME  (uowtnl  (oav)  treams  (owm) 23E, INJURY OCCURRED [ 23F. HOW DID INJURY OGGCUR?
FOLENCE OF WHILE el-r NOT WiiLs
INJURY M__| Worx AT WoRK
NER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
ZATI
— e — —— ——

: ~{ 25A URUIAI. [4] 288. DATE 28C. NAME OF CEMETERY OR CREMATORY 230, LOCATION (117, ToWN, OR COUNTY] (RTATE)
iy Sremamon” meeovit ™) Jan. 12, 1960! Rose Bill Cemetery , . Ashland, Kentuoky
D é“‘.; na{zgzzé:. 26p. REGISTRAR/SISIGNATHRE
TRAR] :

278. ADDRESS

E

sl

23X BUNERAL MRECT
mm 533 W, Adans St.
ZSAXTEMBALMER'S SIGNATURE
AMPCO 26302

OF'5 SIGNATURE
288, EMBALMER'S
P& g‘ 2 i CERT. NO. 565

/(} Fople vs.2 REv. 3.0 odERge!




