ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL ST.O'&TIS‘I‘!CS#Y/I‘jfi §

as?3 .

fSTATE FILE NO.

CERTIFICATE OF DEATH

BIRTH NO. . REGISTRAR'S NO. D?
1. PLACE OF DEATH 2. USUAL RESIDENCE  «wHERE OECEASED Livep. L
A. COUNTY IF INSTITUTION: RESIDEHCE BEFOR|
Yuma A. STATE fipd zona B. COUNTY YGH';';;[“'ON"
B. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (J/F OUTSIDE CORPORATE LIMITS. WRITE RURAL,
TOOHRI'N Yu RURAL) 7 THlf PLACE|I2T|7?¥ OR
TOWN
Yyma
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET tiIF RURAL. GIVE LOCATION,
r(h?siP;LATl;ooRloﬁncy qr LﬁchlDNl ADDRESS
1 N
tn Avenue 1055 5th avenye
3. NAME OF A, (FIRST) 6. (MIDDLE) C.  (LASTI 4. SEX 5. COLOR OR RASE '
DECEASED H
(TYPE_OR_PRINT: FEliX ————- Compton Male Yhite 1
6. MARRIED . _ . 7. BATE OF HIRTH 8. AGE IF UNDER 24 HOuURs SA. UsuAL OCCUPATION (GIVE KIND OF WORK N
NEVER MARRIED uuura HOURS MmN DURING MOST OF LIFE, EVEN IF RETIRED). :

wipowen [ ] otvorceED

51843 | 53"

uonrus | Days

Mechinist-retired

—~NESS

SP

98. KIND OF BUSI.

OR INDUSTRY

BER Co,.

10. BIRTHPLACE (STATE

1A CtTlZEN OF WHAT
COUNTRY?

Si

UR FOREIGN COUNTRY)

Tenn.

12. Was DECEASED EVER IN UJ. §. ARMED FORCES?
LYES. NO, OR UNKNOWHNL

13, SOCIAL SECUFHTY
{IF YES. WAR OR DATES OF SERVICE} - s

no —_— none

14A. FATHER'S NAME

14B. BIRTHPLACE

15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE B
ISTATE OR COUNTRY)

ENTER

cr.

FER LINE FOR (&1,

ONLY O

*+rHis DOES NOT mMEaN

MODE OF DYING.

th,

Yuma, Arizona

1 TE OR COUNTRY) N = X
Wm. Lee Comptgn /Menn. Sarah N. irice Tenn .
16. INF ANT' IGN RE ADDRESS 17. DATE IMONTH + (DAY} YEAR?

July 1949 .

DEA fH

I. DISEASE QR CONDITIONS
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL ;ERTIF%CATION \ d :

inJERvaL BETWERN

THE
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING UDUE TO (b, -
LRE. ASTHEMIA. ETC. RISE TO THE ABOQVE CAUSE 1) STAT-
LT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. OR COMPLIGA- DUE TO (€
TION WHICH CAUBED
DEATH. __ 11. OTHER SIGNIFICANT CONDITIONS a
PLACE OISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED, RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
19A, DATE OF OPERATION 198. MAJOR FINDINGS OF COPERATION 20. AUTCPSY? -~ .
ves [ HO *
Z1A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) ICOUNTY (sTater [
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.» A
HOMICIDE cvT
2iD. TIME (MONTH {DAY) {YEAR) (HOUR) (Z1E. INJURY OCCURRED] Z21F. HOW DID INJURY QCCUR?
orF
WHILE AT NOT WHILE
INJURY M lwork O AT Worx []
22. | HEREBY TIFY, §T | ATTENDED THE DECEASEDQ FRQ AL%%_L 19 ) . e . THAT 1 LAST S5AW THE DECEASED
ALIVE ON, m AND THAT DEATH OCCURRED A -. FROM THE CAUPES AND ON THE DATE STATED ABOVE,
23A. {DEGREE OR nn_so 23B8. ADDRESS 23C. DATE SIGNED |
M.D. A Madison s#venue Yuma Az, 7-4-49 B
24A. BURIAL ﬁ 248, DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CiTy. TOWH.ORCOUNTY) (STATE? !
CREMATION [ T . i .
memonnc 3 | 7=5-49 Desert Lawn wem. Park Yuma, Arizona
25A. DATE REC‘D‘J_?BY 258, REGISTRAR'S SIGNATURE 26. F RA& D ‘5T TURE ADBDRESS
LOCAL REG. MA. V‘fUPPERMAN - 1 ﬁgﬂtﬁdry Yuma s Ap
7 - 5" el 9‘ ’ 27. BAL URE CERT. NO.
. .

FORM ¥S 2 REY. 4-49 1S5M

~




