ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

STATE FiLE NO.

Sirard
5

G N CERTIFICATE OF DEATH REGISTRAR'S NO.
RN T. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LIvED,
e A. COUNTY . ‘H" THis Town]  IN ARIZONA A STATE ) I¥ INS?ITUTISNC%EB!DENCE BEFORE ADMISSION)
‘E OF DEATH SANTA CRUZ Hks yrs : Arizona ’ Haricopa
AND c. CIOT: Nogales xﬂ IN CITY LIMITS c. ca;r’;r Phoenix ¥ oy Linits
TOWN £] cursipe city LiMiTS TOWN O oursIDE ctYY LiMiITs
L. RESIDENCE . zlé;bg:rﬁ:r—‘ mr o1' IN HOSPIYAL O INSTITUTION, G1VE STREET D. i‘l‘DIBEE'::I‘séIF RURAL: GIVE LOCATION) R, |5 RESIDENCE ON A FARM?
INSTITUTION RAN 307 Loma iy W.Qlarendssed wofl
3. MAME OF A (rinet) B. (MiooLE) €. {Lasv) 4. SEX | 8. CoLoR OR RAcE | 8A. MaRmED, NIveEm Rarmizo,
ﬁggﬁﬁﬁﬁj JOHN RAYMOND BELL M White DIYopaEY"™ e
&8, NAME OF SPOUSE 7. DATE OF jIRTH 8, AGE (it vyears] ¥ UNDER | YEAR | iF UNDER 24 HRS.& BA. USUAL OCCUPATION (QIVE XIND OF
MOMNTH TEAR LASY SIRTHDAY}] MONTHE QAYS HOURS miN. WORK DURING MOST OF LIFK EYEN ¥ RETINZD)
ZCEDENT gan[ 9 4893 | 69 etd, Buss Driver
. KlND QF BUSI- 10. BIRTHPLACE (stats| 11. CITIZEN OF WHAT | 12, WAS DECEABED EVER IN U. S. ARMED FoRCEST | 13. SOCIAL SECURITY
RSONAL R IND on FIo«lmu COUNTRY) lj.‘gﬂNTRY? (TEN, RO, OF UNKNOWN) | (IF YES, WAR OR DATES OF SERVICK) NO,
OATA Syhound” Buss 0 52i7=20-47307
!AA. FATHER'S NAME

Joseph M. Bell

t4B. BIRTHPLACE
(ETATE OR COUNTRY}

no record

(B), {(C).

T€,_INFORMANTS Si
y Zro7d ol

18. CAUSE OF DEATH

ENTER ONLY OME CAUSK PER
LINE Fom (A).

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ADDRESS

IBA. MOTHER'S MAIDEN NAME

Mary M.Bogton

18B. BIRTHPLACE
(SYATE OR COUNTRY)

no record

17. DATE {MONTH) (oAY) (YEan)
of
DEATH June ng 1962
[

INTERVAL BETWEEN
ONSET AND DEATH

%A

e R

ITiis DoOE® HOT MEAN THE

MEDICAL, CERTIFICATION
A E&gﬂ&wma/bcg

ANTEGCEDENT CAUSES

§ i

MODX OF DYING, SUCH AS MORBID CONDITIONS. IF ANY, DUE TO (8)
DEAT MEARY FAILURK, ASTHEMIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS® THE DISEASA, CAUSE (A) SYATING THE UN.
TEM INJURY, ©OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSEO DEATH. H., OTHER SIGNIFICANT CONDITIONS
"""" - CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FELACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
b T9A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
RATIONS,
UTOPSY Iy ves [J w
g
EAGSED FROM. s 12 THAT | LAST AW THE DECFASED
AEDICAL ALIVE © D THAT DEATH OCCURRED AY.. FROM THE CAUSES AND ON TME DATE STATED ABOVE,
TIFICATION | 22A. SIGNAT EGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
MeD. Nogales, Ariz b June A2
23A. ACCIDENT 23B. PLACE OF INJURY (£.G., IN OR ABOUT HOME, | 23C. (CITY OR TOWN}  {COUNTY}  (BTATE}
DEATH SUICIDE NATUR CA SES FARM, FACTORY, SYREEY: OFFICE BLDG., ETC.}
HOMICIDE
DUE TO NATURAL CAUSE
i EXTERNALl 230, TIME  (Montn)  {DAY) (YEAR) (Houn} 23E. INJURY OCCURRED| 23F. HOW DiD (NJURY OCCUR?
oF WHILE AT  NOT WHILE
VIOLENCE INJURY WOoRK AT WORK
RONER'S z4A. CORONER'S SIGNAT) 248, ADDRESS 24C. DATE SIGNED
“IFICATION L. Coroner Nogales, Ariz 26 June 62
I-INERN 2BA. BU%AI.X:] 0 258. D.ﬂg J 4 26C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION ccity. TOWN, OR COUNTYI {STATK)
-~ CREMATIDH REMOVAL
IRECYOR p une G2  Nogales Nogales, Ariz
AND $AL..°DI:\TLE ggg A p 278, ADDRESS
GISTRAR LY Nogales. Ariz
FORM ¥5.2 ROV, 5.0:60 . 30M 2as. Egg#.l-:‘dg.ﬂf/q

m Tty 3o %



