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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH NO.

‘%DEC §~
/2

1951

THE DIVISION Or

FHEALTH OF MISIUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AZ_LLPIIIIM!V REG. DIST. IO._QM Regisirar's No 3?0

38620

State File No....

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where desoassd lived. [f institution: residence befors

d . 0 . STA { 3 . [ Y :
a. COUNTY St- Franc01s a TE }.'Ilssourl b. COUNTY St. P rerdpisiont}
b. CITY (i outaldy corpurate limits, wtite RURAL and give ¢. LENGTH OF CITY (I! outaide corporate limits, write BURALnn.! wivs towmehip)
OR townshlp)| STAY (In tbis place) P
TOWNNantwell VTS . TOWN Ca.ntwell d‘,’
¢, FULL NAME OF [H not in hoapital or jnstitution, give strest sddress or lomilon) d. STREET (I rursl, sive locadon) ' ¢ d‘
OSPITAL OR ADDRESS vt .
INSTITUTION Nontwell
3 NAME OF s (First) b (M-idr:ile) < (Lasty v GOATE  (Montty (Day) (Yo
{ Type or Print) Richard Lieve Walstons v L | peatH Nov.e: & 20 1951
5. SEX 6. COLOR OR RACE | 7. #&)%%}Eg ISIE\YOEECEBREIED. ) 8. DATE QF BIRTH 9, :ffh&::;;n l: ::l 1 YIAR ; [ uMm
. N peclly ﬂ ours In.
male lwhite widowed % Dec.5, 1870 80 ™[ 1% |
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) © 0 12, CITIZEN OF WHAT
don during most of working life, even if retired) DUSTRY I‘i COUNTRY? U S
Retired Rarher Self Near Cantwell, lo. . Y-

13a.
Tom F.

FATHER' S NAME

Walston

13b. MOTHER'S MAIDEN

Mary M. Hutchings

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. a0, o7 unkrown} | {It you. rive war or datos of service}

16, SOCIAL SECURITY
riene ’

14, NAME OF HUSBAND OR WIFE

Mary Walston

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Ida Vae Gipson Phoenix Ariz.

NAME

. Enter only onecatusa per

18. CAUSE OF DEATH
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart follure, asthenia, .
edc. It means the die-
care, infury, or ']

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if eny, gizing DUE TO (B)
rise to the above conse (o) stating .
- -the underlying cause last. - =

MEDICAL CERTI FI&TION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e)

SJ‘%
as Bt

tion which coused death.

[1, OTHER SIGNIFICANT CONDITIONS - -+ & -'"

Conditions contributing {0 the death dul not
related to the disease or condition cansing death.

19a. DATE OF 091%?“- 15b. MAJOR FINDINGS OF OPERATION 3 . PRI R - - ' 20 AUTOPSY?
*o .. 3 2/ x ves (] wo X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.£.. Inorabous | 21¢, {CITY, TOWN, CR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest, offics bldg.. ova.} . T R .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?Y
oF - S WHILEAT[—] NOT WHILE
INJURY = | " woRk AT WORK e e e e
22, I hereby certify that I attended the deceased from [ A6 - , 19 St , lo /1 20 - 1954 , that I last saw the deceased

alive on L1026 195} | and that death occurred at 7 2 30Dm., from the causes and on the dale slated above.
23a. SIGNATURE {} (Desrosortitle) | 23b. ADDRESS 3. DATE SIGNED
’ .

(_-BL.{)IMH' “-‘lr\- PR sl - [d h—oo ”265—'
2a. BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMELERY OR CREMATORY | 24d. MOCATION uy.ww-n W (State) -
TION. REMOVAL (Bpmaits) . *-s 6/ j 777

hurigl /2 I,.-. A\ AL . Vénkl L NG Qo ol 44
R'S SIGNATYRE iy /e FUNERAL DIRECTOR' & S 6N 'run ADDRESS
i [

DATE REC'D BY LOCAL
REG.

AN VP ]

REGIS

[l ,!
(licersed Ebfbilmer's Statement on Reverse Side) 77 ”
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T ey 4y
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C3IAIZDTY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.o

L4 4abba e rn b e s Pye R RS AEY SREY PR MA R  B A S e b em emrs PHEER PORES SRR EROA AR AR LS4 RS RO AR SO RARATA S S48 bR SAR SR RRE Frot rRBE . Student Embalaer No.
working under my persona! supervision.

Student eecivrvasavasavaisans sectesisanraseany Signed....
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (W comply +
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. -
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