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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAL OF VITAL STATISTICS

STATE FILE NO.

414077

A-2315
BIRTH NO. CERTI FICATE OF DEATH REGISTRAR™S NO.
/ ). PLACE OF DEATH B LENGTH OF STAY 2. TDENC {WHERE DECEASED LIVED. X
A. COUNTY nTHs Town] 1N ArOMA [F INSTITUTION: RESICENGCE BEFORE ADMISSION)
OF DEATH Pm I'}| Yr'B. A. STATE Ari‘om B. COUNTY .
i C. CITY IN CITY LIMITS C. CIty R v e unirs
AND Y oR OR B
Town Tucson [J oursioE city LIMiTe TOWN Tucpon O ovursipe erry LTS
R/ES'DENCE 0. FULL NAME OF (I NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION} £ |S RESIDENCE ON A FARM?
. 1) HOSPITAL OR m:nz%uon LOCATION) ADORfs i
ey inswitution  VAH, Tucson, &izona 1721 E., Lester Strest yesO nNo R
P 3. NAME OF A, (rimav} 2. (miooLE} [ (LAST) 4. SEX | 5. COLOROR RACE | SA. MaRRiLD, NIvIR Marmizn, '
i DECEASED JIDOWED, DIYCACED (WPECUFTY
{ (TYPE OR PRINT} Charles F. SUI THERMAN Male White Marri :
H 6B. HAME OF SFOUSE 7. DATE OF BIRTH 8. AGE (in veans] iF UNDER 1 YEAR [iF UNDER 24 HRS.| DA. USUAL OOCUPATION (FIVE KiND OF
HMONTMN DAY TEAR CAST SIRTHDAY)| MORTHS TATE HOURE i, WOSK DURING NOST SF LIFE EVE~N 1 RETIZRED)
EDENT [ Della F. Smithermen 11 28 | 93 86 - - - - | Accountant (Ret.)
#E6B. KIND OF BLFSF- 10, BIRTHPLACE (sTave] 11. CITIZEN OF WHAT 12. Was Drceasep Ever in U. 5. ArM:and Forces? [13. SOCIAL SECURITY
NESS OR INDUSTRY Oft FORK:GR COUNTRY) COUNTRY?Y (YES, ¥O. DR uus-ow-)l (IF YES, WAR SR DATES DF SERVICE) NO
ata’l - - Texas U.8.A. fes 1917 9/4/19 Unknown
14A. FATHER'S NAME 148. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRT) 4 (I‘!’AT‘ OR COUMNTEY)
(/ John Seitherman _ (Dec.) Alabama Sude Burleson (Deg. )Mississippi
x

16. INFORMANT'S SIGNATURE Tugson

ot Arig, ADPRESS gitiire 17. DATE (won T Toan) s
-7 |Mrs. Della F. Smitherman, 1721 E. Lester St. opaTH May 13 1960
e ——— .
- / 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 7 5 | enren oniw one coavse ree| 1. DISEASE OR CONDITION Cardio pulmonary failure é’% DEATH
A LinE Fom (A). (B), (c).| DIRECTLY LEADING TO DEATHY (A}
fruss voxs wor wman yug | ANTECEDENT CAUSES Pulmonery
\OF 71 mook oFf oriNe. SUtK A MORBID CONDITIONS. IF ANY, DUE TO (B) “PW“" 15 Jears
EATH £/ ]| wkany raiuar, asTHEmia, SIVING RISE TO THE AROVE
ATE. It MEANS THE DINEASE, CAUSE (A) STATING THE UN-
M 18) y Ry, oM Cowrtscariom |. DERLYING CAUSE LAST. DUE TO (C)
- WrGEH CAUAED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
( ( CONDITIONE CONTRIBUTING TO THE DEATH BUT NOT :
FLACEK DISEAFE CONTEACTED, RELATING TO THE {IHSEASE OR CONDITKIN CAUSING DEATH. 5
ATIONS. . | '9A- DATE OF GPERATION 198, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? :
2 :
TOPSY ves 3 wolll
o 21 ER Y CERTIFY THAT/A DED THE DECEASED FRO! u_ﬁ.Q. h ( l..ﬂ- THAT 1 LAST EAW THE DECEASED 1
DiCAL 6/13 1960 ano maar pear occune 2830 A., rrom THE cAusES AND ON THE DATE sTATED. asove, i
SICATION - 1 £ [DEGREX OR TITL| i, 22B. ADORESS 22C. DATE SIGNED
1 C. A./JANDA, M.D,, CHIEF SERV ZVA@. TUCSOH, ARIZONA 5/13/635
¢ 23A. ACKADENT (SFECIFT) 23B. PLACEOF | (L.@., IN OR ABOUT HOME. 23C. (CITYORTOWN) (COUNTY) (STATE)
~ DEATH sUHCIDE FARM, FACTORY, EAT. OFFICE BLDG.. ETC.}
HOMICIDE
. DUETO NATURAL CAUSE t
| EXTERNAL] 23D, TIME (wonTm) (oAY) (YEAR) (woum) 23E. INJURY GCCURRED | 23F. HOW DID INJURY OCCUR?
/' VIOLENCE OF WHREAT  NoT WHILE
INJURY M ] womx AT Worx
ONER'S Z4AA. CORONER'S SIGNATURE 248, ADDRESS 24C, DAYE SIGHED
ICATION _ i
25A. BU%AL [] 0 288, DAYE 2%C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (GiTY, oW, OR COUNTY) (BTATE) |
REMOYAL i
:%5 § CREMATION " 5/ 16 /w m " na :
WD 28A. DATE R SERAR'S P CR'S SiG R 78. ADDRESS H
gL A 1
iSTRAR -1 §'- 3 oz LA :

Ed
V.

FORM ¥%-1 ll‘f._ 3.19-.5

'.




