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STATE OF ARIZONA

~ ORIGINAL STATE OF ARIZONA
STATE COPY DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
CERTIFICATE OF DEATH D 102-

NAME OF A. FIRST B. MIDDLE C. LAST SEX DATE OF MONTH DAY YEAR
DECEASED DEATH

1 MERLE M. SMITH FEMALE , JULY 23, 1989
RACE (e.g., white, black, Amenican Indian, [spectfy tnbe] eic.) | WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, | WAS DELEASED EVER IN U.S, ARMED FORCES?
SPECIFY: (SPECIFY YES OR NO) CUBAN, ETC. (SPECIFY YES OR NO)
A White 8. No . 5 No
PLACE OF A COUNTY B. TOWN OR CITY C. HOSPITAL OR (IF RESIDENCE, GIVE STREET ADDRESS) .0 ooa
DEATH INSTITUTION 3 or ever 3
s_ Pima Tucson Tucson Medical Center X0 N PATIENT ER
DATE OF MONTH DAY YEAR AGE (YEARS __|IF UNDER 1 YEAR] IF UNDER ] DAY | MARRIED, NEVER MARRIED. SURVIVING (IF WIFE. GIVE MAIDEN NAME) gf:;‘
BIRTH LASTBIRTHDAY) [ MOS. DAYS RS WIDOWED, DIVORCED (SPECIFY) SPOUSE -
. & =
,December 12, 1889 |,, 99 |, " . Widowed - e
STATE AND if not 1n USA, name country) CITIZEN OF WHA SPECIFY SOCIAL SECURITY NO USUAL OCCUPATION (Give Kind of work | KIND OF BUSINESS OR INDUSTRY §
CITY OF BIRTH COUNTRY? done most of working life. even if retired) =7
R pama 526 31 5752 | H k Ho E{
n_Anniston 12 UsS:A. 137 . s dOMemaker 8. me E
USUAL A. STATE B. COUNTY C. TOWN OR CITY D. ZIP CODE HOW LONG IN ARIZONA? EDUCATION e
RESIDENCE HIGHEST GRADE COMPLETED E
,Arizona Pima Tucson 85712 .84 years |, -
STREET ADDRESS OR AFD. INSIDE CITY LIMITS? ON AESERVATION PREVIOUS STATE ELEMENTARY-SECONDARY COLLEGE
2 5 6 O N . Fa ir Oak s (SPECIFY Yes or No) (SPECIFY Yes or No) OF RESIDENCE (0-12) (14or5+)
15E. Avenue i Y@s e NO . Alabama A B
FATHER'S A FIRST B. MIDDLE C. LAST MOTHER'S MAIDEN A FIAST B. MIDDLE C.LAST
NAME NAME
Louis Ingram % Martha Cooke
lNFOHMANT S SIGNATURE C/K‘ M { {é RELATIONSHIP TO ADDRESS STREET NO CITY AND STATE ZIP CODE
DECEASED i i
2560 N. Fair Oaks Ave., Tucson, Arizona
2 Timothy D. Smith by/ 230N & 85712
BURIAL, CREMATION, DATE CEMETERY OR CREMATORY - NAME/LOCATION EMBALM IGNATU CERT. NO.
R . OTHER
EMOVAL. OTHER (Specit) | 7_26-1989 TMP-South Lawn
=xBurial 2. = Tucson, Arizona 27 . R780
FUNEHAL HOME rﬁms 1 STREET ADDRESS CITY AND STATE FUNER, WEWOR of person acting as such (SIGNAJORE) | CERT. NO.
28, Brlnq s Broadway Chapel P.O. Box 1423, Tucson, Arizona |za i s 69A
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND FLACE AND ON THE BASIS OF EXAMINATION AND/OR INVEST)GAVON, IN MY OPINION DEATH OCCURRED
= DUE TO THE CAUSE(S) STATED. = & AT THE TIME, DATE AND PLACE DUE TO THE SE(S\ AND MANNER STATED.
a > a2 w -
- b3
3oz 30. SIGNATURE \Q\A \)\)m M D 35 =g > SIGNATURE
2 2 3 w
222 AnD TITLE D> W Vm T2 3 3Z,[sanoTirE
EEs DATE SIGNED (Mo., Day, Yean HOUR OF DEATH E W& 2o Q Z OATE SIGNED (Mo, Day, Yean HOUR OF DEATH
cx = = = S 2 a5 E O
349 3t 7 RS ?q 32. 0410 £9 EX 2 |ss 36
e z NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER (Type of prin) e g & PRONOUNCED DEAD (Ma., Day, Year) PRONOUNCED DEAD (Hour)
33. 37_ON 38 AT
NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT AUTHORITY AUTHORIZED FOR CREMATION | MEDICAL EXAMINER'S SIGNATURE:
(Type oci{ml) (SPECIFY)
Ahu:rnrm Tucson AZ Oves Bno 41
DATE REGISTERED AEG. FILE NO. SIGNATURE REG. DISTRICT DATE RECD. IN STATE OFFICE
JULY 26,1989., 3553 u P ,Deputy | 1017 46.
47, w - A. IMMEDIATE CAUSE (FINAL DISEASE OR Ci R DEATH) (ENTER ONLY ONE CAUSE ON EACA LIN )
sk w>ET
w>< awxZe .
223c358% Pararvmic TLevs ONE Week Q woemon
>LsSs-0oZ2Wa -
o wg Z0=0z, r|B DUETOORASACONSEQUENCE OF ; INTERVAL
£25,20Fp2 BETWEEN
EQrW>y <3y «
EeEoB@0EE a ONSET
SSZFUEZ= C. DUE TO OR AS A CONSEGUENCE OF AND
o2Z§ Br 2 DEATH
w02 z2%3
wnof SeT¥
- =
PART Il. Other significant conditions contributing to death but not resulting in the underlying cause given in Part | AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
(Specify Yes or No) | (Specify Yes or No)
s
48 A S C! TES o NO 50 No
[MANNER OF DEATH DATEOF MO DAY YR HOUR INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
INJURY Y N
D g:ﬂgggL D HOMICIDE (Specily-Yes orNo}
52. 53. M| 54 55,
PENDING —
U ACCIDENT D INVESTIGATION PLACE OF INJURY (At home, farm, street. factory, office building, etc.) WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE
SPECIFY
d SUICIDE D UNDETERMINED =
57 )
SUPPLEMENTARY ENTRIES E
CERTIFIED COPY OF VITAL BECORDS -

STATE OF ARIZONA . 8 1 9 —
SS \\\\\\“ \ E
O DATE ISSUED JULY 28, 198 P e “: ,,."

placed on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
PHOENIX, ARIZONA issued under the authority of A.R.S. 36-341, and by direction of: —
MICHAEL CHECKON
Chief Deputy County. Registrar
_ Pima County Health Department
This copy not valid unless prepared on engraved border displaying county seal in color and impressed with raised seal of issuing agency.

This is a true and exact reproduction of the document officially registered and to be /
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