?8&? STATE OF ARIZONA STATE FILE - .
AL DEPARTMENT OF HEALTH — DIVISION OF ViTAL RECORDS b Q) O 0 D C? 3 4
'E COPY CERTIFICATE OF DEATH - |

L |

i =INAME OF A, FIRST B. MIDDLE C. LAST S5EX RACEOR COLOR DATE OF MONTH DAY YEAR
S D/ DECEASED . DEATH ‘ .-
3 __;;_A:Ema Jean Jorden 1. Female |5, White . Jan. 4, 1969
iFICATlON PLACE OF A. COUNTY B, TOWN OR CITY C. HOSPITAL OR (iIF RESIDENCE, GIVE STREET ADDRESS) D.IN CITY LIMITS?
/ DEATH - - INSTITUTION : N
ECEASEI_::/& . P1ma Tucson R - DOA St.. Marys HOSp. Y% No |
/ DATE OF MONTH DAY YEAR 'AGE {(YEARSIF UNDER 1 YEARIF UNDER 1 DAY MAR!ITAL STATUS SURVIVING (IF WIiFE, GIVE MAIDEN NAME)
LACE OF, BIRTH LAETEIRTHDAY1 MOS. DAYS| HRS. MIN. | K]MARRIED [JwWiDowep [SPOUSE
carw <2 fe_Bug. 19, 1905 . 63 o Onzven manQowvorceo. o, Bryce W, Jorden Sr. ]
F'L_AC STATE OR COUNTRY CITIZEN OF WHAT SPECIFY: |SOCIAL SECURITY NO. USUAL OCCUPATION TYPE OF BUSINESS
BIRTH COUNTRY? .
w.  Oklahoma . U.S. ». None sx Housewi fe L35 HOME
g .'g USUAL A. STATE T B. COUNTY C. TOWN OR CITY D. ZIP CODE
£ OF RESIDENCE
cfé’ 14. Pima Tucson 85714 )
ED AN STREET ADDRESS OR (P. O, BOX NOT ACCEPTABLE) INCITY LIMITS? [HOW LONG LIVED IN ARIZONAZ|PREVIOUS PLACE CITY AND STATE
. R.F.D. IN THIS TOWN IN STATE OF RESIDENCE
PARENT @
sl | 5924 Ppinto P 154 10Y7S s, 10yrs _ |e. New Orleans, La. ~
/ FATHER'S A, FIRST B. MIDDLE : C, LAST MOTHER'S ' A. FIRST B. MIDDLE C. LAST
NAME MAIDEN
’ NAME | »
s G | Frank W. a Schuster 6. Kate Malone Baldwin
= - RELATIONSHIP TO ADDRESS DATE SIGNED
RMANT * | DECEASED
f I ~d XY hoo. Sew. 16861 Kenanna P1.  Tucson Ariz |Jan.4,1969
20. MEDICAL STATEME PART 1. DE A} WAS CAUSED BY: (ENNTER ONLY ONE CAUSE ON EACH LINE) IESTIMATED TIME BETWEEN
GCF CAUSE OF DEAT - ONSET AND DEATYTH
FIlLL QUT CAREFULLY A. IMMEDIATE CAUSE ——
J IF DECEASED WAS ADULT
ENTER IMMEDIATE CAUSE ON DUE TOOR AS A FEMALE, WAS SHE PREG-
LINE A, OTHER PRECIPITATING B. CONSEQUENCE OF: &" M ~ NANT AT DEATH OR ANY
CAUSES SHOULD BE GLVEN ON te ) e TIME IN PASTYEAR? YES,
' ; NO, UNKNOWN.
LINES B AND € RESPECTIVELY. DUE TO OR AS A P . , U
LIST UNDERLYING CAUSE LAST, , 3 _
C. CONSEQUENCE OF: el P r %ﬁ‘d. ' vl PTRAAALTIFN 7 21. SPECIFY!
OTHER CONDITIONS OF SIGNIFICANT OTHER SIGNIFICANT CONDITIONS AUTOPSY? |IF YES, WEREFINDINGS CON-
MEDICAL IMPORTANCE CONTRIBUTING PART 1. gEs EL?JE_EESF ENEA_PHE; El:t:l‘;t LNF::g
TO DEA OT DIRECTLYRELATED E .
TO IMMTEDFAJTTEN{;MSE 22A. NO 22B.SPECIFY:
MANNER OF DEATH DATE OF MO, DAY YR. HOUR AT WORK WHEN HOW DID INJURY (CIRCUMSTANCES ONLY —NOQT CAUSE)
INJURY INJURED? YES, NO,UNK.|OCCUR?
TANCES E-A“'DE”T N erer  |24a. B |243. M. |25. |26.
ATH SUICIDE UNDETER PLACE OF (HOME, STORE, FACTORY, STREET, ETC.) WHERE LOCATED? STREET ADDRESS CITY AND STATE
— " INJURY
: —) MINED
FACTORS)|,4 | _|HOMICIDE 27. SPECIFY: 28.
CERTIFICATION—-PHYSICIAN ORMEDICAL EXAMINER CERTIFICATION—-CORONER , GATION. IN MY OPINION
. MO. DAY YEA MO, DAY Y EAR FROM EXAMINATION OF THE BODY AND/OR MY INVESTIGA
ATIONS! | (ammaeeged ) (EXAMINED) ' DEATH OCCURRED IN THE MANNER AND UNDER THE CIRCUMSTANCES STATED.
- THE DECEASED (EWowm (ON):  f &fr =~ TO
294, i — DECEASED WAS MO, DAY YEAR HOUR | #4 (DID NOT)
AND (dnew') (DID NOT SEE) MO. DAY YEAR HOUR 1 {DID) (DetywpdT ) PRONOUNCED VIEW BODY AFTER
' TIME ON: :
XAMINER 298, l LI, 69 M. 32aA, | - - M.

DEATH OGCCURRED ON THE DATE AND AT THE PLACE LISTED ABOVE AND TO THE|SIGNA THRE PRECINCT OR DISTRICT
AT BEST OEMY KNO PROFESSIONAL JUDGMENT DUE TO
’ - -
[, 05 P .

| ¥ T] ; | ¢ FOUR
R/ 7 ' st/
. y \ / 33.
SIGNATURE . > ’ - :/ —
T WORDS |29€C. (TYPE NAME HERE) W. M. Hindman M.D. 32B,(TYPE NAME HERE) Joe Jacobson } _

DATE SIGNED MAIL ADDRESS DATE SIGNED
ICABLE) MAIL ADDRESS

. 601 N Wilmot Road Tucson Ariz l:. 1/6/6S N 98 West Pennington 35_1—-6-69
SUPPLEMENTARY ENTRIES cson, Arizona

36.

E:?SEPDETI‘-ITJGNGEFHEE&%‘L;EURIAL‘ DATE OF DISPOSITION CEMETERY OR NAME STREET ADDRESS CITY AND STATE

M N CHEMAT

37.speciry: BUY1A ss.dan./, 1969 Evergreen Cemetery 3015No. Oracle Tucson Amzona

FUNERAL HOME NAME STHEET ADDHESS " CITY AND STATE FUNERAL DIRRCTOR'S) SIGNA o ~  |CERT. NO,

. Palms Mortuary Inc. 5225 E. Speedway Tucson, Arizona ﬂZf 74 4 2nB O wh23f

DATE REGISTERED REG. FILE NO. REGISTRAR® GNATURE EG. DISTRICT DATE HCVD.{N?TPT’émFICE
Jan. 6’ 644. 57 45.’ ;_.: ‘; . ATV Py Deputy 46 . 002 47‘FEB

e LA
1",:..!? ':i'-_-” C"I-F.T ':"‘.ﬂ'hd 1I""I-F'F d



