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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO——_ 1041 /
DIVIBION OF VIVAL BTATISTICS

BIRTH No. CERTIFICATE OF DEATH REGISTRAR'S NO, 3. 1,4
1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE GECEASED LiveD,
A. COUNTY 18 THIS Town] N AmIZONA IF INSTITUTION: RESIDENGCE szrgnz ADMISSION)
IF DEAT Maricopa i ¥yrs. 30 vyrs, A- STATE  Arizona B. COUNTY tarjcopa
ND (9 C. CITY {3 1w aty LiMirs c. CITY L i ary s
h O .
To‘:m Glendale i outsipe city Livirs TSEVN o _SQQ@;}_Sda le O oursioe ciry Limirs
ESIDENCE D, flgls.lﬁ!NAEE OF (IF NOT )N Hosm'rAL CR INSTITUTION, GIVE STR=ET D. STRE%; ({IF RURAL, GIVE LOCAY{ON)
TAL or ADDRE OCATION ADDRESS
¥ INSTITUTION EVan: R8st Home 5255 N. 43 Ave. 209 W. Indian School Rd. !
A1 3. NAME OF A (FIRST) B. (MIDDLE) <. {LAST) 4. SEX | 5. COLOR OR RACE| SA. MARRIED, NEVIA MARRIED,
DECEA.SED WIDOWED, DivomrcEn (SPECIFY)
) (TYPE OR PRINT) Samuel Calhoun Christian i W Hartied :
68. NAME OF SPQUSE 7. BATE OF BIRTH 8. AGE(Ix Yrars | IF UNDKR § YEAR | IF UNDER 24 HRS, | SA. USUAL OCCUPATION (QIvE minD or ‘1
MONTH DAY YEAR LABY NIRTHOAY) | mOKTHE DAYSE HOURSE MIM. WORX CURING MOETOF LIFEEVEN iFRETIRED} l
DENT , Mary Rosetta Christiap Sept. 2 | 1866 88 Retd. Farmer H
BR. KIND OF BUSI- 10. BIRTHPLACE (sTate 11. CITIZEN OF WHAT 12. WAs Drceasen Ever IN U, S, ARMED Forces? |13, SOCIAL SECURITY 3
o ’g NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LTEY, HO. OR UNKNOWN}| (IF YES, WAR OR DATES OF SERYVICE) HNOQ. 3
TA ’S Farming Tenn, T.S5.A. No Unk, Z
* 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
. {S$TATE OR COUNTRY) (STATE OR COUNTATY)
Uﬂk - Unk . Unk * Unk -
- 16. INFORMANT’S SIGNATURE fDDRESS _Ti_"ﬁTrg (MONTH) {DAY) T (reamy
o i} “| Hrs. Mary_R. Christian (wife) °B.me DEATH February 18 19585
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIO INTERVAL EEYWEEN
ENTEIR Qupx rePer| 1. DISEASE OR CONDITION ]&d‘-t(( ;744-(/4 ONEET AND DEATH
USE Linx % :9m X©).| DIRECTLY LEADING TO DEATH} (A)

$ruis foxd wor um\u THE ] ANTECEDENT CAUSBES ﬁ - M . /ﬁ
JF MODE OF DYING, ¥UCH AB| MOREID CONDITIONS. IF ANY, DUE TO (B) {g/ ’éﬂ/i -&J-b'?. ‘}'—Jr /. () ]

RTH HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOVE
&' ETC. IT MEANS THE DISEASE. | CAUSE (A) STATING THE UN-
W 18) INJURY, OR COMMLICATION { DERLYING CAUSE LAST. DUE TO {(¢)
| WHICH CAUSEQ DEATH, I1. OTHER SIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRAGTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
\TIONS, 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?
Ll

OpPSY ves [} NO li

7L 2%, | HEREBY CERTIFY THAT I A’ITENDED THE DEGEASED FrOoM @by 16 | .o 55, to_Feb, IR | 12 65, rear 1 wasr AW THE DECEASED
NCAL ALIVE op—y A 6 . AND THAT ms.\'m OCCURRED AT. 4:00_ p, . FROM THE CAUSES AND ON THE DATE STATED ABOVE.
iCATION/ =) ATURE DEGRE m_, 228. ADDRESS 22C. DATE SIGNED

1645 E. Monticeéfo, Phoenix Feb, 19,1955
23A. ACCIDENT (SFECIFY) 233. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN} {COUNTY) {STATE)
DEATH SUICIRE FARM. FACTORY. STREEY, OFFICE BLDG., KTC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D, TIME (uonTH} (DAY)  (vEAR) (movn) 23E. INJURY OCCURRED| 23F, HOW DID INJURY GCCURS
OF .
WHILE AT NoT WHILE

VIOLENCE INJURY M | work[] AT Wonx
INER'S Z4A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED

CATION t

ERAL? z_ 25A. BURIAL a

258. DATE

CREMATION []
CTOR rRemovar (1) Feb, 22, 1955 | Greenwood Y¥emorial Park Phos
26A. DATE REC. 2658. REGISTRAR'S SIGNATURE Z27A. FUNERAL:RECTOH'S SIGNATURE 278,

e R —
.

28C. NAME OF CEMETERY OR CREMATORY 2BD. LOCATION (citv, rown, on CounTr} (s1A8)

,TW{) 1“3‘/’%25“‘- Ll Bautln. sdeputy| P, 5,1 MOGRE o sony

FORM VB-2 REY. G-1-53 @n‘ AMPCO 70305 l
et T . . Y




