ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE HO.

1668

BIRTH NO. * CERTIFICATE OF DEATH recisTRAR'S No. £9 80
7' . PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wu:::&zcnsan LIVED.
A. COUNT N ownl In AmIzONA TION: RESIDENCE BIFORE ADMISSION) 2
DEATZ aricopam | ggee| 3 4 A- 8TATE  Arizong B <OUNTHgricopa @
N 71/ C. CLTY X 14 aiTY LaiTs o cITy 1 1§ oty LTS %z
R on E
. Town Phoenix [] oursing ciry LIMITS TOWN Phoenirx & cursioe erry LiviTs 5
:lD NCE D. ;‘Igléli;#glr:ls OF (IF NOT 1M HOSPITAL OR INSTITUTION, GIVE STREET [2 8 i;ggﬁé‘ls‘ {IF RURAL, GIVE LOCATION) i
= RoSTALSY MBS KT HOepltal 4109 N. 34th St. i
j 3. NAME OF A, (Finsy) B. {MEIDDLE) {LAST) 4. BEX | 5. COLOR OR RACE | 6A. MArRNED, NEVIR MARRIED. '
" 1COWED, ORACED K|
| | orvee on ennmn __ HOMER WADE “ZELiNER Male| White |MAPFIE™ ™™
6B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE(NYEr%s | IF UNDEH | YEAR | IF UNDER 24 MRS, | 9A. USUAL OCCUFATION {QIVE KIND oF :
MONTHM DAY EAST BIRTHGAY) MOMTYHE DAYER HOURSE MIM. 'GRKDURIHG"L’STDFLIFI‘YENIFR‘TIR!D) I
INT / Dore Zellner Jany 3 |189 57 ' Merchant
8. KIND OF BUS!. 10. BIRTHF:LACE {STATE] 11. CITIZEN OF WHAT 12. Was DecEasep EVER IN U. S, ARMED FoRCES?T |13, SOCIALSECURITY
1AL NESS OR INDUSTRY OR FOREIGN COUMTAYY COUNTRY 7 (YES, NO. O% UNEHONN)[LIF YES, WAR OR DATES GF SERVICE) NO.
£ )5 Retired Texas . Se hs ) None Unknown
/ 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME I5B. BIRTHPLACE
: STATE OR COUNTHT) TAT
,‘ W illiam L. Zellner OklaHoma Bertha Parrish Texg g oo
P 4109 an'ﬁgﬁ sty 17 D-\;’FTE (MONTH) (oAT) (YEAR)
5 Phoenix, DEATH March 10 1955

\

MEDICAL CERTIFICATION

INTERYAL BETWEEN
QONSET AND DEATH

ALY 1. DISEASE OR CONDITION O &S
E EANE L sx(c). DIRECTLY LEADING TO DEATHY (A} Y Qi
2
fTHIs DoEs NoT MEAR THE| ANTECEBDENT CAUSES
- MODE OF OYING, SUGH As| MORBID CONDITIQNS, IF ANY, DUE 7O (B)
HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOYE
) /./ ETC. IT MEZANS THE DISEASE, ] CAUSE (A) BTATING THE UN- j J [ /
a8 INJURY, OR COMPLICATION § DERLYING CAUSE LAST. DUE TO (C) [ Ay Ca Pk %4 /
3| weien eavsen neata. 1. OTHER SIGNIFICANT CONDITIONS /7 f,
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- ¥ PLACE DISEASE CONTAACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. £ m ,b g & P
DNS, £y 19A, DATE OF OPERATION 1986, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
sy E vesO  wgp)
i 5S4, w 3/10 . 155 |
) 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . 19 . TO. . 19 » THAT 1 LAST SAW .THE DECEASED
PL O anve on —5/10 192, AND THAT DEATH OcCCURRED ar—Da4D A, . rrom THE CAUSES AND ON YHE DAYE STATED ABGVE. %
TION-"1 224, SIGNATURE C ﬁ / PAT anz OR TITLE) ‘@ 3%/ PoomAfian School R4, 22C3w§z§1§usn
23A. ACCIDENT (dpxciFy) 235. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWHN) (COUNTY) (STATE)
C EATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., KIC.}
E TO HOMICIDE
i o NATURAL CAUSE
TERNAL | 23D, TIME  (Moxtw) (0AY)  (¥EAR)  (HouR) 23E. INJURY OCCURRED | 23F. HOW OID INJURY OCCUR?
{PLENCE o WHILE AT NOT WHILE
} INJURY M Work [] AT WORK H
i R'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
TION{
\L f‘i!; 25A. BURIAL O 2A5B. DATE 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATI-BH {CITY, TOWN, OR COUNTY) (BTATE)
¥
W7t CrEMATION [
% ol 3/10/55 A Buckeye, Arizona
26A. DATE REC. 26B. REGISTRAR'S SIGNATURE 2ZASFUNER DIRECELOR 'B NAT 278. ADDRESS
AR BY LOCAL REG. W Buck 1
Rl Sl L5 O/~ _._Buckeye, Arizona
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