ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1728

—————

[y
-t

BIRTH NO. REGISTRAR'S NO. L b
I . PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WH=ats DECEASER LivED,
COUNTY . m TiIs Townl N ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISE{ON)
DEA'l% Haricopa yrs.l 22 yre.  # STATE prs.0na B. COUNTY,
C. CITY 0 in crvy Loars C. CITY B wm civy Linids
b] % oR OR
TOWN Phoenix B outsios ety Likis TOWN Phoenix '9%‘ CUTSIDE CITY LIMITS
’I?EN E D. FULL NAME OF (IF NOT I HOSFITAL OR iNSTITUTION, GIVE STREET D, fTREETs (IF RURAL, GIVE LOCATION)
3 HOSPITAL or ADDRESS OR LOCATION} DDRES!
i éf INSTITUTION < 316 B Alzona Park
-1 3. NAME OF A, iFIRST) (M10DLE}) c. {LAST) 4, SEX | 5. COLOR OR RACE! SA. MARRIED, NEVER MARRIED .
- DECEASED WIDOWED, DIVOACED {SPECIFY)
[ {TYFE OR PRINT}) THEODORE R. DOUGLA.S Hale Hhite Dlvorced
&683. NAME OF SFOUSE 7. DATE OF BEIRTH 8. AGEunN yzars| IF UNDER | YEAR | IF UNDER 24 HiRS. | DA, USUAL OCCUPATION (GIYE KIND OF
HONTH DAY YEAR LAST BIRTHDAY) {| MONTHS DAYSE HOYRSE MEN,

~-—-- Blckerson Texas _

a / }6. lNFORMANT’S SlGNATURE ADDRESS 17. DATE (MONTH} (OAT) —m)
54, ) | Bdgar Douglas (brother) Same I DEATH March 6 1955

18. CAUSE OF DEATH MEDICAL CERTIFICATION ";‘JEER.:."&';*BEE‘EV:E#

Euﬂ:n ). DISEASE OR CONDITION Hf@ﬂﬂ?“r{‘ 2 E
iE Line __K:g x‘:) DIRECTLY LEADING TO DEATHE (A

¥rHis poEs nov MEan THE | ANTECERENT CAUSES

MODE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE 7O (B)
H HEART FAILURE. ABTHENIA, GIVING RISE TO THE ABOVE

ETC, IT MEANS THE DISEASE, | CAUSE (A) STATING TH¥ UN-
18) INJURY, OR COMPLICATION { DERLYING CAUSE LAST. DUE To {C)

Hone

Sept} 11 11908 47

Produce

WORK DURING MOST OF LAPE EVEN IFRETIREQ)

box maker

8B, KIMND OF BUSI-
HNESS OR INDUSTRY

Box making

10. BIRTHPLACE (statx
OR FOREIGN GOUNTAY)

Texas

11. CITIZEN OF WHAT
COUNTRY 7

U.%.4,

12. WAS DECEASED EVER IH
{YES, NO, OR URKNOWM)

NO

U. 8. ARMED FORCES ?
{Ir YES, WAR OR DATER OF SERYICE)

13. EOCIAL SECURITY

Wik,

14A, FATHER'S NAME

Edsworth Douglas

14B. BIRTHPLACE
{STATE OR COUNTRT}

I1llinois

i5A. MOTHER'S MAIDEN NAME

158. BIRTHPLACE
(STATE Ot COUNTAY)

WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

il. OTHER SIGNIFICANT CONDITIONS uﬁﬁw" IRTES/A/ A ¢
CONDITIONS CONTRIBUTING TO THE DEATH E
RELATING TO THE DISEASE OR COMNDITION CAUSING DEATH. /%‘MGPP#AG‘E’

19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPBY ?

YES Dx no [

21. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM ___._'Z,___ 1955_ foﬁﬁmu‘_. :9.55_ THAT | LAST SAW THE DECEASED

ALIVE ON___ + AND THAY DEATH OCCURRED AT, . FROM THE CAUSES AND ON THE DATE STATED ABOVE.

A TIO GMNAFURE (DEGREE,DR TITLE) 228, ADDRESS ] 22C. DATE SIGNED
el __C@M AMeVVWh ?047 Maricops Co t 3.9.55

23A, ACCIDENT {SPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABGUT Houz 2Z3C. (CITY OR TOWN) {COQUNTY) (STATE)

EATH SUICIDE FARM, FACTORY., STREET, OFFICE BLDG., ETC.)
HOMICIDE
JE TO NATURAL CAUSE
FERNAL ] 23D. TIME (uontH) (DAY) (¥EAR) (HoUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF .
WHILE AT NOT WHILE

PLENCE TRJURY M wonrx [1 AT WoRrk [ ]
R'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TION
L {,«- 25A. BURIAL ] 258. BDATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION {657y, TOWH, OR COUNTY) (ETATR)
\ -
Ny, C“maﬁﬂlE{n March 9,_1955 Greenwood Memorial Park Phoeniz, Arizona

26A. DATE REC.| 26B. REGISTRAR'S:SIGNATURE 27A, NERA TRECTOR'S SIGNATURE 27B. ADDRESS

;| BY LOCAL REG. . A, L. MOORE & s0Ng

MR S13/9/578 | Dorsds #- M 9 - Sl PHOENIX, ARIOwA
e ” T - o
2 % ForM VB-z REV. 6.1. "@;‘ aurco ¥oags




