ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF YITAL STATISTICS

STATE FILE NO.

18135 o

amm No. CERTIFICATE OF DEATH REGISTRAR'S No. S O
. PLACE OF DEATH B. LENGTH OF &TAY 2. USUAL RESIDENCE :WHERE DECEASED LIVED,
COUNTY HIS 'rown ARIZONA F INSTITUTIGN: RESIDENCE EEFORE ADMISSION) :
Maricopa |§% yrs §% yrs A- STATE Arigona 5. CouNiY Maricopa
C. CITY . IN CITY LEMITS C. CITy IH CITY LIMITS
OR P Q 3 #
TOWN hoenix B outsioe ciry LiniTs TOWN Phoenix JQ oursios city LmiTs
D. )
sgls.ll;'_i’;:r%é)F g Ro;r mnnfsp:;rala:,ﬁ INSTITUYION, GIVE STREET D, fgggggs . ur.numl... GIVE LOCATION)
wstiturion 1839°W: “PF¥erson St, 1829 W, Pierson St,
3. NAME OF A.  (FIRET) B. (uwoix) C. (LasT) Ld, BEX | B. COLOR OR RACE] GA. MarsiaD, NEVER MARMIED, i
DECEASED . WiOoOWEDR, DIVOREED (SPLCIFY) 5
(TYPE OR PRINT) Fred Robert RUTHENBERG lale Yhite Marrie F
68B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (i YEaRa | IF UNDER { YEAR | IF UNDER 24 HES, SA. USUAL CCCUPATION {GIVE KIND O l
MOMNTH BAY YEAR LAST BIRTHDAY) | MONTHS DAYS HOURSE RiN, WORK DURING MGET OF LIFE EYEN 1F RETIRED) 3_
Thelma B, [May | 3111900 54 Carpet Layer 3
98. KiND OF BUSI- 10. BIRTHPLACE (state 11. CITIEN OF WHAT 2. WAS DECEASED EVER IN U. 8, ARMED Forces? |13, SOCIAL SECURITY ‘é
NESS OR INDUSTRY OR FORKEIGH COUNTRY} COUgTRY‘ (YIS, BO, OR UNKNOWN)]| (IF YES. WAR QR DATER OF SERVICK N% X
Carpet Towa o L79- 9-1737 %
14A. FATH_ER'S NAME 14R, BIRTHPLACGE

Fred Ruthenberg

(STATR OR COUNTRY)

G ermany

1 ﬁ{l‘NFOR )

18. CAUSE OF DEATH |

EHNTER DM NE, CAURE SFER
LINE Fo ¥ (C)
$rHis goed nor mzén tHx

MODE OF DYING, SUCH AS
. HEART FAILURE, ASTHENIA,
' ETC. 1T MEANS THE DISEASE,
INJURY, OR COMPLICATION
WHICH CAUSED DEATH.

PLACE DISEA¥E CONTRACTED.

A N'iS SIGEAT%E

ES

15A. MOTHER'S MAIDEN NAME

Clara Hesler

el

15B. BIRTHPLACE
(ITATE OR COUNTAT)

Jowa

17. DATE
orF
DEATH

March 2L, 1955

{MONTH} (eay) {YKAR)

{. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATHE

ANTECEDENT CAUSES

'MEDICAL CERTIFICATION v
(A) (4 D .

INTERVAL EETWEEN
o T AND DEATH

MORBID CONDITIONS. IF ANY, DUE TO (B)
GIVING RISE TO THE ABOVE

CAUSE (A) STATING THE UN-

BERLYING CAUSE LAST. BUE TO (C)
1. OTHER SIGNIFICANT CONDITIONS

AT

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

19A. DATE OF OPERATION

RELATING TO THE OIBEASE OR CONDITION CAUSING DEATH.
it e el L
198. MAJOR FINDINGS OF OPERATION

20. AUTOPSBY ©

21. | HEREBY CERTIFY THAT I ATTENDED THE DECEASED rao&_, w7 1 _3_¢?¢-—

ALIVE ONL.

|9$$;un THAT DEATH OCCURRED AY._ =@ B2

xesf)  wolf
S—‘n{.\r 1 LAST SAW THE DECEASED j

T22A, ﬁ%

(%ﬂ OR TITLE}
y. /44

M. FROM THE CAUSES AND ON THE DATE BTATED ABOVE.

Wﬂnzss ‘ z R I -,ng

2Z2C. DATE SIGNED

23AACCIDEN (EPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOKE, | 23C  (CITY OR YowH)  (COUNTY) (STATE)
SUICIDE FARM, FACTORY. STREET, OFFICE PLDG., ETC.)
HOMICID
NHATURAL CAUSE
23D. TIME (MonTH) (DAY) (YEAR} (HOYR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
QF
WHILE AT NOT WHILE
INJURY M_1_worx [ AT Work {]

2A4A. CORONER'S SIGNATURE

26A. BURIAL
¢ cremation O
ReMovar O

Z48B. ADDRESS

v
H

24C, DATE SIGNED

258. DATE

25C, NAME OF CEMETERY OR CREMATORY

39 28-55 Greenwood Memorial Park

R
.
25D. LOCATION (c17v, TOWH, OR COUNTY) (STATE)

Phoenix, Arizona

26A. DATE REC.
BY LOCAL REG.

| 2ok L5

Fghm vs-2 REV. 6.1.33

268. REGISTRAR'S SIGNATURE

ZTA FUNZAL RECTOR'S SIGNATURE

27B. ADDRESS
CIrTnanaw Monuary 3

334 WEST MONEOR

1 amrco 85

FROENIX, ARIZONA



