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ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

ETAT; “FILE No. 361'?/
~
REGISTRAR'S NO./oZ ol

!

1. PLACE OF DEATH
A. COUNTY

B, LENGTH OF STAY

2. USUAL RESIDENCE (WHERE GEGEASED wLivED.

IF INSTITUTION: RESIDEN

1 . CE BEFQRE ADMISSION)
: OF GZALH Maricopa L LiYe™ 'LYFE" | A stare Arizona 2. coUstaT100pa
t C. CITY 1N CITY LiMITS c. cITY L ciry conTs
-/AND Z TS\FLN Mesa O ouvrsioe é1vy Limirs TS\RVN nesa 0O outsipe crvy LiMiTs
L RES")E_N E D. ﬁglé'ﬁ#:fg OF  (IF HOT 1IN HOSPITAL OR INSTITUTION. GIVE STREET D. fggg%‘rs {IF RURAL, GIVE LOCATIOHN}
ST . T DREFS, Oft Tl S .
0339 mmm&ﬂﬁs%ﬁﬁﬂhtmmngg 421 West Clark Street
- 3. Nf‘ME OF A 'rmér-)LENO B. (M1DDLE) [=A {LAST) }4. SEX | 5. COLOR OR RACE G\Q;D:::gnz%.wnt:n :l:.:u!ll:’:.
+ DIVORCED CIFY)
DECEASED 4 emale White

(TYPE DR PRINT)

TJoyce

Wesat

Never iMarrie

»

68. NAME OF SPOUSE

None

z.
KONTH

]

DATE OF BIRTH

DAY ‘I'sl.sl

8. AGE(IN YEARS
LAET BIRTHOAY)

iF UNDER ! YEAR
MONTHS

IF UNDER 24 HRS.
HOURE MIN,.

DAYS

SA. USUAL OCCUPATION {9IVE KiND oF

WORK GURING HOBY OF LIFK EYEM IFRETIRED)

none (Infant)

8B. KIND OF BUSI-
NESS OR INDUSTRY

14A. FATHER'S NAME -

10. BIRTHPLACE (svatt
OR FOREIGN COUNTRY)

Arizona

16. INFORMANT’S SIGNATURE
Glenn Reed West (father) Mess Arizo

ti. CITIZEN OF
COUNTRY 7

t -]

ADDRESS

a

148. BIRTHPLACE
(STATE OR COUNTRY)

WHAT

T12. Wag DECEAsSED EVER IN U
(YES, NO, OR UNXNOWN)

o

Dy -

. 8, ARMED FQRCES?
LIF YES, WAR OR DATES OF SERVICE)

MNone

17. DATE {(WONTH}
arF
DEATH June

15A. MOTHER'S MAIDEN NAME

{DAY)

18

{YRAK)

13. SOCIAL GECURITY
NO.

1EB. BIRTHPLACE
L8¥ATE OR COUNTRY)
T e

1955 :

T
18. CAUSE OF DEATH MEDICAL CERTIFICATEON\ glﬂ‘rgglyﬁ:h gﬁggf_lg}r:
ENTER OnpY OxE Cavsy PEr | 1. DISEASE OR CONBLTION 2.2 %ﬂﬂ;‘ iy dave
CAUSE l.ml?n ?Aé(%} (c}.| DIRECTLY LEADING 1O DEATHE {(A) 7 i
$7uif odEs noT wmEAN TaE| ANTECEDENT CAUSES
OF HODE OF DYING, SUCH as)] MORBID CONDITIONS, IF ANY. DUE TO (B)
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
v ETC. IT MEANS THE DISEASE. CAUSE (A) BTATING THE UN-
TEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)

é}

WHICH CAMSED DEATH.

FLACK DISEASE CONTRAGTED.

Il. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TQO THE DISEAS

E CR_CONMMTION CAUSING DEATH.

C’.-;-cu/afony Qollapse wity
right heanl ailure

FRATHONS,
WTOPSY

19A. DATE OF OPERATION

19 Tune 55

188,

Kigh - heant- dilataton and aduve,”

MAJOR FINDINGS OF OPERATION

"o spleer .

Gaﬂa?e.sfxc'd o Jiven

YES i

20, AUTOPSY 7

no F]

AEDICAL 7P

21. 1| HEREEBY CERTIFY THAT § ATTENDED THE DECEASED FROM

=56
40

.
AND THAT DEATH OCCURRED AT. 10‘

. vo__6=18=55,

B¢

» THAT | LAST SAW THE DECEASED

ALIVE QN. 19. M. FROM THE CAUSES AND ON THE DATE SETATED ABOVE.
NFICATION""[ 22A. 3IG URE . (DEGREE OR TiTLE) 22B. ADDRESS 22C. DATE SIGNED
ol /Led;é M M,D, esa, Arizona -
23A. ACCIDENT {SFECIFY) 228, PLACE OF INJURY (E.G., 1N OR ABOUT HOME, 23C., (CITY OR TOWN) {COUNTY} (STATE)
DEATH SUICIDE . FARM, FACTORY. STREET, OFFICE DLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL{ 2zp. T(I)?:_E (MONTH)  {DAY) (YEAR} (Houm}) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
WHILE AT NoT WHiLe
VIOLENCE INJURY M 1 work ] AT WoRK
IRONER'S 2Z4A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
rIFlCATION/
UNERAL 'ﬁ 25A. BURIAL ﬁ 258. DATE | 2sc. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (city, TowH, oR EQUNTY) {ETATE)
£ CcreMATION TJ - _
IRECTORZ -~ ooy 0] @20 - 55~ Mesa city cemetery Mesa, Arizona
AND 26A. DATE REC. GISTRAR'S SIGNATURE . RAL DIRECTOR'S SIGNATURE 27BMADDRE6$

:GISTRAR g

BY LOCAL REG.
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{7 " FORM vs-2 Rev, §:4-53 @Vauxo 70388
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