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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

BIVISION OF VITAL STATISTICS 4203/

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /4/ £
& 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDEMNCE [WHERE OECEARED LIVED.
A. COUNTY 1N THIS TOWN]| IN ARIZONA ITUTION: RESIDENCE BEFORE ADMISSION)
OF D! 11. Maricopa | o 57_yral| A STATE avizona B. COWY Y copa i
AND :'5/ C. Clo'l;{ A in aTy LuTs c. Clo'l;l' 0 i oy usats !
é TOWN Megaa O oaursioe city Lours Town GChandler Ig OUTSIDE CITY LisMITS
,RfS[DENCE D. :g;'f-!l¥:rE OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. g;gsnzzz (IF RURAL, GIVE LOCATION}
3 oR LOC, - :
927 insTiTuTion SoUtha fae “BE%t . Hosp. *Dobson Rd. W. of Chandler
/ 3. NAME CF A, {rinsTt) B. (si1pDLE) C. {LanT) 4. SEX | 5. COLOR OR RACK | 6A. MaamizD, NEven MARRIED. %
DECEASED — WIDCWED, Divoacun (SPECIFT) 3
y (TYPE OR PRINT) EMMA . CATHERINE OPENSHAW Fe {Yhite Widowed L]
&1 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(M YEARS | IF UNDER 1 YEAR | tF UNDER 24 HRS. | SA. USUAL CCCUPATION (GIVE KIND OF -
= MONTH DAY YEAR LAST BIRTHRAY) | MONTHS DAYS HOURSE MiN. WORKDURING MOST OF LIFX EYEN iF RETIRZD)
CEDENT - Jan | 14 |1872 83 Housewife
. - . - F W 2, .
WONAL 3 | REas'ORINDUSTRY | ' on roncian coumrmrs| | GOUNTAYS "PAT |oves, wea DECEASED EVER TN U 8. Anued Fomces? [15. No, A-SEcuRITY
>aTA /1'5{ Own Home Utah USA No No
5} 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME \SB. BIRTHPLACE
£ v . {STATE OR COUNTRY) ETATE [~ ¥
é Hans Christensen Penrark Johanna Marie Poulson Denmwark
£ s 18. INFORMANT'S SIGNATURE ADDRESS 17. DQTE (MONTN) (oaY) (YEAR)
7475 | John Openshaw _ Chandler, Ariz pEatH __ July 13, 1955
~ 18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘gggﬁtﬁgsmeg
EnvER OnyY OuE gau I. DISEASE OR CONDITION ' - (ﬁ// cﬁ _ T
- TAUSE L:::Br?u?: 7 ‘)ku:: DIRECTLY LEADING TO DEATH} (A} GAnG REne: f}_ :é 5 HouRS ,
frHis HOTY MEAN THE| ANTECEDENT CAUSES LTRC"S ’QN LFFT “ ORA . _i
OF MODE OF DYING, SUCH A$] MORABID CONDNTIONS, IF ANY, DUE TO (B) ARTERY Mg TASrarl (‘Aﬂ T 72_- #dz/z §

ETC. IT MEANS THE DISEAGE, CAUBE (A) STATING THE UN.

INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (<) CAR Cryoridl o VUA VA 5 )’Ifi'/}ﬁ)
" WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

HEART FAILURE. ABYHEMIA GIVING RISE TO THE ABGYE
\IEATH / *

FLACE DISEABE courmu:'rzn RELATING ‘ro THE DISEASE OR CONDITION CAUBING DEATH.
lATIONS, _ t8A. DATE OF O OPERATION T8B. MAJOR FINDINGS OF OPERATION 20. AUTOPBY ? X

JTOPSY &7 . ves 3 ” .}
j’ ! . "f‘{ :

2%, 1 HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM P - 3 7 -7 3 ID.}_.).. THAT [ LAST SAW THE DECEASED :
EDICAL Nf:/ IVE ON s {3 1923, AND THAT DEATH GCCURRED AT, 1:10 A SM. FROM THE GCAUSES AND ON THE DATE STATED ABOVE. 3
FICATIO 22A. SIGNA}yPﬁ (DEGREE OR TITLE) 228. ADDRESS 22¢. DATE SIGRED 3
pobiran 74 -0 Chandler, Arizons 7/14/55 ;
23A, ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G., ITH OR ABOUT HOME, 23C, (CITY OR TOWN) {COUNTY) (BTATE)
DEATH SUICIDE FARM, FACTORY, STREKT, OFFICE BLDG., ETC.) :
DUE TO HOMICIDE X
NATURAL CAUSE ‘
EXTERNAL |"230, TIME™ (MontH)  (oAv)  (YFAR)  (mouR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCURYT
VIOLENCE or WHILE AT NOT WHILE
INJURY M_| Work[] AT Work
RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FlCA.TIOj
25A. BURIAL ¥ 258 DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (citr, TOWN, OR COUNTY) {8TATE)
'NERA CREMATION [J
- 7/16/55 i
RECT Removar {1 9 City of Mesa Cemetervy Mesga, Arizons

'Z/ 26A. DATE REC. | z&8.
AND BY LOCAL REG. /

:ISTRAIE 2 7~15-586 p
__/ - _/ FORM VB-2 REV. s-ﬁa’@

[STRAR'S SIGNATURE 27A, FUNERAL D1 CTOR'S SIGNATURE 27H, ADDRESS
3’ P. 0. BOX 876
De Aedrnd CHANDLER, ARIZONE.
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