- ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO.
DIVISIOH OF VITAL STATISTICS

P ¥
CERTIFICATE OF DEATH pecrmame v 4 FSR07
] 47 | 1- PLACE OF DEATH B. LENGTH OF STAY | 2 JSUAL RESIDENCE (WHERE otceAsen Liven " 7
A. COUNTY Mari 1N THIS TOWH| 1IN ARIZONA A STATE Apj IF INSTITUTION: RESIDENCE SEFORE ADMISSION)
: OF DEATH aricopa 10 yrs. | 10 yrs, . rizona B counry Marigopa
«7 \ c. ATy i 11 v 1Ty Lomrs C. CiTY L1 = ary s i
AND or . . onr H
Town Phoenix X1 ouvsiDE ciTY LIMiTS TOWN FPhoenix X3 ocursipE city LiMiTs ]
kY !}ES'DENCE D. FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET UIF RURAL, GIYE LOCATION) *
4 HOSPITAL Oor - Am:Tg? OR LOCATION) ADDRESS - ' 1
: INSTITUTION 3155 Grand Ave. 3135 Grand Ave, i
3. NAME OF A iFRaTy B. (wipoig) C.  (1as1) I 4. SEX I 5. CoLOR OR RACE| GA. MARRIED, NEVER MARRIED. }
el DECEASED WIDOWED, DIVORCED (SPECIFY) i
(TYPE OR PRINT) WILLIAM F. STHLONS | u I W Divorged 3
/ 68. NAME OF SPOUSE !u?. DATE OF BIRTH 8. AGE(s yzans ] IF URDER 1| YEAR | IF UNDER 24 HRS. | ©A. USUAL OCCUPATION (@i1vE ring oF 4
MONTM DAY YEAR LAST BIRTHDAY} | MCHTHS DAYS HOURS MM WOAK DURING MOSY OF LAFEEVEM iF RETIRED)
ICEDENT | None ay 1i2 {1918 37 3 Route Sales GleanggE
. SB. KIND OF BUSI- .10, BIRTHPLACE (sTaTE] 1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. §. ARMED FORCES T 4 13. SOCIAL SECURITY
‘RSONAL .| NESS OR INDUSTRY OR FOREIGN COUNTAY) COUNTRY? (YES. HO. OR unnnnwn:iur YES, WAR OR DATES OF SERVICE) NO. :
DATA | 5 /1 Dry Clemming | Ugah U.S.he Yo Unk.
14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
” . ({STATE OR COUNTRY) ISTATE OR COUNTRY)
"f Fred Simmons Uteh Vivian Schutler ¥ontans
- .16, INFORMANT'S SIGNATURE ADDRESS (TEAR)
A | Mrs, Gillespie,( frieng)_zhmnix. Ar S
) 18. CAUSE OF DEATH INTERVAL BETWEEN
ENTERJOMLY ONE c&uss Per | 1. DISEASE OR CONDITION A) 1
, , .| PIRECTLY LEADING TO DEATHE -
CAUSE LINE GML}‘ ()
£1Hiy pOEs noT MEAN THE | ANTECEDENT CAUSES
: OF HODE OF DYING, SUCH As | MORBIOD CONDITIONS. IF ANY, DUE TO {B)
\)EATH HEART FAILURE, ASTUENIA, | GIVING RISE TO THE ABOVE -
& ETC, I'T KEANS THE DISEASE. | CAUSE (A) STATING THE UN-
ITEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TG (C) b
. A WHICH CAUSED DEATH. 11. OTHER SIGNIFICANT CONDITIONS 4
- { CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
. FLACE DMSEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 5
RATIONS, 2‘ 19A. DATE OF QPERATION 188, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1 B
() - o
UTOPSY ves [ HO
. " — - LY
214 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM }!‘%%ﬁﬂ%%%ﬂn YQ,QL“_A_’.';S}_. THAT | LAST SAW THE DECEASED
\EDICAL ) ALIC;N ey 19 . AND THAT DEATH ocgfnmﬂm—_mb%. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
[IFICATION™ w=MARIGOGEA COUNTY 2zs. Annmzfy ) 22C. DATE SIGNED 3
- EDICAL EXAMINER @_&“ﬂé_ -85S 3
; - 238. FLACE OF INJURY (£.G., IN oR ABOUT HOME, | 237 (CITr ORTOWNY  (COUNTY)  (sTATE) 3
[ DEATH SUICIDE / FARM, FACTORY. STREET. OFFICE BLDG., ETC.)
HOMICIDE s 3 3
DUE TO HATURAL Eause Natural Causes In his home Phoenix, Maricopa, Arizona :
EXTERNALL] 23D. TH-FI_E (HONTH} (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR7? :
H - = 3
) VIOLENCE INJURY July 4, 1965 Unk,, | WHLEAT  Notwei Natural Cguses

))RONER'S‘-{’-“ 237 OIF?ER' ‘SIGNATUV / L7 248. ADDRESS 24C. DATE SIGNED
IFICATION Q < /'/ﬁé’fﬁZC—.‘y Necee 4(‘/ Coroner | N, Weat Phoenix, Arirons July 6§, 1956

25C. NAME OF CEMETERY OR CREMATORY 250. LOCATION (€117, TOWN, OR COUNTY) (§TATE)

JNERAL ?\j zsA. BURIAL K] a KSB. DATE T
.
RECTORd cam;r;::‘mu July 8, 1966 Greenwood Hemorial Park Fhoenlx, Artzons

AND 2 | 2¢A BATE REC.| 20E. REGISTHAR'S SIGNATURE z?uaum DIREET NATURE 278. ADDRESS
BY LOCAL REG. A L SUODRE & 30NE E
"""J :
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