ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION QF VITAL STATISTICS -
4' 8 tji ;f’

BIRTH NO. CERTIFE:ATE OF DEATH.  sraistrans vo. /54,
.7 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ltr"':i::;_g?rcnm LIVED.
A. COUNTY 1M THIS TOWN [ZONA 1ON: RESICEHCE EEFORE ADMISSIGH)
OF IQRTH Maricopa ‘ . l 15¥e A. STATE Arisons B. COUNTY Mapiaopa
AND { G. CITY X1 1 city LTS C. CiTY [0 11 civy LsiTs
oR oR
TOWN Phoenix [} ocuTsIDE CITY LIMITE TOWN Fhoenix Xl oUTsIDE cITr LIMITS
RESIDENCE .
- =5 0. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
} !7 HOSPITAL oR ADDRESS OR LOCATION) ADDRESSH f
2 INSTITGTION __ Memorial Hospital 6622 N, 19th Drive i
- 3. NAME OF Al {FIRKTY B. {MIDDLE} c. [{¥Y 23] 4, SEX | 5. CoLoR or RAacE| GA. MARRIED, NivEr Mamaixn, :
DECEASED . WIoowED, DIVORCED (stEciFY) 4
l (TYPE OR PRINT) CHARLIE DEE WOOTEN | M W Never married k
60. NAME OF BPOUSE 7. DATE OF BIRTH 8. AGE (1N YEARS | IF UNDER | YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATIOM (SIVE KIND OF
MONTH DAY TEAR LAST RIRTHDAY) | MONTME DATYS HOURS 1N WORK DURING MOSY OF LIFEEYEN IF RETIRED)
ZEDENT ¢,, Hone Mar.| 26 (1944 11 _ Student
9B KIND OF BUEI- | 10. BIRTHPLACE (sva7s] 11. CITIZEN OF WHAT | 12. WAS DECEASED EvER [N U, B. ARMED FoRcs 7 |13, SOCIAL SECURITY
%0 ‘ NESS OR INDUSTRY OR FORKIGH COUNTRY) CQUNTRY1 ors, no.ﬁa UNKNOWN}| (IF YES, WAR OR DATES OF SERYICE) !
JATA Student Arizone U.S5.A. 0 None
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. RIRTHPLACE
. - STATR OR COUNTEY) { z
0 Jérdon L. Wooten N. %exico Yargaret Battyany califs
_ {’ 16. INFORMANT'S SIGNATURE _ ADDRESS 7. DATE (mowTe oren e
! 52 Mr. J. L. Wooten, ( father ) Same DEATH EOGUST 8 1955
18. CAUSE OF DEATH M‘E?J,,ICAL CERTIFICATION T m&g:%ﬂgr;wzﬁ
ENTER QLY O usg Pen| 1. DIGEASE OR CONDITION A
AUSE Ling M;}{m. DIRECTLY LEADING TO DEATHE (A)—EACE ’i’}“’ [e1eS Y "30
- fivus Hot mEAN THE| ANTECEDENT CAUSES —_—
OF ‘Monx o DYING, SycK As| MORBID CONDITIONS. IF ANY, DUE TO (B) MO NE
)\EATH MEART FAILUKE. ASTHEMIA, | GIVING RISK TO THE ABOVE
'ii o} leve. a7 wEans Tuw pisease, | causz ¢A) STATING THE UN-
EM 18) ﬂ Qymjuny, of cowpLicaTion | DERLYING CAUSE LAST. DUE TO {(C)
WHICH CAUSED DEATH. 11. OTHER BIGNIFICANT CONDITIONS
- /} ¢ CONDITIONS CONTRISUTING TO THE DEATH BUT NOT =
- pd PLAGE D|SEASE CONTRACTED. | RELATING TO THE DIERASE OR CONDITION CAURING DEATH. =
19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 3
rropsv/ L el woD G
e f [ - s - — -
2%. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _ﬁ 5 {: i». 10_3_9_5_‘3_. 1" . THAT | LASY SAW THE DECEABED
IDICAL 7/’ AWIVE O . bl . 1823, AND THAT DEATH OCCURRED AT. 5:1b Bs M. FROM THE CAUSES AND ON THE DATE STATED ABOYVE 3
FICATION" . SIGNATURE (DEGREK OR j 22B. ADDRESS 22C. DATE SIGNED |
] A - 'y "", ?’]—'/ 5630 N. 27th Ave. Phoenix, Aril. Aug, 10, 1955
ACCIDENT T T 238, PLACE OF INJURY (E.G., IN OR ABCUT HOME, | 23C. (CITY ORTOWN) (COUNTY]  (STATE)
¢ | peatH sl.m:‘l‘:ls'blllz:>E FARM, FACTORY. STREET., QFFICE BLOG., KTC) 3
o HOM 3
1 DUE TQ NATURAL CAUSE E
1 EXTERNAL| 23D. Tlhr_i_E: (MONTH) (DAY} (YEAR} (HOUR) 23%. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR? E
Q
) VIOLENCE| iy , o | Yrer S
1ONER’S 24A. CORONER'S SIGNATURE 24H. ADDRESS 24C. DATE BIGNED
SICATION ,
~| 25A. BURIAL &1 28B. DATE 25C. NAME OF CEMETER"I-'-OR CREMATORY 25D, LOCATION (€5TY, TOWN, OR COUNTY) (STATK)
NERAL 5 CREMATION []
ECTOR/ - pamova (0} Aug. 12, 1955 | Oreenwood Memorial Park Phoenix, Arizona
s ND . Z6A. DATE REC. | 268, REGISTRAR'S SIGNATUR 27A, ERAL R'8 B8IGNATURE 27B. ADDRESS
A 2] B ILLOCAL REG. /Z I p A. L MOORE & SON3
ISTRAR | g /r2 L5 1A ook Lt . PHOENIX, ARIZONA
r/720 iy . V2 REV. G188 e@f AMPCO 711’5’95 é
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