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ARIZONA STATE DEPARTMENT OF HEALTH ETATE FILE NO. 4852
DIVISION RF YITAL STATISTICS

BIRTH NO, X ”7 7 '7 ﬁCERTIFICATE OF DEATH REGISTRAR'S No, 100 ]
b, PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE :;'-':*ERET“CEASW LIVED. H
R K . NSTITUTION: RESID H
oF DEATZ A. COUNTYM i 6 opa lm ThHis mwul LR A STATE Arisona Nt BESIOENCE "HEF}"}IEEL ?;‘é‘gf;’a
c. ciTY Xl 1 ity Limnrs €. city X v ary Limers [
AND g OR onr . F
TowN Mesa 0 oursioz crTy LIMiTs Town Phoenix X} outsipe city amiTs -
- ,R;S“) ':g E B. Eglé_:;l¥:r§:!=‘ :::DNG? 1N HOSPITAL OR INSTITUTION, GIVE STREET D. fggggs {IF RURAL, GIVE LOCATION}
323 instiTuTion SOULNSide fospital 295 N, Ii7th Street
/ 3. NAME OF A (FIRST) B. (M1DDLE} C.  (LasT) Ld‘ BEX | 5. COLOA OR RACE| BA. MARRIED, NEvEn ManmiED, 1
DECEASED . . WIDOWED, DIVORCED (EFECIFY) 3
I (TYFE OR PRINT} Scott Mangum Smith fale White Slngle - . 3
. 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1M YEARS | IF UNDER | YEAR | IF UNDER 24 HKiS, SA. USUAL OCCUPATION (GIVE KIND oF E
MONTH DAY YEAR LAST RIRTHOAY) RMOXNTHS DAYS HOURS HIMN. WORKOURING MOST QOF LtFEEWEM IF RETIRED) ‘E‘I
ceoent T T e Feb|28 1955 3 None
98. KIND OF BUSI - 10. BIRTHPLACE (sTare 11. CITIZEN OF WHAT 12. WaAsS Deceassn Ever In U, S, ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL { 5 MNESS OR INDUSTRY OH FOREIGH COUNTAY) COUNTRY ? (YES, HO. OR unxuuwu)lur YES, WAR OR DATES OF SERVICE) .
DATA None Arizona USA No one
0 14A. FATHER'S NAME 148B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. (‘!L‘:E OR COUNTAYY 1STATE Oh COUNTHY)
_Asabel Henry Smith Arizona Marla Mangum Arizona
? o 16. |NFORMAN‘T’S SIGNATURE ADORESS V7. DATE UMOMTE) LBAY) {YEAR)
/4 42| Henry Smith 29h__N I DEATH August 3, 1955

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETV/EEN

' D ~ ONSET AND DEATH
ENTER QNLY ON, i, DISEASE OR CONDITION " ; '.ﬂ f 7‘—
ej:, J/Egi DIRECTLY LEADING TO DEATHE {A) dgﬂfjeﬂ' /ué"" IS¢ SE.

:AUSE LiNE Fo

FrrisfooEs Nor MEan THE| ANTECEDENT CAUSES F ?4 /
OF MODE OF DYING, BUCH AS| MORDID CONDITIONS. IF ANY, DUE TO (B) [dﬂfcf ﬂejrffl r i€y Pyl
)EATH HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOVE f
. ETC. IT HMEANS THE DISEASE CAUSE (A) STATING THE UN- { -~ =
“EM 18) & INJURY, OR COMPLICATION | DERLYING CAUSE LAST. BUETO (C) Cdﬂ# efnlioy o 2( d‘aﬂ‘% .
| WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS .-
/{}‘ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
o FLACE DISEASE COMTRACTED. RELATING TQ THE DISEASE OR CONDITION CAUSING DEATH. —'_’;=
QATIONS, 19A. DATE OF OFERATICIN 198. MAJOR FiNDINGS OF OPERATION 20. AUTOFPSY 7 R
TOPSY , ugJ 5 See abeve. ves ¥  woQ o
. — b
25. 1 HEREBY CERTIFY THA'I' 1 ATTENDED THE BECEASED FROM M L1922 1o . mgﬁfrn.n I LAST SAW THE DECEASED
EDICAL atve on__f . 18 597, AND THAT DEATH OCC ) AT. [0+ 20 Ay FROM THE CAUSES AND ON THE DATE STATED ABOVE. )
JFICATIO 22A. SIGNATURE Wﬁﬁnes%;ns 228. ADDRESS 22C. DATE SIGNED 4
b
ot W@’g oD . 4 9. Melfest SE Vraen. 6 Qug s |
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E-G., IN OR ABOUT HOME, 3C, (CITY OR TOWN) {COUNTY) {STATE) :
DEATH SUICIDE FARM, FACYORY. STREET, OFFICE BLDG., ETC.)
HOMICIDE i
DUE TO NATURAL CAUSE ]
EXTERNAL} 23D. TIME (moniH) (DAY) (YEAR} (HOUR) 23E, INJURY OCCURRED| 23F. HOW DID INJURY OGCUR?
OF
WHILE AT NOT WHILE
: VIOLENCE INJURY M | wore [] AT Work
) . ER'S SIGN URE 248, ADDRESS 24C. DATE SIGNE
/fRONER’S 24A. CORONER AT T D
FICATION
AL 2EBA. BURIAL K 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION (€t1y, ToWR, OF counTy) (STATE)
INE ;7 cremaTion O '
ECTOR revovar 0l 8/5/55 Menory Lawn Memorial Park Phoenix, Arizona
AND - 26A. DATE REC. 268, REGISTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S IGNATURE 27 DDRESS
BY LOCAL REG.
"% &%,
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ISTRAR | e 456 | K-
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