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BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /Gy
] 7 %7 1. PLACE OF DEATH B. LENGTH OF 8TAY 2. USUAL RESIDENCE um-tmz DECEASED LIVED.
! A. COUNTY TH mwn INSTITUTION:; RESIDENCE BEFORE ADMISSION)
E OF DEATH aricona l‘i"l rs. e Vs, A- STATE Arizon B COUNTHaricona
C. CITY 0 1w arr uurrs C. CITy O 18 a7y Livurs
L‘ AND 7 oR o
TOWN PhOP']iX X ouTsine crry wisiTs TOWN Phoenlx M outsmE ciTy LiviTs
\IQESIDEN- £ D. ll:-lg{s_lf_'l¥::\.‘5 OF (IF NOT IN HMFITAL:R INSTITUTION, GIVE STREEY D. f;ggg (IF RURAL, GIVE LOCATION)
Lt 19
N INSTITUTION 3§Ejj“ﬁa Hoilv ® 3301 W. Holly
s 3 3. NAME OF A.  (rirsT) B.  (MipDLE) C.  (rasy) 4. 5EX | 5. CoLor OR RACE| 6A. Marmigo, NEVER Manmieo,
WICOWSED, DIVORCED (SPECIFY)
crereor emn __Dorcas Ts Woodring | Fe | Wnite ™ dowed
{7— 6EB. NAME QF SPOUSE 7. DATE OF BIRTH 8. AGE (18 YEARS | IF UNDER 1 YRAR | IF UKDER 24 HR¥.| BA. USUAL OCCUPATION (aIVE KinD OF
At 'Jj MONTH DAY YEIAR LAST BIRTHDATY) | MONTHS DAYE HOURS MIN. WORKDURING MOSTOF LIFE EVENIF RETIRED)
JECEDENT % Phillip Woodring Feb ] 875 80 Housewlfe
8B8B. KiIND OF BUSI- 10, BIRTHPLACE (stATE £1. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, 6. ARMED Forces? | 13, SOCIAL SECURITY
ERSONA MESS OR INDUSTRY v;l FOREIGH COUNTRY) COU%TRA? (YES, CNOR UNKNGWN)|(IF YRS, WAR OR DATES OF sERVICE) NO.
DAT (ngﬁ’ - irginia I - None
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(STATE OR COUNTAY) {ATATE OX COUNTRY)
Ezra N, Collins Unknown Adeline Carico Unknown
#~1 16. |NFOR.MANT'S SIGNATURE ADDRESS 17. DATE {MONTH) tOAY) (YEAR)

™
:f’f-—"' or
Q 315, H.Philiip DEATH August 16 1955

18. CAUSE OF DEATH MEDI INTERVAL RE’ N
ENTER Qair Pye CaysyPer | 1. DISEASE OR CONDITION NEET A H
CAUSE Line fpl (aABlY (c).] DIRECTLY LEADING TO DEATHE (A)
$ruis Tore Nor vux| ANTECEDENT CAUSES ) ~ \
MODE ©OF DYING, CH AS| MOREBID CONDHTIONS. IF ANY. PUE TO (B) ‘—0 u %
DEA“" . HEART FAILURE. ASTHEMIA, GIVING RISE TO THE AROYE
4 ETC. IT HEANS THE DISEASE, CAUSE (A} STATING THE UN-.
TTEM 18) _ IHIURY, OR COMPLICATION | DERLYING CAUSE LAST. RUE TO (C)
H .
f - § WHICH CAUAXG DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
L":f CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
Fa FLACK DISEABE CONTRACTED. | RELATING ‘ro THX DISEASE OR CONDITION CAUSING DEATH.
ERATIONS $12A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
)
AUTOPSY ves O nol}

_ e 35 G
j 21. | HE Aﬂéf—r“ DECEASED FRO D, 19SS 'm_—_;:L 19955, THAT 1 LAST saw THE DrczasEn
7 ¢ A 8! 5 ! .

MEDICAL ALIVE O HD THAT DEATH OCCURRED'AT. FROM THE CAUSES AND ON THE DATE STATED AOVE.
TIFICATION || 22A. SIGMATURE (DEGREE OR TiTLE) 228. ADDRESS 22C. DATE SIGNED
~ \ AN | " 5520 ) @ Dovveee | Fo ) o000
23A. ACCIDENT 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, Z3C. (CITY OR TOWN) {COQUNTY) (STATE)
DEATH gg;ﬁi&% = FARM, FACTORY. STREKT. OFFICE BLDG., ETC.}
DUE TO NATURAL CAUSE
EXTERNAL | 23D. TIME  (MONTH) (DAT) (vEAM) (nouN) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCURT
WHILE AT NoOT WHIiLE
VIOLENCE INJURY M| wons Sl
'ORONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 240 DATE BIGNED
TIFICATIOP/
— ——-—"“"'"_—"'”'———_._m_——-—--—-———-__._._______,
~ | 25A. BURIAL XJ 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 28D. LOCATION (CiTY, TOWN, OR 60UNTY) (8TATE)
TUNERALY / CREMATION [ q M A
JIRECTOR? 7 rewovar 0l 8=20~56 emory bLawn Memorial Park Phoenix, Arizona
ND 26A. DATE REC, | 26B, REGISTRAR'S NATURE Z7A R'S BIGNATURE 278, ADDREGS
A 1/ BY LOCAL REG.

EGISTRAR T 9-//@ o , Lo Phoenix, Arizona
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