L.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

/'(ORM ve.2 REV. 6:1.83 c@“ AMPcE 7750

BIRTH NO. REGISTRAR'S NO. . “2 O
27 / l- PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE llrw:i::'::;ﬁ:}r\:?::;:?&t BEFQRE MISSION)
3 A. COUNTY . 1.3 18 TOWN] IN FRONA .
CE OF DEATZ! Maricopa | 45 yrs. 45 yrs A. BTATE Arizona B. COUNTY ?far“fcopa
) ‘AND 7 ? C. CITY [} N CITY LIMITS C. ciTY OX o arr aars
i-/ L on oRr h ]
TOWN Phoenix [;{ QUTSIDE CITY LIMITS TOWN o8enix {1 ouTtsibE 1Ty LimiTs
RESIDENCE B. l!;ULL NAME OF (1F HOT 1N HOSFITAL OR INSTITUTION, GIVE STREET D. gggggs {IF RURAL, GIVE LOCATION)
. OSPITAL ADDREES OR_LOCATION) . - .
0:‘37/7/ INSTITUTION _John G. 1anooin Hospital 2211 W, Washington St.
=7 { = 3. NAME OF A. (FIRET) B. {MI1DDLE) C. (LRET) 4, SEX | 5. COLOR OR RAcCE| GA. MarmiTD, MEVER MARRIED,
WIDOWID. DIVORLEED (SFECIFY)
(ﬂEgEEEAFﬁEENe) OSCAR Ca BARTLIETT H W Harried
/ 68. NAME QF SPOUSE 7. DATE OF BIRTH B. AGE(n YEAnE | IF UNDER § YZAR | IF UNDER 24 HRs. | BA. USUAL OCCUPATION (GIVE KIND oF
MOMTH DAY YEAR LART RIATHDAY) | MONTHS DATYS HOURS MIM. WORKEDUNIMG MOSTOF LIFEEVEN IF RETIRED)
DECEDENT / Lillian Parson Bartlety{ Apr{ 1 |1883 72 Sec. Lodgef2 F&AM
6B, KIND OF BUSI- | 10. BIRTHPLACE (avata| f1. CITIZEN OF WHAT | 12. WAS DECEASED EVER IN U, 5. ARMED FORCES T | 13. SOCIAL SECURITY
PERSONAL ‘?? NESS OR INDUSTRY QR FORKIGN COURTRT) COUSNTEYT (YES, MO, DR UNXNOWM) | (IF YIS, WAR G% GATKS OF SERAVICK) N K
Mesonic Lodge| Mass. «Sehs 0 nk.
DATA/ / ~ 12A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(BTATE OR COUNTRY) STATE OR COUNTRY)
/ / Qarner O. Bartlett llass. ~--- Whelan Mass.
- j -1 16 INFORMANT’S SIGNATURE ADDREES ¥7. DATE (WONTH) LOAY) TTEARY
#:5 5| wrd. Lillian Parson Bartlett,( wife ) Same i, o SEPTEMBER og 1955
7| 18. CAUSE OF DEATH MEDICAL CERFIFICATI INTERVAL BETWEEN
4 ExntER ONgly, x| 1. DISEASE OR cONDITION s e / 1/ 7W e | ONSET AND DEATH
CAUSE tanx "3Z af T ij DIRECTLY LEADING TO DEATHE (A} - - - ¥
—
$vris ooks noT uEan Thx| ANTECEDENT CAUSES # /f,/- ,/,/”
OF KODE OF DYING, SUCH AS)] MOREID CONDITIONS, iF ANY. DUE TO (B) /&p// /f_@pge /Q// /
. DEATH HEART FAILURE. ASTHEMIA, | GIVING RIBK TO THE ABOVE A A L ey
\\ & XTC, IT MEANS THE DISETASE. | CAUSE (A) STATING THE UN-
JGTEM 18) INJUAY. OR COMPLICATION | DERLYING CAUGE LAST. DUE TO (C)
WHICH CAUSKD DEATH. 1. OTHER SIGNIFICANT CONDITIONS
ﬁ‘ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PFLACK DISEASE CONTRACGTED. RELATING T(_} THE DISEASE OR CONDIIIEN CAUSING DEATH.
C YERATIONS 1BA. DATE OF OPERATION 188, MAJOR FINDINGS OF OPERATION 20, AUTOPSY T
(4
AUTOPSY [L vxs}  nolh
#‘{'_, 21. 1 HEREBY C| FY THAT | ATISHOKD THE DECEAGED FROM _LSL’%.’_. w_.,h'.?:.— TOM. 1955, THAT 1| LAST SAW THE DECEASED
r - -
MEDICAL ! ALIVE Oﬂ_,..é{g 3 19:.52_. AND THAT DEATH QCCURRED AT 6'50' & . M. FROM THE CAUSEE AND ON THE DATE S8TATID ABOVE
ATIFICATION= | 22A. Si TUREZ .. y (CEGREE OR TITLI £22B. ADDRESS . 22C. DATE SIGNED
- %}M. /4 C//fﬁfm /7/[ < 3522 N. 3rd St. Phoenix, Ari (Sept/ 28, 1965
23A7 KEQIENT - | drfcirn” 238, PLACE 'OF INJURY (E.G., IH OR ABOUT HONK, | 23C. (CITY ORTOWN) (COUNTY)  (BTATN)
DEATH SUICIDE FARM, FACTORY, STREKT, QPFIGE BLDG., ETG.)
- HOMICIDE
( DUE TO NATURAL CAUSE
EXTERNAL] 23D. Tlh}E (MOHTH)  (DA¥)  (YEAR} ({HOUR) 23E. INJURY CCCURRED | 23F. HOW DID INJURY QCCUR1?
[+]
HotT W,
: VIOLENCE INJURY M | ;va:!'-:ﬁ" A&JA‘;‘
/ 'ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
" TIFICATION
UNERAL 0 25A. BURIAL (@ 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 2BD, LOGATION (i1, TOWK, OR COUNTY} (STATE)
) Crzuation O hoenix, Arizona
)IRECTORf' { RemovaL 1 9€PEe 30, 1965 Greenwood Memorial Park _ Phoenix,
AND 26A. DATE REC. | 268, REGISTRAR'S SIGNATURE 27, ERA R'S SIGNATURE 278, ADDRESS
11 BY JOCAL REG. A. L. MOORE & SONY
EGiSTRa}% 22| Gleg y2a . PHOENIX, ARIZONA
i
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