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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATIETICS

CERTiFlCATE OF DEATH

STATE FILE NO.

_;auﬂ-( MO e

(STATE OR COUNTAY) (STATE OR COUNTRY)
;/ John P. Berry 111. Elizabeth Trousdale i11.
s L "16. INFORMANT'S SIGNATURE ’ ADDRESS 17, ng‘;: {MONTH) (oax) (YRAR)
/7 5% | John Berry Wnittmgn, Arizona. oehrs Oct. 16 1955
y et e
18. CAUSE OF DEATH MEDICAL CERTIFI : INTERYAL BETWEEN
Entxn 1. DISEASE OR CONDITION -ONSET ARS A
" CAUSE LINE FM X(c) DIRECTLY LEADING TO DEATHE (&) 3
' $ymis poEs not MEAk THE| ANTECEDENT CAUSES W [ .
_‘\ OF MODE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, PUE TO (B) / /;/C W
i DEATH HEART FAILURE, ASTHENIA, ]| GIVING RISE TO THE ABOVE [
: &: ETC. IT HEANS THE RISEASE, | CAUSE (A) STATING THE UN- ;
(UITEM 18) INJURY., OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (C) 3
! WHICH GAUSED DEATH. §i. OTHER SIGNIFICANT CONDITIONS ;
i /) CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT E
’ PLACE DISEASE COMTRACTELD. | RELATING TO YHE DISEASE OR CONDITION CAUSING PEATH.
SERATIONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 0. AUTOPEY 7
AUTOPSY Y/ 'Yy _ vesO __ wolX
_,/. 21. | HEREBY CERTIFY A‘I‘l. ATTENDED THE DECEASED FROM / O ! /% |n"sj—_1'n /0 'jj‘_, l’—g. THAT § LAST SAW THE DECEASED
#FSICCASTLI.ON ALIVE ON____ . AND THAT DEATH OCCURRED AT. 5355 P. M, FROM THE CAUSES AND ON THE DATE STATED ABOVE.
> Lo | 22A. SIGNATURE {DEGREE OR TIJLE)} 22B. ADDRESS 22C. DATE EBIGNED
¢ - 7% Lﬁ*‘f""” 7’7 /6 L 10-;.3-55
- 23A. ACCIDENT (BPECIFY) 23B. PLACE OF INJURY (EG., INQ (STATE)
: DEATH ﬁgﬁ:lzgl% c FARM, FACTORY. STREET, o_
DUE TO NATURAL CAUSE
EXTERNAL{ 230, TIME (monin) (PAY) (YEAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR? — 7
VIOLENCE Ry WHILE AT NOT WHILE
M | worx[] AT WoRK
~ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
'TIFICATION
28A, BURIAL X 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION {ciTY, TOWN , OR COUNTY} {STATE)
FUNERAL jg‘, CREMATION [] 10~19~ i
DIRECTOR Removat O 9-55 Wickenbur, ickenburg Arigona
AND 26A. DATE REC. 26H. REGISTRAR'S SIGNATURE 27A. ERAL D RECTOR'S SIGNATURE 27B. ADODRESS
[EGISTRAR BY LOCAL REG. }# W p é ,?Z
/o/rz He:

Ll o s REGISTRAR'S NO.
. PLACE OF DEATH - _.B EENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY . THI 'rovm X INSTITUTION: RESIDEHCE DEFORE ADMISSION)
?op n&m Mericopa | ; pevel 48 ¥re. A sTATE Arizona B. COUNTY MgricoPpa
’/AND ;A =3 CIOTY ] IN CITY LINITS c. CITY @ 1n ciry LTS -
n "
} 14 TOWN Wicken‘ourg [ ouTSIDE CITY LIMITS Tg‘ﬂN Whittmen [ OUTSIDE CiTY LIMITE
L RESI {.?N g D. :glél;:¥:{f% :,F ‘(Agn::o;" IN HOSPITAL OR INSTITUTION, GIVR STREET D. EESEEE;S {iF RURAL, GIVE LOCATION}
{ j}q ;A INSTITUTION Comi?z%sfﬁtal
{ < 3. NAME OF A. {FIRST) B. (MIEDLE} . (LAST} 4, BEX | 5. CoLOR OR RACE | GA. MasriRD, NEVER MARRIZOD,
DECEASED WIDOWED, DIYORCED (SPECIFY)
7' (TYPE OR PRINT} Joceph F. Ser Male White Never Married
6B. NAME OF SFPOUSE 7. DATE OF BIRTH B. AGE(In TEAxs | IF UNDER | YEAR | IF UNDER 24 HS. | SA. USUAL QCCUPATION (GIVE KIND OF
) MONTM DAY TEAR LAST EIRTHDAY) | MONTHE DAYS HOURS MIN. WORK DURING MOST OF LIFERYEN [F RETIKED)
JECEDENT Sept 187 76 Tarmer
aB. KIND OF BUSI- 10. BIRTHPLACE (s7aTE 11. CITIZEN OF WHAT t2. WAS DECEASED EvER IN U. S, Armeb Forces? [ E3. SOCIAL BECURITY
'ERSON NESS OR INDUSTRY ﬁioa:mu COUNTRT) COUNTRY 1 (YES, nonpnunumn) (IF YES, WAR OR DATES OF SERYICE) NG.
patal / Ferming S o I Hdt Availadle
14A. FATHER'S NAME 148, BIRTHPLACE 15A.

MOTHER'S MAIDEN

NAME

§5B. BIRTHPLACE
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