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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 1‘?9
DIVISION OF YITAL ETATISTICS -

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 222 &~
% 1. PLACE OF DEATH B. LENGTH OF BTAY 2, USUAL RESIDENCE (WHERE DECEASED LiveD,
A,

3? IF INSTITUTION: RESIDENCE BE RE ADMIESION) e
E OF DEJ‘!{'Z' UM Mar icopa Illzm!f‘cg? I 2 *YFE. A. 8sTATE AprizZona B. COUNTY ﬁaricopa q
i C. CITY O N cavr Lovrrs C CITY Xl N city LoaTs
{/ AND cr or
: TOWN Phoenix R outsice civv Lours TOWN Pheonix O oursioz ity Livitae
_ \L RESID - [ % ;gg;}#:rs OF (IF NOT IN HOSPITAL QR INSTITUTION. GIVE STREET b. f;gﬁszg {iF RURAL, GIVE LOCATION) '
. i OR E [+;.]
N INSTITUTION 10’35‘ ?as'fcﬁ'i"t’ruﬂ 325 W, Cambridge
B j 3. NAME OF A. (FIRST) B. {NIPDLE) Cc. (LAST) 4. SEX | B. CoLor on Race| SA. MARRIED, NEVER MARRIED, |
DECEASED . WIDOWED, DIVORCED (SPEcIFY)
(TYFE OR PRINT) Christoﬁher‘ Alan MeGill Male Whﬁto Never Married
6H. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (/W rRARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. BA. USUAL OCCUPATION (RIVE XIno or i
MOMTH D.:V TEAR LAST BIRTHDAY) | MONTHSE DAYS HOURS MiN. WORK DURING MOSTCF LIFE EVEN IFRETIRED) ?
'ECEDENT ’,'Z’ ————————— Julyl| 2 1953 2 Yrs, ———] - | =~ -_— Child ﬁ
ERSONAL "Vr ?IESSK&:[}P?;UBS'U‘I%'; 10. BIRTHP:_ACE (RTATE 11. g&‘ﬁ:ﬁ_:?f WHAT ttz. Was 'I.DECEASED)E‘VER IN U, 8 ARMED Forces? | 13. %%CML SECURITY fi
. . R FOREIGM COUNTRY) ITES, MO, OR UHKHOWN iF YRS, WAR OR DATAR OF SERYVICE) e E
pATA 1 —————— Phx, Arizona U.S.A, No ————— None
/ 14A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
p ‘ STATE OR COUMYWY) (STATE OR COUNTRY)
ﬂ Richard McGill owa Jean Niles Iowa
e - 16, INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) ~ (oar) R T =
(7 ‘35 Father-Richard McGi11-525 W, Cambridge DEATH October - 3, 1955 4
" 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 3
ENTER Oy O =| I. DISEASE OR conDITION - . “Z;‘SET AND DEATH ;
CAUSE uine rondah of . %c). DIRECTLY LEADING TO DEATH} (A) = /"*_ﬂ-@
¥rHin 0Sks mor MEAN YxE| ANTECEDENT CAUSES - -
OF MORE GOF DYING, SUCH As| MORBID CONDITIONS, IF ANY. DUE TQ (B) ’ e PV
Y DEATH HEAART FAILURK, ASTHENIA, GIVING RISE TO THE ABOVE w / #
: EYC. IT MEANS THE DISEASE, [ CAUBE {A) STATING THE UN-
ITEM 18) j IHJURY, ©OR COMFLICATION | DERLYING CAUSE LAST. DUE TO (C)
|: | waicH cAusED DEATH. Il. OTHER BIGNIFICANT CONDITIONS
! Q_} CONDIYTIONS CONTRIBUTING TO THE DEATH BUT NOT
. FLACE DISEASE CONTRACTZD. | RELATING TO THE DISEABK OR CONDITION CAUSING DEATH. E
ERATIONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 3
\UTOPSY ~ L~ N T
7 e
21. | HEREBY CERTIFY THAT ( ATTENDED, THE DECRASED FROM %. w..&, Tom. 19232, THAT 1| LAST SAw THE DECEASED
VEDICAL ALIVE ON Ad) f.} 18. » AND THAT DEATH OCCURRED AT. 8: 40 P, FROM THE CAUSES AND ON THE DATE BTATED ABOVE.
TIFICATIO Al 22A SIENA {DEGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
- s 7
< 23A. A 238, PLACE OF INJURY {E.G., IN ORR ADOUT HOMK, 23C. (E1ITY OR TOWN) {COUNTY) {STATE)
DEATH FARM, FACTORY. STREET, OFFICE BLDG., XTC.)
DUE TO NATURAL CAUSE
EXTERNAL| 23D, TIME (monTH) (DaAY)  {(TEAR) (WOUR) 23E. INJURY CCCURRED | 23F. HOW DID INJURY OCGUR?

4 VIOLENCE INJURY " ‘ggn_z AT r:gr;v:lé.a .
ORONER’S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION | I |
m £ | 25A. BURIAL B 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CiTY, 1o, on CounTT) (BTATR)

; 2D [}
JIRECTO e vovm. 1| 10=5=55 Memory Lawn Memorial Park Phoenix, Arizons
AND ‘}, 26A. DA:LE gssg. 268. REGISTRAR'S SIGNATURE 27 IGNATURE 278. ADDRESS
BY LoOC .
EGISTRAR Ry IERN ,g‘w,,/ A éi,é %W Pheonix, Arizona
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