ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO
DIVISION OF VITAL ATATISTICS

6763

OF #'n-nl DOLS MOT M

M 18)

»2| ANTECEDENT cAauses . 3!61 I [
MODZ OF DTING, SUCH as] MORBID CONDITIONS. IF ANY, DUE To (B}
*ATH HIART FAILUARKE, ASTHENIA, GIVING RISE JO THE ABOYK
5 TG, IT MEANE THE DIBEASE - CAUSE (A) STATING THE UN-

INJURY, OR COMPLICATION | DERLYING CAUSE LABTY. BUE TO (C)

BIRTH NG. - CERTIFICATE OF DEATH REGISTRAR'S NO. m_:
. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE l{wuzue DECEASED LIVED.
- A. COUNTY . I THIS Townl tH ARIZONA ¥ INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Haricopa 20 yrs.) 20 yrs. A sTATE  Arizona B. COUNTY Hapigopa
C. CITY O in ety umiTs C. CIrY 0 ey LiTs
\ND 7 oR or
Town FPhoenlx X cutsioe crry LimiTs TOWN Phoenix A1 oursioz city LiMiTs
RESIDENCE 0. zglglj;ll;::_dE OF (IF HOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. ST?}EREE; (IF RURAL, GIVE LOCATION)
L]
&~ d institorion X626 BTN Buren St. AD s 4626 E. Van Buren St.
. & 3. NAME OF A. {FiraT) B. (MIGDLE] c. {LAST) 4. SEX | 5. COLOR OR RACK | 6A. MAARILD, NEVER MARRIZO,
DECEASED WIDOwED, DIVORCED (SPECIFY)
I [TYPE OR PRINT) JEWELL COoZ M Vi i Harried
68. NAME OF SPOUSE 7. DATE OF 8IRTH 8, AGE (iM YZARS | IF UNDER | YEAR | IFUNDER 24 HARS. | BA. USUAL OCCUPATION (GIVE xinD or
HONTH DAY YEAR LART BINTHRAY) | MONTHE DAYS HOURS M, WOKADURING MOET OF LIFK AVEN IFRETIREL)
EDENT / Vaud Cox Oct.| 8 | 1892 63 Baker
£8. KIND OF BUS1- 10, BIRTHPLACE tsvavs] 1. CITIZEN OF WHAT 12. WaS DECEASED EVIR IM U, 8§, ARMED Forces? | 13. SOQCIAL BECURITY
SONAL /1 MNESS OR INDUSTRY Of FORKIGN COUNTRT) COUNTRY? (YRS, HO, OR UNKENGWRI] (IF YES, WAR OR DATES OF BERVICH) NQ,
ATA Bakery Arkansas U.S5.A. No Unk.
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. AIRTHPLACE
L{ATATE OR COUNTRT) (ETATE OR COUNTRY)
F. A, Cox Arkansas Lois Anderson Arkansas
16, INFORMANT'S SIGNATURE ACDRESS 17. DATE (WGNTH) 1DAY} (rsaR)
. O
Mrs, Maud M, Cox, { wife / Same oeats  NOVEMBER L 1955
18. CAUSE OF DEATH MEDI CERTIFIFATIO - INTERVAL BETWEEM
:...u. t. DISEASE OR CONDITION ;fONSET AND DEATH
" AUSE Ling (er.] DIRECTLY LEADING To DEATHE (M)

WHIGH CAVSED DEATM. Il. OTHER GIGNIFICANT CONDITIONS
&'r CONDITIONS CONTRINBUTING TO THE DEATH BUT NOT
FLACE DIFASE CONTRACYED. RELATING TO THE DISEASKE OR CONDITION CAUSING DEATH.
ATIONS 19A. DATE OF OPERATION 19H. MAJOR FINDINGS OF OPERATION 20. AUTOFSY 1
'y .
TOPSY vees [ no I
j, 21. 1 HEREBY CERFIFY THAT 1 ATTENGED THE DECEASED FROM &;?.____8. uii. -ro______l.._.” = . ,.5_.5’, THAT 1 LAST SAW THE DECEASED

DICAL

L AUVE ON f hand + AND THAT DEATH OCCURRED AT. 4:50 p. . FROM THE CAUSKES AND ON THE DATE SYATED ABGYL

“ICATION M FGNATURE \! 1 | j@;u OR TITLE) D o 22B. ADDRESS
L ' L]

1310 E. Van Buren 9%, Bhoenix,§ Nov. 2, 1955

22C. DATE SIGNED

SUICIDE

HOMICIDE
DUE 70 NATURAL CAUSE

DEATH 23k JACCIDENT (SPECIFY) O 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME,

FARM, FACTORY., STREET, OFFICL BLDG., KTC.)

Z3C. (CITY ORTOWN)  (COUNTY)  (STATE)

EXTERNAL | z3p. TIME  (MoNTH) (DAT) (YKAR) (NoUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCURT
VIOLENCE o WHILE AT NOT WHILE,
INJURY M wonrk {] AY Wonx [

ONER'S 24A, CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
‘ICATION ,

!' 25A. BURIAL i] 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (GI1Y, TOWHN: OR COUNTY) (BTATE)
JERAL 5/) caemaTion [ A
ECTOR rewovar O] Nov, 3, 1955 Greenwood Memorial Park Phoenix, Arizonas
WND 26A. DATE REC. | 26H. REGISTRAR'S SIGNATURE

V| &v'LocaL rea.

27A. EPJNERAL 'S SIGNATURE 278. ADDRESS
R. L. MOOSE & SONb
PHOEMNIX, ARIZONA

ISTRAR —
’ 2 'ﬁonu %s.a REV, 6-5-5a ceEpdi | avpco

34 16M 79373
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