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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO, ‘? 23
DIVISION OF VITAL STATISTICS

. ;/
: BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. Z 7 LD
K i. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIYE
. - . IF INSTITUTION RESIDEHC! BEFORE ADH[SSIGH)
E OF DEA/I‘}Z A- counTy Maricopa l"ig"&i%'" 19" A STATE Arizona "B, COUNTY My copa
C. CITY ’ =T 1N CITY LimiTs C. CiTY X x a1ty LoanTs
OR
i Town Phoenix X1 ouTsiDE CITY LiMITS TOWN Phoenix O ouTspE crrv LiMiTs
L RESIDEN 0. :gg;l¥m?£ OF (1F NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. SEREE; ] {IF RURAL, GIVE LOCATION)
R o IQN ADDRESS
9##/ iNsTITuTion . SCRILAYS HaVeR of Rest 351 North 5th Avenue )
~ 3. NAME OF A, (rinsT) B.  (aoDLE) C.  (LAST) 4, SEX l B. COLOR OR RAGE| GA. MARRIED. MEVER MARRIED,
DECEASED . WIDOWER, DIVORCED (SPECIFY)
[ {_crres on eainty Melvin Glover . BALL Male| White Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(In yEaRS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | OA. USUAL OCCUPATION {GIVE XIND OF
MONTH DAY YEAR LAST BIRTHDAY) | MONTHS DAYS HOURS MIN. WORKDURING MOST OF LIFERYEN IFRETIREDQ) :
iCEDENT 3 folalolaiaiainlolniad Aug |12 1874 83 Retired-Cabinet Miker :
. 9B. KIND OF BUS]- 10. BIRTHPLACE (sTATe] 11. CITIZEN OF WHAT 12. WAS DECEASED EVER iN U. 5. ARMED FORCES? | 13, SOGIAL SECURITY
RSONA}( NESS OR INDUSTRY OR FOREIGN COUNTARY) COUNTRY ? (YL, NO. OR UNKNOWN]| (IF YES, WAR OR DATES OF SERYICE) NO.
DATA Madison, Wisce Ue Se Ao No W None
14A. FATHER'S NANE 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
{STATE OR COUNYRY) (STATE OR COUNTRY)
Dre James Ball Wisconsin Martha Fisher | Wiscongin
16. INFORMANT’S SIGNATURE ADDRESS - T 17. DATE — caoniny T TR Ty
Harold Ball, 8316 Vista Del Rosa, Rivera, Cal DEATH December 5 1955
18. CAUSE OF DEATH : MEDICA| ERTIFICAT[O(g INTERVAL BETWEEN
ENTER ONLY ONE CAusePer | 1. DISEASE OR CONDITION ¥ Q. @/r, PR /f'zf(&uz,e. ONSET AND DEATH
LINE r%éﬁyéj;}. DIRECTLY LEADING TO DEATH} (A)
FrHis doEs nov mEan THE | ANTECEDENT CAUSES p - 7
oo oF OYING, SUCH As| MORBID CONDITIONS, IF ANY, DUE TO (B)&ZW/ e g (‘JW
HEARY FAILURE, AGTHENIA, GIVYING RISE TO THE ABGOVE — E il 13
ETC. IT MEANS THE DISEASE, CAUSE {(A) STATING THE UN- /%M_ /él s 1_4}2\'
IHJURY, O©OR COMPLICATION | DERLYING CAUSE LAST. DUE TO ()
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
: FPLACE DISEASE CONTRACTED. RELCATING TO THE DISEASE OR CONDITION CAUSING DEATH.
!RATIONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION 20. AUTOPEY 7
: UTOPSY q, 77 rts 3 HOo-E
! .{f 21. 1| HEREBY _CERTIFY AT 1| ATTE D 'I'HE DECEASED Fnonp&c_‘fb_. wﬂ TDM iﬁS:S + THAT | LAST SAW THE DECEASED
:JEDICAL N ALIVE oN___" ,? Q’ T AND THAT DEATH occunnsn AT. Q10 Pole M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATIO _22A. SIGN /@: @ 22B. ADDRESS 22C. DATE SIGNED
| A Leece EE7 A0, | "4 East Montecite 2C To§5
: 23A, ACCIDENT (SPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY) {STATE)
(- PEATH SU{CIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
feg HOMICIDE
i DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (moNTH) (DAY) (YEAR) {HOUR) 23E. INJURY OCCURRED | 28F. HOW DID INJURY OCCUR 7
OF NOT W
./ VIOLENCE INJURY | vrome i Ay Wour [
J'RONER'S 24A. CORONER'S SIGNATURE ) 24B. ADDRESS 24C. DATE SIGNED
IFICATION ( ) .
~e¢| 25A. BURIAL 25B. DATE 25C. NAME OF CEMETERY OR, ATORY 28D. LOCATION (city, TOWN, OR EGUNTY ) (STATE)
JNERAL g CremaTion (] i N
RECTOR % Removas O] D8Cs 7, 1955 Greenwood ri Phoenix, Arizona
ND 26A. DATE REC. 268. REGISTRAR'S 27A TURE 27B. ADDRESS
Al BY LOCAL RES. :

330 Ne 2nd Avee .
FNIX,

SRR A | 2 /7 Los W5
' U / FORM/YS-2/REV, 6-1-53 e

P




