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ARIZONA BTATE DEPARTMENT OF HEALTH
DIVISIOH OF VITAL STATISYICS

CERTIFICATE OF DEATH

STATE FILE NO.

391"

BIRTH No, REGISTRAR'S NO. A
7 : 1, iLACE OF DEATH B. LENGTH OF BTAY 2, USUAL RESIDENCE |(:v:{::'rﬁ1-?‘5r?§a“° LIVED, :
. GOUNTY Tiie TOwN| © ZONA * BESIDENCR BEFORE ADRIBBION)
OF DEA"% Marioopa ,L’i Te I LiYe A STATE Arizona » COUNTY Yarioopa
\ND c. CLTRY X ity L Q. Cg;v XSy Linire
|DE|3/ TOWN Phosnix O oursiDE CITY LIMITE TOWN Phoenix 0 outsioe ervy Livita
RES D. FULL NAME OF (IF NOT IN HOSPITAL OR INSHTUTION . GIvTF BYREEY D, STREET - UF RURAL, GWE LOCATION)
HOSPITAL or sglhndmhon l,?g?{ncs% ADDRESa
t - INSTITUTION . . 3820 N, 7th St.
3. BJE\MESOF Al (Fiknr) B, (HibbLE) (=% (LAIT) 4. 8EX | B, COLOR OR RACK | BA, MARRIED, HIVER MAmRiKD,
CEASeD WIroWKke, Divorcro (APESIFY)
ﬁ. (TYFE OR PRINT) BETTY M. DAVEY F W Widowad
60. NAME OF GPOUBE 7. DATE OF BIRTH B, AGE( veans | |¥ UNDKR | YEAR | IF UNDER 24 HR3.] BA. UAUAC OGCUPATION (AIVE KinD oF
MHOMFH OAY r YEAR LAY BIRTYHOAY) | MONTHS r DAYS HOYRE MEM, WORK DURIKG MOBY OF LIFERVEM l’ﬁl!l!ln)
EDENT None Aug. 25 1895 g0 House wife
: B, KIND OF BUSAI- 0. BIRTHFLACE 11, CITIZEN OF WHAT 12. Waa b EvER IK U, B,
SONA NE9EB OR INOUSTRY OR FOREIGN r.ou(nsr'::: COUNTRY? vk, aoh.%n ::::g::a (ll"“\!'l:‘. IA!BOIA:A':’ﬁSO':O::‘;El'c?I) 12 f‘%c':lALGECURITY
JATA M At home Arizons UsSaba No Unk.,
14A. FATHER'S NAME 148 BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15D. BIRYHPLACGE
f) LOTATE OR COUHTRY) {9TATE ON COUNYAYY
. William Morgan Unk. Juana Artego Calif,
é o 16. INFORMANT’S SIGNATURE ADDRESS T7. DATE (MGRTH) (bAY) (YEAR)
: é Mr. Robert Seiman,(nephow) Luke AFB, Arigon ofxTH ___ JUNE 7+th 1958
18, CAUSE OF DEATH MEDICAIN CERTIFICATION . INTERVAL RETWEEN
J’ } / ENTKR ONLY OnK Causk Prn] [ DISEASE OR CONDITION /JbW %W
A5 Leax Fon (A), (B}, t0).| DIREGTLY LEADING TO DEATHE (AV-— o7
$riis boss wov mEan Wik | ANTECEDENT cAusEs
CF i | MORR OF DYIHZ, SUCH AS{ MORBID CONDITIONS, IF ANY, PDUE YO (B)
EATH ﬁ HEART FAILURE, ASTHEHIA, | GIVING RIBE TO YHE AROVE
EYC IT MEANE THE DISEABN: | CAUAR (A) BTATING THE UM«
EM 1 8) IHIURY, OR COMPLICAYION | DERLYIRG CAUGE LAST, DUE TO (C)

4

WHICH CAUSKED bEATH.

FLACK DIIXAOE CONTRASTED,

il. OTHER SIGNIFICAN

RELATING TO YHE DI8XA

T CONDITIONS

CONDITIONG CONTRIBUTING TO YHN DEATH BUY NOT
GE OR CONDITION CAUEING DEATH.

RATIONS,

7’ 194, DATE OF OPERATION 128, MAIOR FINDINGS OF OPERATION 20, AUTOPEY 7
JTOPSY —y . o ves [ no [X
; 7(, 21. | HERE GERTIRY 2.\1‘ 1 ATTENDED YHR DECEASED FR &_-_.{(_.j :-%%Z‘, ,’15"6. THAT | LASY §AW THE DECEASKO
EBICAL N/ WA . AND THAT DEATH OCCURRED M-_..z : : FROM THE CAUSKS AND ON THE DAYE SYATEQ ADOVE.
IFICATIO > (DEGREX OR TITLA) 220, ADDREGE 22C, DATE BIGNED
660 W. Thomas Rd. Fhoenix, Ar{dune 9, 1966
28A. ACCIDENT (BPECIFY) £3B8. PLACE OF INJURY (&.9., IN OR ABOUT HOME, 238, (CITY OR TOWN} (COUNTYY) (BTATE)
DEATH ﬁ‘éﬁ&%a FARM, FACTORY. BTREKY, OFFicN BLDO., KTG.)
DUE TO NATURAL CAUSE :
EXTERNAL ["Z3D. TIME  (uonth)  (oav)  (vaar) (HOUAY Z3E. INJURY OCCURRED | 23F. HOW DID 1NJURY GOGUR T
VIOLENCE " URY u | Weear oy wee
R i) oRK

:ONER’'S 24A. COROMER'S BIGNATURE 248, ADDRESS 24C. DATE SIGNED
~ICATION,

e = T,
JERAL 20A. BURIAL E:D 2BB. DATE 25C. NAME OF CEMETERY OR CREMATORY ZBD. LOCGATION (2177, TowN , 0k COUNTT} (8TATR)

CRRMATION
ECTO rewovar, 0] JWO 11, 1968 | Grooivood Memorial P ona
26A. DATE REC. | 26D, REGIGTRAR'S SIGNATUR 27A. FU SIANATURE 278, ADDRESS
\ND 5Y LOCAL. REG, : A, Jo HOOSE & yowe
1 . 8

STRAR ™ 14 L1 425 G 7 PHORNIK, ABgony

: £
PhRM ¥o.2 nEV. e.1.53 BB aupco 1adan




