Al LT e

ARIZGNA STATE DEPARTMENT OF HEALTH BYATE FILE NO. E
LD DIVISION OF VITAL STATISTICS Ne?\ 5. 3( .
eﬁ?a . Ry - ARV AR
o Lirrn no. CERTIFICATE OF DEATH REQISYRAR'S N, _ b
03 T imggu?:; DEATH" B. LENGTH OF BTAT + USUAL RESTDENCE  (#ieie brcuaswo Livs:
. t 15 TOWR! 1l ARIZONA ION: RESIDENCE DEP
OF DEAT Maricopa |1 e 4t YY8 | A SOTATE  apdzona COUNTY Navajgo ™
'AND 2 cL'er (X Ik ciry LiMiTs G CITY O N ety Limire
iRE,SlDE_&I?/ TOWN Phoenix [l ouvsiE civy Lisiivs 'rg\?m Wnmhen g HERR & ourane CITY LiMiTe
P. FULL NAME OF (I NOT IN HOSPITAL OR INSTITUTION, QIVE STREET D. BTREET - 7] o PCATION
(IF RURAL, OWVE LOGATT
~ HOSPITAL on DTE“ OR LGTATION) & ADDRES® o)
Biel iNeTieoTion  Arfadna StHte’ Hospibal Unknown
/ 3. NAME OF A, (Finar) B. (MIDOLE) <. (LABTY 4, BEX | B. COLOR OR RACE | GA, MARRIKG, NEvIR MARmiEo
DECEASED WIDOWND, DIVORCED (yrxciry)
¢/ (TYSE R PRINT) MAVIS CRANDELL F Caucasian Naver marrie
8B, NAME OF 8POUSE 7. DATE OF BIRTH 8. AGE UND| ¥ X . T BINE
) “ﬁm] AN u;,l.‘.L“.::ﬂ: Monine | ace | oome |~ wrine on Butasa ey o L1k o D 07
ZEDENT A= 30 N9 None
98, KIND GF BUSI- 10. BIRTHPLACE 11, CITIZEN OF WHA 12. Wasa D E I . B,
tSON ‘2 ’ NEE3 OR INDUSTRY OR FORTIQN W:‘.lr:"r). COUNTRY, T cres, H?;uou :S:::\::: (\::':u': :\Rﬂo::::i?otoonuiﬁc?n ’3'%%?“!‘ SECURITY
SATA | 7 Arizona aa ° NONE

14A. FATHER'S NAME 148, BIRTHPLACE 18A. MOTHER'S MAIDEN NAME

15D. BIRTHPLACE

I | _George Crandell Arf;:;};;"mm“ Thelka Turley Me;i‘;;“f‘““"‘"*
16. INFORMANTS SIGNATURE ADDRESS 17. pATE (MONYHY (OAY) —zﬁ'—;g;
Arizona State Hospital Records ” oiru JULY 21, 1956

MEDICAL CERTIFICATION

oBronchopneumont g -

18, CAUSE OF DEATH
ENTRH ONLY OHE CAUBE PER
LINK FOR (A): (B), {C).

INTERVAL BETWERH
I, DISEASE OR CONDITION CONOET AND DEATH
DIRECTLY LEADING TO DEATH$ —ﬁ-‘iﬂl\s ——

140
L X

IEATH

M 18) ﬁ
Vi

$1HI8 DOES NOY MEAN THE
MODK OF DYINO, BUCH AB
HEART FAILURK, ABTHENIA,
K10, [T HEAHE YHE DISEABK,
INJURY, OR COMPLICATION

ANTECEDENT CAUSES

MORBID CONDITIOND, [F ANY,
QIVING RISE YO THE AROVE
GAUBE (A} STATING THE UN.
DEALY NG CAUBE LAGT, DUE TO (C)

DUE TO I(\B)_Enil&nﬂ;’_

About 25 yrs

WHICH CAURED DEKAYTH,

. PLACE DISEASE CONTRACYED,

Il OTHER BIGNIFICANT CONDITIONS
GONOITIONS GONTYRIBUTING TO THR DRATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUBING DEATH,

IATIONS, 1PA_ DATE OF OPERATION THH. MAJCR FINDINGS OF OPERATION 0, AUTGEETT
JTOPRSY — ' : yeaX] no [}
‘/_, 21. | HEREQY CERTIFY THAT 1 &muozo THE DECEASRD FROM '_._..ﬁh'_'l‘!'::. 19_3.6... m—___l:.al‘.'w_ié.. THAY | LABT BAW 'rﬁ: DECEASED
:DICAL ALIVE ON _4?— = w80 . anp mirar DEATH OCCURRED AT 2158 P .. PROM THE CAUSES AND OM THE DATE STAYED ADOVE,
FICATION AT 224, SIGN RE (DEGREH OR TiTik) 1" 22B. ADDRESS 228, DATE SIGNED
Kot flal M,D,, Dir, [2500 East Van Buren, Phoenix -23=
28A, ACCIDENT SPECIFY) 23B. PLACE OF INJURY (£.G., IN OR ABOUT HOME, | 2SC. TY
DEATH SUICIDE (! FARM, PACTORY, aTR(zrr.'orr:chAaw%T, nclfj (CITYORTOWH)  tCOUNTY)  (avATE)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL [ Z8D. TIME  (wontr)  (oav)  (YEAR)  Twoum) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCUR 7
VIOLENCE INJURY : w | Wrimar  Norwiins
(+]
ONER'S 24A, CORONER'S BIGNATURE 248, ADDRESS 24C. DATE BIONED
F rCATION!
. 28A, BURIAL D ZBB. DATE 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (CITY, TOWH, OR COUNTY) (SYATR)
NERAL " caemaTion [
WeCTORS 5 newova | JULY 28,1958 7 HEBER, ARIZONA
AND 26A. DATE REC, | 268, REGISTRAR'S SIGNATUR 27A. FUNERAL CTOR'S 81GNATURE 27 E68 ,
STRAR BY LOCAL REQ. / AF E) [t & be
: VILX VXN AV I, A KRl JRENL e iizoN
Vi R ' A L'MOQER & 5(:;
[‘3 / /énu vsé. ) auroo 7, P#omli%g mgg;s




