ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No. 5
BIVIBION OF VITAL BTATISTICS 159

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S No. !76
1. PLACE OF DEATR B, LENGTH OF BTAY . JA ] CE  (WHERK DECEASED Lives
IF INOTIYUTION, RKSIDENGC

N
:

Pl :
- A. COUNTY 15 TOWR] 1IN ZONA 2 RUFORE ADMISSION)
OF DE){TJJ N Mari aopa, |S&B"}éaﬂg 58 yie, * ‘““’Ar‘rzona B: T
C. CITY IN CITY LIMiYa C. CiTyY K IN CITY LiNiTS
D = .
AN :)% 'rg\TVN Mesa O oursior oiry LiMiTe TOWN Moaa O oureioe civy Lisire
RESIDEN. o, # lé.LFNAII:IB OF  [IF NOY IN KOSPITAL OR IHSTITUTION, §YE BTRATET D. EERSET LIF RURAL, GLYE LoCATION)
T Y i o i Phe%® 240 East Main. stpoet,
/ 3. NAME OF A ::rman B. (HMIoDLE) C. (LasT) 4. 8EX | 8. CoLon oR RACE | GA. Manrmg, NEYZR Manpien,
7] o DECEASED. Frank W, GERNY M, W, METEE S ere reewemi
8H. NAME OF SPQUSE 7. DAYTE OF BIRTH 8. AGE(IMYRARS | (F UNDER 1 YRAR | IF UNCER 24 HRB, | SA. VSUAL OCCUPATION (aivk KIND Op
/ F‘r\a no es E KONYH 8‘\' él’ék lél' BIRTHDAY) | MON TH& r CAYS HOURS MiM, El '%)PRIHE‘JTIT OF%I‘FI EVRN IJ'RITIAID)
{EDENT ) . T, agQ’ Engill
S B8, KIND OF BUSL. 10. BIRTHPLACE (s1amal 11, CITIZEN OF WHAT 1 14, WAS DECEASED EVER N U, B, ARMAD Fon::xa! 13, Bo::.lAL SBECURITY
SONA X NESS OR INDUBTRY OR FOREIGH COUN rn:r) CQUNTRY 1 (YRS, MO, OR UHKHOWH)|{iF YE®, wan OR DATES OF SEAVICR) NO,
ATA n tall ,C2echgblovakia  USA 0 none:
144, r.:-i_r ER'S NAME v 148, B.llir:i:uci'm 18A. MOTHER'S MAIDEN NAME 188, BIRTAPLACE
- - (ITAYR OR COU {SYATE OR Couf
] Ogephl: fz6choslovak Katherine Novak Czgchoslovall o
b 16. INFORWNT'S SIGNATURE ADDRESS 17. DATE (MOHTH) (OAY) 1YEAR)
4 Mrs, Yrances Jerny Mess, Arigz,. DEATH August 4 1956
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
é’/ EHTER ONLY OK& CausE Per| |. DISEASE OR CONDITION Coronary thrombosis ONBET AND DEATH
AU / F| vwve ron tar. «mr. (62| DIREGTLY LEADING TO DEATHE (A) T 3 veeks—

frure ooxe wot MEAN THE ANTECEDENT CAUSES _
OF KODE OF BYING, SUCH A8| MORBID CONDITIONS. IF ANY, DUE TO (8) .
J HMEART PAILURR. ABTHENIA, | GIViNG RiIsE TO THE ABOVE e

EATH KT AT MEANS YHE CIOXRAE, [ CAUSR (A) STATING THE UM.
.\h EM 18) IHIURY, QR COMPLICATION | DERLYING CAUGR LAST. RUE TO (C)
: f, f| whicn cavaso orav, I, OTHER SIGRIFICANT GONDITIONS
: CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT ]
! PLACK DINEABE CONTRACTED. | RELATING Yo YHE DISEASE OR COMDITION CAUSING DEATH,
s -TION""S',-‘Z 18A. DATE OF OPERATION V#B. MAJOR FINDINGS OF GFERATION S 20, AUTOFBY 7
Arropsy ¢ resll __ wofX
; A | 211 HEREBY CERTIPY AT 1 AvrenoRD THE oaceases rrow JULy 21 . 56 August 4, 56 .- LAST AW THE DNCEAMED
HiDICAL ;( £ 10229 AND_1HAY DEATH Scoummmn ar__ 1231 5P M. FROM'THE CAUSNS AND ON THE DATE STATRD Abova.
|FICATIO , (DEGREE OR TITEK) 225, ADDRESE i 22C. DATE GIGNED
; - A : MD Mesa, - ' Am zong 8=4.
f 28A. ACCIDENT , 238. PLACKE OF INJURY (K.0., IN OR ABOUT HOWR, | Z8C. (CITYy SRTOWN) (COUNTY]  (aTaTH)
‘1  DEATH 8UICIDE a FARM, FACTORY. STAKKT, OFFICE BLDG., NYS.)
i HOMICIDE 2
i DPUE TO NATURAL CAUSK : - :
EXTERNAL| 23D, TIME ™ (wonthy (oav)  (vEAR)  (nown] | H3E. INJURY OCCURRED| 23F. HOW,_DID INJURY GGCURT
| VIOLENCE INJURY - " WHILE AT NoT WHiLs .
JRONER'S 24A, CORONER'S BIGNATURE 24B. ADDRKSS 1 24C, DAYE SIGNED
FICATIONI
2BA. BURIALXK: 28B, DATE 2UC. NAWE OF CEMETERY OR CREMATORY 28D, LOCATION (BITY. TOWN, OR COUHTY) (aYATR)
P
"NERAL CREMATION [ 8656 M 't _
ECTOR RemovaL {1 ik ésa_cemetery p Mésa, Arirvona
Z6A. DATE REC. | 20B. REGIBTRAR'S SIGNATURE 274, FU TURE 278, R
fo ar V| By iotal RES: BAE EMBONS MoRTyARY
! MESA, ARIZONA

} by 3 FORM vo.2 REV. 6.1:53 B0 1

- .
g o



