ARIZOHA STATE DEPARTMENT OF HEALYH
DIVISION OF VITAL STATIBTICS

CERTIFICATE OF DEATH

BTATE FILE NoO.

28563 v

2203 :

;
!
g

XATH  (}
FEM 18)

DIRECTLY LEADING T

ANTECEDENY CAUBES
MORBID CONDITIONN. IP
QGI¥ING RISR TO THE A
CAVEK |A)] SYATIMNG YHK
ORRLYING CAUBSE LABY,

1S).

$THIS CONE HOT MEAN THK
MODE OF DYING, BUCH AS
HEART PAILUAS. ASTHENIA,
KYC, (T HEANS TKK DISEASK,
IHIURY, OR COMPLIEATION

LINE Fer (A), (&),

BIRTH NO. — REGISTRAR'S NO.
/ 1. PLACE OF DEATH B. LENGTH OF TAY | 2 USUAL RESTDENCE fwieRx v?x'ﬁ;ﬁ":::'.:;"
. I NECE B
TOF Dgﬁz A COUN"Mat‘ 1oopa Iﬁ‘g“i;;é"',"‘i IHZg'z}??AS ] A. STAYE Arizona 3. courdwli:';ﬁ:;;;:om
IAND 7 - C. CloTnv 3} 1hciry uiTs C. CL':Y O 1N citr LKITs
i TOWN PhOBniX X oureink ciry LIMITS TOWN Phoe]zix q QUTSIDE CITY LiMiTh
KRESIDEN [~} Egb'ﬁﬁ'ﬂ"% OF (I HOT IN on-mu. on INSYITUTION, GIVE STRIKT o, :gg:m " :|er g?slibg“. LOTATIO
x .
- ineTitovion 2807 W. L ono Dr., 23401 Wo Salono Dr. vEs O ooy A Parme
3. NAME OF Al (PINET) B. (WipoLR) T, (LasY) 4. BEX | B. COLOA OR RACE|[ BA. MARMIND, NEyex MARAILD,
b Y ]
("P‘EEEJ:SNEPEJ GEORGE Re LOFTIS M W ﬂarri 3 oneas (erxciry)
48. NAME OF PPQUSE 7. DATE OF BIRTH B AGK (M yRARS | 17 UNDER 1 YEARM | IF UNDER 24 HRE, | OA. USUAL CCCUPATION (8B KiHD o 1}
A : MONTH OAY YEAR LAST WIRTHOAY) | MOMTHE DAYS HOVRE MM, WORKCLUNIKO MOKTOF LIPERVEN IF AETINND) EA:.
CEDENT Verley-Loftis Nov.| 22 |1803 52 Meat Cutter
/ pBE. KIND OF BUQI- 0. BIRTHPI-ACI: tsvars] 11, CITIZEN OF WHAT 12. YWas DEcransD EvEr iR U, 8. ARMEO FORCEST |33, SOCIAL §ECURITY
RSONAL NESSE OR INDUBTRY FOREION COUMTNYY SOUNTRY ? LYSB, Mp. OR UHKWOWM}|((# YRE. WAR OR DATES OF SERYIEN) Tﬁi
A/ | Bubcher ok Tahome «Sels Vo ko
DAT. /\f # 1{d4A. FATHER'S NAME 14B. IIRTPIPL:;:E I5A. MOTHER'S MATOEN NAMK 188, BIRTHPFLAGE
(BPATE OR CONNTAY . ¥
?l James M. Loftis Oklshoma ' Gora Pearly Fox TeNAEgBE "
- Z 16, INFORMANT?S SIGNATURE ADDREBB 17. DATE (WORTH) {oAT) (YEAR)
IS | Mrs, Verley Loftls, ( wife ) Seme o2k SEPTEMBER .. 1)th 1958
18. CAUSE OF DEATH MEDICAL CERTIFICATICN ?q{ INTERYAL BRTWEEN
EWTEA OHLY OHE CAUSS PEr | 1. DISEASE OR CONDITION (M—Hﬂ (!J.f'dmﬁ 2-“ f&ﬂ@h M NSEY AND DEATH

O DEATHE

ARY.

uzro(s) A’Gﬂ:f'@. 0'71.38-]_

Magog- s

BOVE
UN-
DUE TO (G)

F»LLf Seaond J:w#ma)h»—- o R,

WHISH CAVIED DEAYH.

PLACE DISNASE CORTNADIED,

Il. OTHER BIGNIFICANY CONDITIONS

COHDITION® CONYRIAUTING TO THE DEAYH ALY NOY
AKLATING TO THE DINEASKE OR CONDIYION CAUBIKG DEATH,

GMrumqféfr

188, MAJOR FINGINGS OF GPERATION

#0. AUTOPSY?

RATIONS, TOA. DATE OF OPERATIGN E
JTOPSY L L.-d (_____,____..--— """ vyes [] x Q (
2%. { HERERY cr_'rlrv THAT ] AYTENORED THE DECRASED FROM ﬁ!‘f_@L_-. l& 'ro__\&,ﬁr.ﬂ_ ID.%_. THAT | LAST SAW THE olcuun 5
ED!C'AL ‘}, ALIVE ON. A » ANOC THAY DEAYH OCCURARED AY 1 E_H PROM THE CAUSES AMD CMN THE DATE BTATKD ASOYE ]
lFrCATION:,' 1GHATU (DKGAER P TITLE), 228. ADORE®S 22C. DATE DIGNED 1§
f 3’; % M’U‘ﬂﬂ ;}W -Q 316 W. MoDowsll Rd, Phx, Ari, | Sept, 12, 1968
iwr’_ccmsﬂ'r ! {/iermciryy R3B. PLACE OF INJURY (R.9., IN OR ABOUT HOME, | R3C. (CITY OA TOWH)  (COUNTY) (STATE)
DEATH dhCinE . FARM. FACTORY. 4TRERT, OFFICK BLDG., HYQ.)
DUE TO HATURAL CAUBE
EXTERMNAL| 23D, TIME  (MOMTH)  (OAY) (YNAR) {noun) 23E. INJURY OCCURRED] 28F. HOW DID INJURY OCCUR Y
VIOLENCE INJURY M WLk ax :ﬁ"'“",\;';';-lm ,
RONER'S 24A, CORONER'S 8IGNATURE l 24B. ADDRESS 24C. DATK S1GNED
IFICATiONt
| _25A. BURIAL 250, DATE 2BC. NAME OF GEMETERY O ATORY 2ZB0. LOCATION (3177, 1aWnH, 08l EoWMTY) (STATK]
acRAL 3/5 crewavion CReMoval O) goint,, 14, 1956 | Greenwood Memorial Park Phoenix, Arizona
AND 28A. DATE REG, B. REGIBTRAR'S BIGNATURE 278. ADDRESS

i

FORM Y3 .2

ehv. 5.18.05 a0

b, L HOORE & SOt

ROQENIE ARIION.
28D, f:'gg'?LTJ%R 8 O
A= “ree 81




