ARIZONA BTAYE DEPARTMENT OF HEALTH
DIYIBION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

ﬁSB’?

HIRTH NO. _ REGISTRAR'S N,
1. PLACE of.‘_[)sxm B, LENGTH OF B8TAY 2. USUAL RESTDENCE (WHERE DRCEASKD uven’
A. COUNTY 1m THIS TOWR| 1N AMIZONA A BTATE IF INDTITUTION) HRGIOENCE EEPORX ACMISSION)
DEAT Greenlee 20 yrs.l 21 _yrs. ' Arizona - ireanlee
AND ¢ GIVY o ary Likive ¢, CITY XY NGy LiMiTe
] R oRr .
RESIDE:ZC% TOWN Horenci. [ oUuTHIDK ¢ITY LIMITS TOWN  loranci O oursibe ciTy LIMiITE
B. }p‘:ggiﬁ#:‘tlz OF (IF NOT IN HOB!‘JTAL;R INSTIYUYION, GIVK BTREET . Rggﬁgs {{F RURAL, GIVE LOGATIGH)
OR oazsa o TI0 | )
){ - INBTITUTION 416 Bones. %%a—l- 36-A Oak 3%, 36 A _lpper O Strn.a}. ~-/
3. NAME OF A, (rinsT) B, {MIBPLE) [+ (LAeT) 4. BEX | B. COLOR OR RACK | BA. MARNIKE, HEYZR MARRICD,
- DECEASED WIROWYD, DIVORCED (#FRCIFY)
(rree ox prikny __ Joeggie Hae Janga Fomald White Divorced
ﬁ« 6H. NAME OF 8POUSEH 7. DA]'E OF BIRTH B, AGE(1n YEARS | ¥ UNDER | YRAR | IF UNDER 24 HRB, | DA. UBUAL OGCCUPATION (4L¥K Winb oF
MONXTH BAY YEAR LANY BIRTHOAY) | HORTHS DAYE HOURS HIN. WORKEURIKG MOPYQF LIFK KVEN 1F AKTIRED)
ICEDENT l-( , s 8 116 195 1 62 1 Flotation Operator
o8B, KIND OF BUS1- 10, BIRTHPLACK (sratx 11. CITIZEN OF WHAT 12, Wag DECEASED EVER IN U, 8, ArMED FORCKe 1 | 13, SGCIAL SECURITY
RSONA . NESS OR INDUBTRY ©X FORELGH COVNHTRYT) COUNTRY ? LYED, NGO, ON UNKHOWM)| (1P YES, WAR OR BAYES OF BENYICE) fdo 3
DATA @ ) 1)111’]0 Kansas U, 8. 52 "32"'1387
|4 . PATHER'S NAME 14B. BIRTHPLACE 18A. MOTHER'S MAIDEN NAME 18R. BIRTHPLACE
(SYATE OR COUNTAY) (BTATK OR COUNTRY)
{ { es es H. Cramer & i
£ ol /(BMANT'S SlGN}\T ADDREES 17, DAIB (MOKTH) (oAY} (YaAk)
L i <]
14 iwﬁm BEATH 9 2, 57
¥ ']‘3, cp\use OF DEATH| [ MEDICAL CERTIFICATION T INTERVAL BETWEEN
ONS AND DEATH
/ Entan OnLY Onk Gavsx Pan| 1. DISEABE OR CONDITION a f) W
CAl LINK For (A3, (B), (6).| DIRECTLY LEADING TO DEATHE (A} -
FrHin vons Nor kEAN YHe | ANTECEDENT CAUSES
OF HODE OF DYING, #UlH AS| MORBID CORDITIONS. IF ANY, DUE TO (83
DEATH & HEAAY FAILURE, ASYHEMIA, | GIVING RIBE TO THR ABOYE
. AYC: LT HEAHA THE DISEARE, CAUSK (A} STAYIKG THE UN.
TEM 18} IHJURY, OK CoMpLIGATION | DERLYING CAUSE LABY, DUE TO {C)
WHICH CAUSED DEATH. 1}, OTHER BIGNIFICANT CONDITIONS
ﬂ CONDITIONS CONTRIBUYTING YO THE DRATH BUT NOY
FLACE DItRASY coNTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUBING DEATH.
IRATIONS 18A, DATE OF OPERATION 195, ﬁAJER FINDINGS OF OPERATION 20, AUTOPBY 1
. (]
utoesy - vesD  wo¥s”
21,1 HEREBY CER IF‘!‘})MT I ATTENOKD THE DXCRASED FROM m_i,éﬁﬁ/_.. uj:’Z. THAT | LASY BAW THE DKCEASED
\EDICAL ‘;’ 2 AND THAT DRATH ocouRRRD AT_.L. M, raou THN CAUBES AND ON YHE DATH STATZID ARGVE.
IIFICATION» DEGHEX OR TITLK) %Anonm azc./pm?mugn
o W{)’ W -
A7 23A, ACCIDENT 23B. PLACE OF INJURY (4.¢., IN ON AsOUT nofie, | 23G7 (civy orYowN)  (COUNTEY  (aTpim)
DEATH sUlCIDE FARM, FAGTORY, STREKT, OFFICE BLOG., KYG.)
HOMICIDE
DUE TO NATURAL CAUSE )
EXTERNAL| 28D, TIME ~ (MONTH) (DAY} (YKAR) (HOUR) 23X, INJURY QGCURRED | 23F. HOW BID INJURY OCCUR?
WL AY  NoT Winle o
VIOLENCE INJURY m | Wo ;El R e
IRONER'S 24A. CCRONER'S SIGNATURE : 24B8. ADDREEGS 24C. DATE 8IGNED
'IFICATION!
T = ——
2BA, BURIAL (] 288, DATK 2!("\. N ME OF CEMETERY OR CRKMATORY 28D, LOCATION (civY, TOWN, OR COUNTY) (BTATK)
UNERAL carmarion [ - 4
IRECTOR}Q/ mom%
2 A. DATE REC.
AND 1 YL AL REQ.
GISTRAR S EP 5 1957

ro-1

-4




