-

DIVIHION OF WITAL FTATISTHCE

BIRTH KO, CERTIFICATE OF DEATH REGISTRAR'S NO.
1. PLACE OF DEATH Wm—ﬁmmwﬂ%—

ARIZONA @TATEL CEPARTMENT CF HEALTH BTATE FILE NO. 59%

7’ A COUNTY e Town] p— W INSTITUTON: RESHIORNCE BEFOAR ADMiNKIOW)
L or oen ¥aricopa [rrayesd mpyn)l  x save arieia 3 COUNTY yarjeopa
’ ] C CITY 0 maty uwts C CiTY O o amr v
fanp 7 o Ch ‘
i TOWN Fheenix K outsoe eime wwiTe TOWN  Fheoenix 8 cvrmice crrr wrwire i.
& RESIDENCE O. ;g'éll;lﬁfl OF (W NOT iM HOBPITAL CN INSTITUTHON, &IVE STREKT . tl'l:”_gtt:. 1UF BURAL, SIVE LOCATHON} !
OR ADDRESS OO0 LOCATION) 3 E 8 RENTDERCE O A FARM1
0.23/? INSTITUTION Maricopa Counly Cereral Hozpitall 802 E. Ij"f—o‘a-,ser R4, Yis O wNo O
3. NAME OF A 1rieaT) B (wrbouR) € quaary 4 SEX | §. Corom of RACk] 6A. Mannew, NEvER Wammins.
p— WCEHSED e I'lu_orll, DIFCRCER (WPEQIFT]
j.J ATYPE OB FRINT) CLATA L. LECGYARD male White Widcwed
28. MAME QF SPOURE ?. CATEO® BIATH B AGE(mTrizs | P UNDER 1 FZAR [ OF UNDER a4 HRAL | PA. VEUAL DCCUPATICON (MIvK KIND ow
MO T Bav TEAS LANT RIRTHDAY) T el DATE ll?‘ln [ 11 " WORE DUR Ii_‘ HORT OF LIFE Cykm e RETIRER)
€CEDENT Kore I Juna] 30 J1679 e F Hotel Cuner
BB, KiND OF BUSI- 10 BIATHRLACE wratk; B1. CITLIEM OF WHAT 18 Wan Dacerisen EvEL Tm U, 8. AnMED Foncas I 13, BOCIAL 9ECURITY
ERSOMAL HNESS OR INDUSTRY 08 FORKIBR EOUNTRY) COUNTRY # (TLE. o, Of unENow ;TP THS. WAN O& BATES BF MRRYICEY WOy
DATA /7 Hotae) Eus. ¥isscurs U,5.0, Ko > Ink,.
TAA FATHER'S NAMI , . 14B. BIRTHPLACE F 1S, MOTHER'S MAIDEN NAME ISR BIRTHPLACE
3 . LETATE OR COUMTRY ) .J'AT' an MTEY)
y <o 5a Denferth ¥issouri Arra Seunders e scrrl
I 16, INFORMANT'S SIGNATURE ADDRESE 7. DATE [WMONTHY (DT} LYEAR}
or
Salf. " DEATH Luzust A 1953

18, CAUSE OF DEATH MEUICAL CERTIFICATION gﬁ:::‘u'hg‘wﬂ
EnTER OHNLY Ok Cavsa PErn ] L DISEABE OR CONDITHIM )
Yung Fom tA}. (B). i) | DIRECTLY LEADING TO DEATH A} ? MMWX

rauw ooxa mor meam vux| ANTECEDENT CAuBES (E g e -
=00k oF PTING, SuCH as] MORBID CONDITIONS. IF ANT, DUE TO (W) WC'—'-—‘?D-( Qley
BT o

MEART FAILDOEE, ASTHNEMIA, GIVING RISE TS THE ABOVE
BTC 1T NEAAE THE 2 REABE. [ CAUNE 1A} STATING THE UN-

IMSUKT, OF COMPLICATION | CEALFING CALSE LANY, DUE 1O (Ch
WHICH EAUBEN DEATM. . OTHER BIGNIFFCANMT CONDITIONS
CONDITIOHE CONTRIBUTING TO THR OUATH EUT ROT
FLACE DISEASE COMTRACTED. | BELATING TG THE DISEAST O CONDETION CAURING CHATH.
1PA. DATE OF OPERATHON 18B. MAJOR FINDINGE OF CPERATKOMN 20. AUTOPRY
3 yes ) Mo (3

LL. | HEREBY CERTIFY THAT § ATTENDED THM DECLAIED FroN ‘.!E_:!_l___. lrﬁd ro_j;‘lgii___. IEL THAT | LAST SAW THE DECLASED
ALIYVE © i -. . 9 + AN THAT BRATH DOCURAED ﬂM-..d FROM_THE CAUSES AND ON THE DATE STATED ABCYE
22A. SIGNATLR . 1{DCGRER OR YILI} 2R, ADDRESS . 2%¢. DATN BIGNED
4 g /7 - > }ﬁj; W. Durango, Phoenlx, Aris. 8-—?—58
L3A. ACCIDEMT {erzcifry 138 CE OF INJURY (X.8., IN OR ANOUT HOME, 13C. (CITrORTOWN) (COUNTEY {WTATK:

SUICIDE FARM, FACTOMY. BSTRENT, OFFICE BLDG., ETC)

HOMICIDE

MATURAL CAUSE

p § 1% Tél;' (moHTH} (DAT) (YEAR} {MOUN)} RIE INMRY OCCURRED | &3F. HOW DID INJURY OCCUR T

WHLE AT HNoT WHLE
INRIRY M wonx [3 At Wamrx
LT4A. CORONER'$ SIGMATURE 248, ADDRESS ‘ 24T, DATE BIGNED
EHA. BURIAL E 158. DATE 252 NAME OF CEMETERY OR CREMATCRY E8D. LOCATION {ait1y, town, oa COUMTY ) tlT.l‘;;

CREMATION [REMOYAL CI E&Q.St &, 1958

ROA. DATE REC. [ 26 EGIBSTRAR'S FIG
ay RE

Phoarix, Ariszces
R'S SIGNATURE L7H. ADDRESS

-l G fIL P 338 W, Adars

- EHBAL R'?I@TUHE 288, EMBALMER S

Greenwood Yemorial Pay
R b XS H

TU

CERT. NO, Eeq'&




