ARTZOMA #TATE DEPARTHMENT OF HEALTH

STATE FILE NO.

DAY INIGN CF WITAL STATINTHS

CERTIFICATE OF DEATH

GO;i;’?- |

BIRTH NO. REGISTRAR G NO. %3!
V. PLACE OF OEATH W LENGTH OF BTAT | % USUAL RESHOENCE T < scrons. aoatseTo]
A COUNTY . ARIZORA '
Zop Yarlcopa ITWR??{ y?l . A STATE Arjgora B COUNTY Vrrpjacpa
f C CITY 0O m oty Late -2 Clo‘l;r B o amy uurrs
?f rg:m Phoanix O ourmiDe &TY LIMITE TOWH  Fhrenix O ouTsDE ity LewiTe
L RES £ -5 _;‘Iéﬂ.:ll;lmlor {4 NOT /M HOSPITAL O INST/TUTION, BIVE STRANT -3 lTu.EtT |s RES]DEhCE = ‘
] o LOCATHO ! W
& -4 INSTITUTION Ward eoveg o 90'3‘%0- e 5t, #\3-8'9 YES ¢ NO O Parut
3. MAME OF A (ruasT) B.  {mDDLE) {LAST) 4 SEX | 8. CoLom om Racx] A m.um-;.{ HavEn MARNIES,
-~ | DECEASED DELEEET E. SCOTEORD ¥ale | Whit Ridowod oo
B e Widowed -
TYFE O PRINT)
/ isl. NAME OF SPOUSE 7. DATE OF RiIRTH 8. AGE (imrEAns] UF UNDER 1| FRAR [ UHDER 234 #RB. ] DA UBUAL CCCUPATION (RIVE KN &F
’?l HWONTH TAY TEAR LAST Ilkl}'! MBAT) | WMONTHE TaTh HOURS [ ]9 ID;I. I;; NE lf!rlu" l'vl;;l’ EETCEN)
ECEDENT ¥or.e Jen.] 22 | 1835 7 retd. Millwright
e PB. KIND OF BUSI~ 10, BIRTHPLACE (svate] 11 CATIZEN OF WHAT | 12 Wis DECEASED EvER In UL & Anugd Forcas T | §3. BOCIAL SECURITY
E NERS CR ItNDUSFTRY Ol FORLIGR COUNTRT) LCOUNTR (YRE, WO, OR GNENOW NI [(1F YRS, Wall O& BATES OF FLETICK) N
ALy Vichizen U, S, o 37851-1910
DATA T4A. FATHER'S MAaMI 148 BIATHPLACK IBA. MOTHER'S MAIDEN HAME IS8 BIRTHPLACK

DEATH Jr
TEM I8}

i

LFTATE R BONNTNT)

18, CAUSE OF DEATH
EnNTEL OoLY Onl Cavee PIR
Ling Pom [A), (M}, I§)-

frmim pOKE BOT MEAN THE
mODE OF DYING, FUCA AF
HEARY FAMARE. AFTHEMIMA,
ETC IT MEANS THE DIBEANE.
IUUAT, GN  GOMPL HEA TR
WhICH CALUMD REATA

FLACK DIBEASE COMTRACTED.

L DISEASN O OOMDHTHOM

ETATE &4 SOUNMTETY,

Archle Beotford Michigan Elirs Conklin Y .
[ 16, INFORMANT'S SIGHATURE ABORESN 17. DATE [wanTH) LOATH YRAN)
Vr. Rotert Scotford, (son) Wess, Arisora ol rm Kugust 9 1$§8

MEGICAL CERTIZICATION
CHEF

:»\ S‘tf}u

i /‘Pl"—f/f *w

[NTERYAL BETWEEM
ONIET AND DEATH

RIVING KIAK TG THX AROYR
CALBE {A) BTATING THE UN-
CERLY NG CAUSE LAST.

DIRECTLY LEADING TO DEATHE 1A}
ANTECEDENT CAUSES
MOREID CONDITIORS, BF ANTY, DUR YO (1K)

@Mn.v s (—f-u

BUE TO () ?-)6‘35“.. ?i“'-m'fk;v Lag % V.

i

IL OTHER BIGHIFICANT CONDITHONS

r4

CONDITIONS COMTRIBUTING TO THE DEATH BUY NOT
ANLAY NG N THE DISKASE o CONIHTION CAUSLNG DEATH.

FRATIONS,
\ITOPSY

14

188 DATE OF OPERAT

FOM

TED. MAICR FiNDINGE OF OPERATION

0. AUTOPEY 1

ven 3 »o X

_f.—
ﬁﬁm’

AND THa? DRATH

1L I:HERE.IVctnTlﬂmaflAmmmu.umrmm___ lﬁngg.!_L. _ﬁmtluﬂuimm
o 5138 A,

d._..-.rmmuummummur@mm

"SI A SHPATURE ,5 (oL o- TITLE) t18. ADDRESS 1 DATE BIGNED
2!35 W. Durango, Phoenix, iriy} 8-11.%8
£3A, ACCIDENT ‘ T urenfirmy ¥ uu. PLACE or INAJRY (L4., IR OR ADOUY NOME, | 23C (CITY ORTOWN) (COUMTT)  (STATR)
DEATH SUICIDE FARM, FACTONT, STREET, OFFICE BLDG.. ETC.)
HOMICHDE
DUE 1O NATURAL CAUSE
EXTERNALL RI0. TIiME  (monTw}  £0Ar)  (YZiR)  (wouRm) 2IE IMMNRY OCCURAED | 13F. HOW DID (RFURY OCCUR T
YIOLENCE INAJRY w A A wear ) )
ARONER'S RAA CORONER'S BIGMATURE "] L4B. ADDREES R4, DATE SIGHED
TIFICAT I )
- CIIA. nun&n a Z5B. DATE 2BC. NAME OF CEMETERY OR CREMATORY 2BD. LOCATION (wiry, TouN, o sowy) (§T47%)
e EICE 1"'0.;6"'"'5 maation DRewovat Ol o ust 12, 13588 Greenwood Memcrlsl Perj Phoorix, Arisaa
" UAND :sA, oA:: Esc_ 189, REGIRTRAR'S uc-r IGNATURL £70. ADCRESS
WGISTRAR > il 4—"-4-'&_ 333 W, Adems &4,
/ oru 4e. 2 REY. 31555 A5 '/IJ“G S SIGN 8B E::_:E.:g!t
/ / e ZEOA




