ARIZONA STATE CEPARTMENRT OF HEALYH STATE Fit.E NO.

PUREAD GOF VITAL $TATISTICS 803“3
CERTIFICATE OF DEATH o .0 o o yff

i . BIRTH NO. - .
’ V. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESHDENCE ™ (wHERR DECeaseDd LTveD. © 0
: A COUNTY 8 19 THIS TQW"I ARIZGNA WF INSTITUTION: RESIDENCE BEFORK MDWISSIONY
ricopa ‘rri._ﬂ_rﬁ._ - ST rirona B CVNYaricopa
<. TY oty LoviTs <. CiTY X) mciTr LTS :
-1 . . - oR B
ToOWN Fhoenix - i ou'rs:b: cier LrWiTh TOWN Phcuenlx L} OUTSIDE CiTY LowiTS
D FULL MAMEOF  {IF ROT (M l-msps'rl:. OR INSTITUTION. $!VE BTREET . ﬂTREET {UF RURAL, GIVE LbcA-r:oNJ E. |s RESIDENGCE ON A FARMY
HOSFITAL OR : ] T . . ADDRESS,
weTiruion h2Lk N. Sorddte Piace _ h2ly N, Y2nd P YESO3 No O3
/ 3. NAME OF A, LFLRETH B. {miboLEy €. {oasT) & SEXFS. Cocoa om Racx ] SA. Wanmiza, Mrven WARR ED,
N . - - . DOWET, Divarce P
2| A, STSIE FEARL ¥EED Femal White FLASTEY ° o e
: 658, NAME OF SPOUSE P, DATECF BEIRTH 8. AGE (1w TEARS] OF UNDCR 1 FEAR TP UNDER 24 HRS. ¥ BAL USUAL GCOLFATION (GVE KiMD oF
MONTH gl.‘l‘ TEAR ‘.ésl’ WIRTHOAY Y WONTHS DATE HOURS |31 % WORE DURIMGE ROST OF LIFE CVES WF FETIREDR)
- CEDENT 3 _ . : ~ ] 18% Housewlifle
: P8, KIND OF BUSE- . BIRTHPLACE (svavel 1L CiTIZEN OF WHAT 12. Was Deceasen Even In U, §. ARnED Forces? ] 13. SOCIAL SECURITY
- ZRSOMAL MESS CR [NDUSTRY OR FORKIGH COUNTRTS COUNTRY tvzy, mo. ok vnmncwn) | (0 vEx, war oR BATES OF sERVICEY HNO.
: é;} Home Missourl UV.5.h, Ko _ Hone
- DATA 148, FATHER'S NAME 148, BIRTHPLACE ISA, MOTHER'S MAIDEN HAME 158, BIRTHFLACE
. . J(’T-ln'fl SR COUNTRYT) E LETATE OR COLMTHY ¢
1 Knight nkroun Uoknewn Urknown
L Mr WWI$ SIGNATURE %EI Pa ?%?M 7. DATE EMoMTAY {eLYh freaRy -
K & Se GuNo Richards nix, ir FOna : DEATH Kov. 8 1958

. 18, CAUSE OF DEATH ] MEDI CERTIFICATION %ﬁgg}'ﬁgaggﬁm
Nj,% ExTER Gwie Ong Coust Pra § B, DISEASE OR cc_wrx'nou Feideen ar f 4“ 2ee r[,¢5 ) TH
g Fom fA), AB). gCh. | DIRECTLY LEADING TO DEaTH} A “'

Irws pors mor weax rer] | ANTECEDENT CAUSES ‘
NSDE OF BYiNA, SUCH BB MORBID CONDITHONS, WF ANY, DUE TO 1B) i
\ OEATH ? MEART FAILORE, ASTHEMIK, SIVING RGE FQ THE ABCYE ] .
E1C. IT MEANS THE DISEANE, CALSE (A} ETATING THE UN-
oMM ICATION DERLTING CAUSE LAST. _BDUE FO (L)X i -
ATH, Tk QTHER s}‘GHIFiCAN'l COND{TJONS

. CDHDH'}-ONS CONTRIBUTING FO THE DEATH WU NOT
FLACK B34S COMTRACTED. RELATIHG T& ITHE DISEASE CR CONDITION CALSING DEATH.

TEM I8} MOURT, O
? WHICK CALSE,
194 DATE OF GPERATION 15B. MAJOR FINDINGS GF OPERATION

20. AUTOPSTY
vex ) mo

N HE!F.!!‘I’CEIT'IF\’ !f 2 '
2% 1 HEREB‘I’ €CERTLFY THAT 1 ATTENDED THE I:-Ecusm FROW, ; PO ANALNE L. X H & ﬂ'ﬂ-ﬂ? E LAST AW 1.'HE DE{:EAS:&

" ff T prcaas > 3
EDICAL aiive o o 19, AND THAT DEATH GCCURRED ATers ki f OM YHE CAUSES AND OR THE DATE sn'rzn ABOVE.

AL g |

h‘ﬁﬂTlONj__' GFA LOU 28, / N 22C. DATE SIGNED
JCAL EXAMINER ‘ Cctlece s 2l -¥-NF
R 23IA. ACCHDENT -:sr:r:ur'n 238, PLACE OF [NAJRY {E. €. IN Cf ABOUT HOME, RIC, CITYORTOWNI  (COUNTY)  {STATE}
. DEATH S%I'}"wlvc?e FARM, FACTORY, BTREET, OFFXCE BLDG ., ETC.Y
& - DUETO HATURAR cAUSE L
€71 s_mw 23D. rmz (MONTH]  {OAY)  {YEAR} {HOGR) 23E. INJURY OCCURRED | 23F. HOW DI INJURY OCCURY

m ENC WHILE B HOT WHILE * ’ . .
el o e m.runv M Worx [} AT Wore 4p & 5o o v,

i SRONER'S ,24-.. RONER & & {jﬂ.A

- TEICATKO ;% r?(

254, BURLAL ﬁ 258 DATE I 250 N.A.HEOF CEM ER'! oR CREHATOEY 28D, LOC.ATI-OH.’:ﬂrI.-vawI,Ql CCUNTT) (FTATEY
Crewirion O *“““U Nw, 12," 19‘58 Greemrood Cemetepy - . Phoenix, Arizona

] )
fiLRECTO%,f '
i AND T€A DATE REC. Ezaa U 'mtom oa IGNATURE | 270. ADDRESS

BY LOCAL mfh?l ‘ 9 nesean | PRoentx, - .lri:ona

EGISTRAR , h
; z‘, {c :lr’::n:ialm LE I : ss ATWIE : : 280, EMBALMER S "
:\f /5 'V FORM ¥S. E-5 . - ; % t) }}”M CERT. Nolsa—l' J .

24C. DATE SIGNED -,

NS




