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STATE FILE NO.
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BIRTHNO. .2 5 CERTIFICATE OF DEATH
. TH B. LENGTH OF STAY
A COUWMI‘A._E A N THIS TOWN Il:% elzovu A. STATE Arizon_a
INCITY LINiTS C. CITY

o8
TOWN Phoenix

0329

% ex ciTy Ly
0 ocursioe crrr Linmits

D. FULL NAME OF

{IF NOT [N HOSPMTAL

OR INSTITUTION, GIVE STREEY

D. STREET (IF RURAL. e1ve LOCATION) 1o RESIDENCE ON A FARM?

HOSPITAL ) . Al ESS
instiruTion  SEOTEPRTS Hospital TEEN, 34 Street YESO wno[)
3. NAME OF A, (rizsv) (I C.  (LasT) 4.5EX | 5. COLORORRACE | GA. MAsRifD, MEvER Mammizn,
mD _ ilm..Mu (EPECIFY)
TYPE 0 PRiNT) MARY CHARLENE WALLS lfemale white single
6B. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE (v vears] IF UNCER 1 YoAR |15 UNDER 24 HRS.| 9A. usgar OCCCUPATION [S1E xixn o
WORTH BAT | YEAR LAST RIRTHDAY) | mONTES BOURS L 3. WOEK DURING WOSTOF Liry EWEm IFEEvIRED)
semmmmmeoooao. Decl 9 l19sg 0 1 None
9B. KIND GF BUSI- 10. BIRTHPLACE (staxe] 11. CITIZEN OF WHAT 12. Was DECEASED EvER In U. S. ARMED FORCES? [13. SOCIAL SECURITY
KESS OR INDUSTRY OR FORENH COUNTEY) COUNTRY? {TEF. BO . 00 ml.no-ml {LF YES. WAK OR DATES OF sEETIcK) NO.
------- Arizopa USA No m e — e e o None
t4A. FATHER'S NAME 14B. BIRTHFLACE I1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLAGCE
(th": et-co.mn'mu . {STATE On COURTRT)
Rex S. Walls West Virginia Rose Mary Smith Arizona
16. INFORMANT'S SIGNATURE ADORESS §7. DATE (momTNY (DAY} CTEaR)
ex. 5, Walls, 713 N, 3d Street DEATH January 1959
18. CAUSE OF DEATH | . MEDI CERTIFICATION . - INTERVAL BETWEEN
ExTEe Omiy Onx Cavst Pxx | 1. DISEASE OR CONDITION PNSET AND DEA

LmE Fom (A), (B), (C).

frus oces mor wram vem

DHRECTLY LEADING TO DEATHI

ANTECEDENT CAUSES

{

1]

OF MOOE OF BYING. BUCR AS MORBID CONDITIONS, IF ANT. DUE TO (B3
™ MEART PArLwRE, asTsxwis. | SIVING RISE YO THE Asove
/ ETC. IT MEARMS THE DiSEASE. CAUSE (A) STATING THE UN-
TEM 18) BUUET. o ComFLICATION DERLYING CAUSE LAST. DUE TO {C)
WICH CADEES DrATA. Il. OTHER SIGNIFICANT CONDITIONS
s CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
)‘:, FLALE DASEASE CORTRACTED. RELATING TO THE CHEEASE OR CONDITION CAUSING DEATH.
RATIONS, T19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION I 20. AUTOPSYT
uToPsSY | | ves W wo OO
THERERY CERYTIFY TRAY N
2] N- | HEREBY CERTIFY THAT | ATTENDED THE DECEASED m!-l&%m_qigsgw THATY 1 LAST SAW YHE DECEASED
EDICAL r 19—+ AND THAT DEATH OCCURRED AT ' AND ON THE DATE STATED ABCVE.
TFICATION ] 22C. DATE SIGH
A} ! et o C—~E —
Y 57 NJURY (£6.. IN OR ABOUT HOWE, 23c. ORTOWN)  (COUNTY) (STATEs
DEATH o 2 FARM. FACTORY, STREET, OFFICE BLDG., ETC.) I
HOMICIDG .
DUE TO NATURAL CAUS;/7 ?/A-/
EXTERNALI 23D TiME (mowrm) (DATY (vEam) (mouap 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT NoT Wane
ORK AT Woar ] A
RONER'S 24 248 ADDRESS /" 24C. DATE SIGNED
IFICAT! : ( / Yool (e rrecy [-220-5g
1 23A. BUI}__!'AL 0 o 258B. DATE 25C. NAME OF CEMETERY OR CREA 250. LOCATION tairr, TOWSN , OR COURTY) (STATE)
CrREmaTION REmoTAL
ENERML K74 oo Jan. 19, 1959 st Phaenix, Arizona
'AND 26A. DATE REC. | 268, REGISTRAR'S 27, NECIOR'S SIGRATURE 278. ADDRESS
! BY L EG —
SISTRAR - Phx
~ 28 28D, EMBALMER S
"  form . 31383 G@' 12Y 15058 CERT. NO,
4 tney & Murphy Funeral Homeg, P Y T

REGISTRAR'S NoO.
7 USUAL RESTRNCE — Toras paio. 25
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