R L PR ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 2240 3
\\ R ? ’f‘ BUREAU OF YITAL STATISTICS H
%W ‘\} o f H
LA P' BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. / o §
T. PLACE OF DEATH B. LENGTH OF STAY 7. DENCE OwYZRE DecEAsED LIvE ’
- A. COUNTY TOwWn WA TTUTION: mvosnct .Efm ADM LSS IO )
£ OF &g Faricopa 175rse 1% Yrs. A-STATE Arizona B. COUNTY Zarijcopa
AND ¢ cny O memruxrs <. Clg;)' O »ermruuns I
;{ rown FPhoenix K outsoe crrr Limirs TOWN Phoenix O oursioe crrvLoars
RES! D, FULL NAME OF  oF AL O NSV ITUTION. STREET D STREET (iF RURAL ©
FULL NAME ¢ (TF WOT 1M HOSPIT, GIVE 06 T ur L. SIVELOCATION) £ IS RESIDENCGE ON A FARMT
INSTITUTION Max] copa §th Y t‘ﬁm;al Hospital 3003 W Bethany Home Rd, yesO wno Q) :
~ | 3. NAME OF A, (st} B. (mpoLs) C.  (LasT 4. SEX | 5. CoLomom Rack | SA. Mazaren, NEvew Mazmino, !
E - WNOOWED, DiYORCED Eicrm
“71 oz caranm LOVISE CLAIKE LEE male White Harried
/f 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1 vesns] or ysoer 8 YeAR [ unoEn 28 1R | 94 usuar OCCUFATION (GIVE stuD OF |
/ ONTH BAY TEAR LAST FIRTROAY} | ROSTES DATE BOTRS WIN . WORL DURTNGE MOIT OF LIFE EYEN LF PETIRED)
ECEDENT Jorrell T. Lee ¥ay | 2 917 41 House wife
9B, KIND OF BUSL. 10. BIRTHPLACE ;srare] 11. CITIZEN OF WHAT | 12. Was DecEASED Evir IN U. 5. ARNIo Forces? |13, SOCIAL SECURITY
ERSC”‘AI;IV/ NESS OR INDUSTRY On FORLWR COURTETH COUNTRY? (VES. M5, On Wnxwowm) | (37 YES. WAR OR CATES OF sEETIcE) KO,
DATA t hoee Seorgia UeSeAe Xo None
142" FATHER'S NANE 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME ISE. BIRTHPFLACE Z
A (FTATE OF COUNTEY) CSTATE CN COUNTRY) -
y #illiam Claude Bailey Geaorgia = = = Buokuer Georzia §
< - 16. INFORMANT"S SIGNATURE ADDRESS I~ 17. DATE (momTH) (CAY} tveam) E
5D Mr. Jerrell T. Les, (husb) Same I DEATH MARCH 24th 1959 3
e e e il PR Tt o A S—_
Y 18. CAUSE OF DEATH MEDICAL CERTIF | INTERVAL BETWEEN f
M ExTC# Oty Ove Cavse Pa]  §. DISEASE OR CONDITION ONSET AND DEATH 3
CAUSE LIk Foa (A}, B}, (C).] DARECTLY LEADING TO DEATHE (A) i
- Iros coes mor uxam T ANTECEDENT CAUSES
w OF moow or DYine. goct as| MOABID CONDITIONS, IF ANY, OUE TO (B}
mm z NEAST FAVLURE, ASTHENIA. CIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEAST. CAUSE {A)} STATING THE UN-
TEM 18) uaaY. Ow cowriscarsom |__DERLYING CAUSE LAST. DUE TO (C)
wmen cacses peate. Ef. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLALE DHFEASE CONTRACTED.. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

FRATIONS, 19A, DATE OF OFERATION 198. MAJCR FIKDINGS OF OPERATION ] 20, AUTOPSY?
AUTOPSY ’ ves (& wo 3
J' 2, } HEREBY CERTIFY THA THE DECEASED FROMW. Apl'il ﬂh Y. 58 T I'b,rch zl‘t'h 59 THAT § LAST SAYy THE DECEASED
#ED:CA‘L _22. AND THAY DEATH OCCURRED AT . FROM THE CAUSES AND ON THE DATE STAYED ABOVE,
IFICATION | 7oA SIGA (OEGREE OR JATLE) 228. ADDRESS 22C. DAYE SIGNED
-1 M. 3435 W, Durango, Phoenix,Aris. 3-—22—5%
23A. ACCI EC 238. PLACE OF INJURY (E.©.. [N OR ABOUT HONE, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICE? (_5) FARM, FACTORY, STREET. OFFICE 8LOUG., ETGC.)
DUETO HOMICIDE
NATURAL CAUSE
EXTERNALY 23D. TIME (momtn) (DAT) (veam)  (mouns 23E, INJURY QCCURRED | 23F. HOW DID INJURY OCCUR?
J  VIOUENCE OF WHREAT  NoTWuns i
INJURY | Wowx [) Arwoax [} k
MONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
MNFICA |
ol Z25A. BU!}:I'AI. rl 2%B. DATE 25C, NAME OF CEMETERY OR CREMAYORY 25D. LOCATION (citr, 50Wn, OR COUNTY) (STATE) |
ErEmATION """"‘“%’aroh 26, 1959 Gresnwood Hamrial Park—. Phoeni:u:, Arizons

! Z8A. DATE REC. | 268. REGISTRAR S SIGENATURE 24

AND “L~] BY LOCAL REG.

GISTRAR “ |3/
/ 7 .4.. ved mev. a1sss

m:cr% S BIGNATURE 278. ADDRESS
333 W, Adams St

BIGNATU 288. EHBALHER S

& /!A—r—yl VKO- op2




