ARIZONA STATE DEFPARTMENT OF MEALTH

STATE FILE NO.

BURFAU OF YITAL STATISTICS

4482

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /0 7 F
1. PLACE OF DEATH B, LENGTH OF STAY ml&rwwl
. : RESIDENCE BEFORE ADMISSION)
A COUNTY Maricona FEREIAE" | astare arizona B. COUNTY Mapi nana
C. cg‘: ® oY unms c. c;:; 7] M crrr LparTs
TOWN Phoenixy 0 oursioz ey Limits TOWN Phoeniv 0 outsioe ity tiarTs
D. FULL NAME OF  (iIf NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 0. STREET (IF RURAL. SIYE LOCATION) g 1S RESIDENCE ON A FARM?
] instmuTion  NoRd - SEHERT™n Hosnital 1802°F D1 arendon vesD woQ
| 3. NAME OF A Ty B.  t(mrmocx) C.  {awm - SEX | 5. CoLonon RAck | 6A. Mazwrzn, Nevie Mannias,
i . DITORCED (SPECIFT)
f' ITFE OR PRINT) 41vira Tee Ifﬂmﬂ a  White Widowed
€B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE cim rraas| (F UNCER | YEAR [ 1F UNDER 24 HRS.] 9A. USIIAL OCCUPATION (SIVE KIND OF
? mONTH DAY TEAR LAST BIRTEDAY)| MONTES BATE ROURE -y WORK DURING MOST OF LIFE CYER tF EETIRED)
E 4 e I l 15 Q5 ¥rsge
9B. KIND OF BUSI. 10. BIRTHPLACE (starx| 11 CITIZEN OF WEAT | 12. WaS DecEASED EVER IN U, 5. ARNED FoRcesT |13, SOCIAL SECURITY
53 HESS OR INDUSTRY O EonEMN COURTEY) CoU t (TES. N, Of TxEncown) | (1F YES. WAR OB BATES OF sEXYICE) KO,
DATA Practical Arizona W, S, &, No l R - -4 230
T4A. FATHER'S NAME 148 BIR{HFLACE 15A. MOTHER S MAIDEN NAME S8, BIRTHPLACE
. N (STATE ON COUN~XT} (STATE O COUNTRT)
f Jamae Ahneay Hiocins ltak Sarah Avilda Packer it ah
o 16. INFORMANT™S SIGNA'IURE ADDRESS 17. DATE (womTN) {DAT) (rEAZ)
557 | ¥, Norarhy Tewss 1070 N, 255k ar, e Fme 23 1959

18. CAUSE OF DEATH

EXTER Oy Ong Causr PER

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

«av__Acute myocardial infarction and

INTERYVAL BETWEEN
ONSET AND DEATH

LenE Fom (A}, (B), (C). DIRECTLY LEADING TO DEATH}
CAUSE . S ANTECEDENT CAU rupture of heart.
Tmi¥ DOES n THE ENT
. OF wooe on “’::_ -:c,, as| MoRRID conpmons, iF axr. ouE To (sr__Chronic athrosclerosis and
Mm MEART FAILOSE, ASTWEWIA, CINXG RISE TO THE ABOYE arberiosclemsis.
i ETC. T REANS THE DiSZASE. CAUSE (R) STATING THE UM~
TEM 18} ATRY, ©a  ComMFLICRYROW DERLYING CAUSE LAST. DUE TO (C})
. WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
' CORNOITIONS CONTRIBUTING TO THE DEATH BUT KOT
PFLACE SISEASE COXATRACTED., RELATING TO THE DISEASE Ok CONDITION CAYSING CEATH.
RATIONS, 19A. DATE OF OFERATION 1S9E. MAJOR FINDINGS OF OFERATION 20 AUTOPSY?
uToPsy  / fal s no G
August _Sb, ' e
21. | HeREAY IFY YTHAT I ATTENDED THE bEceasen Frow DUEEGST o, o Present. s | suar s wast saw e DECEASED
-
EDICAL } ALIVE : .s.é:t. AND THAT DEATH OCCURRED AT - 45—3 M. FROM THE CAUSES AND ON THE DATE STATED ABGVE.
IFICATION-§ 22A_ S! oger 22B. ADDRESS 22¢ ?TE IGRED
4 ) M. D. 1130 E. McDowell Rd. p-25559 £
23A. ACCIDERY (SPECIFT) 23B. PLACE OF INJURY (£6., IN OR ABOUT HOXE, 23IC. (COTTORTOWNY  (COUNTY)  (STATE}
C DEATH SHICIDE FARM, FACTORY, STREEY, OFFICE BLDG.. ETC.}
DUE TO HOMICIDE
NATURAL CAUSE J
EXTERNAL} 23D TIME (womtni (DaT)  (Tean)  dmous) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
YIOLENCE OF WHIRE AT  NoTr WHRLE
. INJURY - Wi AT WORK
RONER'S Z24A, CORONER S SIGNATURE 240. ADDRESS 24C. DATE SIGNED
IFICATQ e e e e —
25A. BuniaL O ‘-z DA 25C. NAME OF CEMETERY OR CREMATORY 250D. LOCATION (taty. Towm. on COUNTY) (STATE}
N | camavionl mewovad 7? . fRQ Maasy f‘-emnter}r Maga , Apt 7ana
AND 5 26A. DATE REC. 26R. REGISTRAR'S S§ TUR 27A. NERAL DIRECTOR S SIGNATURE 278, ADO.RESS
4 ¥, LOCAL RES. 0% ./ {Pheenix, Arinoona

ﬂ o Aommvshrer. 3isss AT s aupdD 22308

BALMER'S SIGNATURE
M * Ml.u_'/

T

288, .E:HBAL"ER'S
581
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