ARITZONA STATE DEPARTHENT OF HEALTH STATE FILE NO. 4648
BUREAU OF VITAL STATISTICS

e bl v i

-
IR NO. CERTIFICATE OF DEATH accisaameno. /g4 s
1. PLACE OF DEATH B. LENGTH OF STAY Zm DECEASED LIvED,
A. COUNTY [ 1S TOWN ARZONA RESIDENCE BEFORE ADMISSION)
:OF Dg\lrz Maricopa 1% yrs {16 yrs A STATE Anzona e oo Maricopa
C. CITY Gt ™oy UM C. CY £X w6 ciTy Limrrs
fanD 1 b . on .
TOWN Ptmmx O outsioe ciry LInits TowN Phoenix [ cursme crrr Linms
D. FULL NAME OF  (IF KOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) .
e L HOSPITAL or ADDRESS O LOCATION) 8‘%5 . E. IS RESIDENCE ON A FARM?
{7%4 INSTTUTEON Maricopa County Geperal Hospita)l 3 st Victory YesO NoQ
- 3. NAME OF A (rmsT) B. {wrooLE) C. (LAAT) 4. SEX | S. Corog oa RACE | 6A. Maszico, Kevis Mazwso, |
mo WIDOWED, IXFORCED (SPECIFT)
§ _ovee o reom FRANK ~——— CHILDRESS Male White married !
68. RAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (im veaxs] IF UNDER § YEAR [ LF uMDER 24 HRS.| SA. USUAL OCCUPATION (86vE mimp OF
EONTR DAY AR LAST RIATHOATY)] HORTRS DATE BOUES M. WOIK DURINES WOST OF LIFE EYER U RETIRED)
Lucy A. Childress | Decl 10 {1876 82 Retired -Construction
9B_ KIND OF BUS!- 10. BIRTHPLACE csrarx] 11. CITIZEN OF WHAT 12, WaS DECEASED EVER IN U. S. ARMED Forces? [13. SOCIAL SECURITY
HESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, BO, OF UREROWN) | (1F TES, WAR Ol BATES OF SEXVICE} NO.
------------ Hlinois JSA No e besid
t4A. FATHER'S NAME 148. BiIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
. . (STATE ON COUNTRT) TATE OR COURTRY)
James Madison Childress I1linois Anna Eliza Prince ¥ is
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (mouTH) (oav) (YEaR)
. . oF
DEATH JUNE 22nd 1959 :
18. CAUSE OF DEATH MEDICAL WTIFIQA INTERYAL BETWEEN 3
Extex Owiy Oxt cazsx Pen] 1. DISEASE OR CONDITION P4 /[ ONSET AND DEATH
- L2/ p( [ -’ LA
Lixs Fox ta). €8), (¢3.] DIRECTLY LEADING TO DEATHY (A}
Lrms bors =moT weaw T ANTECEDENT CAUSES T e 7_ . _'—, .
OF ook OF DYMG. myck as] MORBID CONDITIONS. IF ANT. DUETO B - 05 v L L7 an
HATH / MEART FAriuwk. asvrxwia, |  SIVING RISE TO THE ABOWE
ETC. IT MEANS THE DiSEASE, CAUSE (A) STATING THE UN-
TEM 18) | xrmr. ca comrircarion | DERLYING CAUSE UaST, DUE TO (G}
. WHICH CATSED DEATH. 11. OTHER SIGNIFICANT CONDITIONS
I CONCITIONS CONTRISUTING TO THE DEATH BUT NOT / L,-; v i é, PR
. PLACE GISTASE CONTRACTED. | RELATING TO THE DISEASE OR CONIITION CAUSING DEA ~ AI‘C (442 g Al
RATIONS, | 194 DATE OF OFERATION 198 HAJOH FINDINGS OF OFERATION T Z0. AUTOPSY?
UTOPSY 4 ves {3 wo X
# | 21. 1 HErEBRY cznnnr THAT § ATTERDED THE DECEASED FRow_SUDE 16th ,, 59, r June 220d |, 59 cirroiast saw e peceasen
EDICAL -~ ALIYE AND THAT beATH occursep ar... 101 . FROM THE CAUSES AND ON_THE DATE STATED ABGYE.
'IFICATION' | -Z2A, SIGNATURE } weca:s TITLED 22B. ADDRESS 22C, DATE SIGNED
ﬁ;‘/ 3435 WM. Durango, Phoenix,Ariz. 6=23-59
23A_ ACCIDENT (SPECIFT) 239. PLACE OF INJURY (E @, IN OR ABOUT HOME. 23C. (CITYORTOWN) {(COUNTY) (STATE)
DEATH SUICIDE FARN, FACTORY, STREET. CFFICE BLDG.. ETC.}
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL] 23D, TIME (womtn} (6ar) (T8aAR)  (moun) 23E. INJURY OCCURRED | 23F. HOW DiD INJURY OCCUR?
YIOLENCE oF WHREAT  NOT WHILE
1HJURY M woax [} AY W
RONER'S ' 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TFICATION .
25A. BURIAL ¥ 2%8. DATE 25C,. NAME OF CEM RY OR 4R ORY 23D. LOCATION (TiTY, ToOWR. OR COUNTT) (STATED
ERAL . § cazmaten [} memovar [
AR ; P June 25, 1959 Grefknkood Phoenix, Arizona _
AND i 4, | 267 BATE REC. | 355 REGISTRAR'S ATUR Fy."Y ojl§croR's =1 RE #70. ADDRESS
GISTRAR ~ Y7l . 330 N. 2d Ave., Phx
£l 3888 @' 15m ankdo 2 - TV 285. SMDALMER'S
fae CERT. NO.
s ﬁltneyt& Murphy Fune ﬁome, PHOENIX -



