ARFIONA STATE DEPARTMENT OF HEALTH STATE FILE NO_
BUREAU OF YITAL STATISTICS 549?
N CERTIFICATE OF DEATH R W 2 ‘
1. PLACE OF DEATH 5. LENGTH OF STAY | W:}_ﬂiﬂn‘:mmm o
’ - A. COUNTY . _ = 1% THIS Town| v ARZzOMA IRSTETUYTION: RESIDENCE ORE ADMISSION)
¥aricopa Syrs 16yrs A STATEAyizona B COUNTY;ay
C. CITY O = cerv unars C. cnr B o>x crry uniTs
or - or
TOWN Fhoenix B ouTsipe crTy LTS TOWN soondale O oursipe crey Lisurs
0. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREETY D. STREET (UF RURAL, GIYE LOCATION)
HOSPITAL OR _ ADORESS OR LOCATION} Acogess E. IS RESIDENCE ON A FARM?
INSTITUTION Marjc Hospi 225 s4 ond St, vES @ %Noxd
3. NAME OF A, (rmsy) B,  (ooLx) C. (iasm) . SEX | 5. CoLogomRaceE} 6A. M REvEs M
DECEASED '3”'_ ED, DCFOSCED (SFECIFT)
(TYPE Ot FRINTD FIORA ——— _JO}E e khi!’g tidowed
6B8. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (im vraxs wumtlrmllr 2avns.| BA USUAL OCCUPATION (6478 ximD OF
Ot DAY TEAR LASY BISTHDATH] mONTNS BAYS L -] . WORX DUSIES MOST OF 111 CVEM 15 RETIRED}
———— e Aug | 12 18] 77 Eougsenife
SB. KiND OF BLSI- 10. BIRTHPLACE ¢stavx] 1%, CITIZEN OF WHAT 12. WAS DECEASED EVER Ik U. 5. ARMED Foaces? ! 13, SOCIAL SECURITY
NESS OR INDUSTRY O FORTIGN CONNTRY) COUNTRY? (rEs, mo.on uum:l (UF YES_ WAN OR DATES CF SENYICE) NO.
Eome i Tenn Usa Ko i Hone
14A. FATHER S NAME 148. BIRTHPLACE IS3A. MOTHER'S MAIDEN NAMNE 158. BIRTHFLACE
ESTATE OB COUNTRYT) (STATE OU COUNTREY) :
—=mem-=Potter Tenn === =~eew=Spence Tenn E
16. INFORMANT'S SIGNATURE ADDRESS T7. DATE (manTn) (oaT) (rEAN) i
OF 3
B L Craft 32 S.lst,Avondale DEATH JULY 15th 1959 ;
o - E
| 18. CAUSE OF DEATH TIFICATION INTERVAL BETWEEN
ONSET AND DEATH
EXTER ONLY OXE C23sx PER 1. DISEASE OR CONDITION t CW
Liak Fou (A). (B). ¢C).§ DIRECTLY LEADING TO DEATHI A F d’ =
Irris ooEs wor wEAW YRR ANTECEDENT CAUSES - ¢ 4 -~ @ .
WODE OF DTG, BUCH AS MORSID CONDITIONS. IF AXY. PUE TO ( 3 f
MEAST FAILURE., ASTHESIA_ SIWING KSE TO THE ABOYE J
ETC. 17 NEAXS TWE DISEASE, CAUSE (A} STATING THE UN-
WUTET. 08 COMFUICATION DERLYING CAUSE LAST. DUE TO (C) Vel
WHICH CADSEDS DEATH. IF. OTHER SIGNIFICANT CONDITIONS
CONTITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLACE DiSEASE CONTRACTELD. BELATING TO THE CASEASE OR CONDITION CAUS:NG DEA
19A_ DATE OF OPERATION 1298, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
res 0 wo [X
21. # HEREBY cea‘rlr-'v 'nu\‘l' 1 AYTENDED n-u; veceasen rrow__ 980 Bth n..i?. roJULY 15th, s 59, vuar 1 1ast saw THE DECEASED
J 229 . ano THAT DEATH OCCURRED A¥_ . FROM THE CAUSES AND ON THE DATE STATED ABOVE
220. ADDRESS 22C. DATE SIGNED
(IFICATION ;,( ﬂ*‘m or “r 6 x .
g o i 3435 W. Durango, Phoenix,Ariz.| 7=16-59
25A. ACCIDENT B PLACE OF INJURY (E£.6. IN O ASOUT HONE, 23C. (CAYTORTOWM) (COUNTY) ISTATED
C DEATH SUICIDE FARY, FACTORY. STREET, OFFICE BLOG. ETC )
| HOMICIDE
DUETO NATURAL CAUSE
EXTERNAH 23D. TIME (mostn) (Ga¥) {(TEAR) (mOUR) 2IE. INJURY OCCURRED | 23F. HOW DID INJURY OCCURT
OF WHREAT  NOT WHRS
VIOLENG INJURY M__IWorx[] _ Avwosx
/ 245, CORONER S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
'lFlCATm( — —
——— 25A. BURIAL o 238, DATE 23C. NAME OF CEMETERY OR CREMATORY 250D, LOCATION (Gity. Town. on COUNTY) (STATED
UNERAL(Z 4] Seemarem ) = Of 750 59 3 x-Yar-Arizona
IRECTOR " ‘T Z2ga. DATE REC. | 208, REGISTRAR'S 27B. ADDRESS
¥ EVoryey | Avondale

288, EMBALMER'S
[ CERT.NO.337




