ARIZOMNA STATE DEPARTMENT OF HEALTH STATE FILE NO. 1
BUREAU OF VITAL BTATISTICS 8{;54
BIRTH NO, CERTIFICATE OF DEATH REGISTRAR'S NO. 3 2 ké
V. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL CWNERE BECTASED Livib.
A, COUNTY 1N THIS 15““ IN ARIZONA IMNSTITUTICR: RESIDENCE BEFORE ADMTSSION)
Maricopa | 15 yrs 4 yrs| *STAE Avirona B. COUNTY s qaricopa
C. cn‘:’ XN :mr LTS <. Ci;l;‘l' B moryomaits
&
Town YFhoenlx O ouTE BE CITY LIMITS TOWN Phoenlix 0 ouTsIoE £1TY LIMITS
. r'gglﬁi#rgfr :: nogt.m IOEPI.TAL ol INSTITUTION, §IVE STREET . STR.EiEgﬁgm RUEAL. SIVE LOCATION) £ 1§ RESIDENCE ON A FARM?
INSTITUTION Good Sama ntan Hospital 288 « Clarendon Yesd Ne D)
3, NAME OF ' [rIRETY [. 8 [CRTR ) . CEANT R . A. SEX | 5. CoLorom Race | &A. Manmics, Nevea Mamwinm,
CECEASED . | . Wicowes, Divarcen (APESIFY)
{TYPE OR PRINTY JOHN S e e HARLACHER mate_ “‘hlte mal‘l'{ed
&3, MAME OF SPOUSE Y. DATE OF TRTH 8. AGE (im rars] oF UnDER | WEAR ] 1F UNDER 34 MRE.] 80 USUAL OCCUPATION GIVE KIND o
BOMTR DAT TEAR LART RRTHOAY | HONTHS BATH HOURE mim. WORE OUXIHAE NOET &F LIFKE EVER W RETINED}
Grace Harlacher Aug. 2 1833 71 Relired| Wholesale gardener
$B. KIND OF BUSI. O, BIRTHPLAC 11, CITIZEN OF WHAT 12. Was De E U, sog
NESS OR INDUSTRY or roRl!GE :o&::::: COUMTRY Y {rES, 'I: on n-:-:::::smi :LEI’!!I!IH tnuinﬁii?:fﬁiﬁfr‘:} 13- IAL SECURITY
- Missouri UsA No ———————- b42-12-1186
144 FATHER'S MAME N 148, BIRTHPLACE 158, MOTHER'S MAIDEN MAME 5B, 8IRTHPLACE
- (ETATE Ol COUNTRT) (RTATE DR COUNTAY)
Ferdinand Harlacher  Hungary Appelonia Dedeo Hungary
14, INFORMAMT'S SIGNATURE ADCRESS 17. DATE [MOKTH] (DaY) EYEARY
Mis., Grace Harlachey, 2601 E. Clarendon DEATH November 11} 1959
18. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ENTER ONLT ONI CAUFE PER L DISEASE CR CONDITHON ONSETY AND DEATH

Lve For (A), (), (€).] ODIRECTLY LEADING 7O DEATHT AD

08 vorn mor wpax tue] ANTECEDENT CAUSES \# S -

woox or cvins, sucw as ] MOFBID CONDITIONS. WF ANT. DB d e 12T oan P T I IR TV
IVING RISE TO THE MABOVE e

E7S. T MEAME THE CISCaASK, CAUSE (R] WTATING THE UM-

INSURT. Om  COMPLICATION DERLYING CAUSK LAST. DUE TO 1C?

WHICH CALIED DEATH, 1. OTHER SIGNIFHCANT COMNDITHONS

- CONIHTIONE CONTRIBUTING TO THE DEATH BUT NOT
FLAGE QMARASK COMTRAGTEMS, RELATING FO THE DISEASE OR CONDHTHOM CAUSTNG DEATH.

TRA. DATE OF oFERA(KPN 198, MAJOR FINDINGS OF CEERATIGN 20. AUTOPSYY
s no
1.1 Hsiﬁav CERTIFY JHAT § ATTENDED THE Diceastn saon 07 "% ~ w57, m_L_L[.___, 195 F. BHAT K LAST AW THI DECEASED

HEART FAanOnE, ASTHENIA,

ALI A S ND THAT CURRED 4T £:30 P, M. FRCM THE CAUSES AND OH THE DATE STATED AROYE.
———22& ; —T W 228, Apon,js 22C. DATE SIGNED
- i A \:-) U-—f,LP Y Y 237X 2f1v)s 9

23A ACCIDENT | (BPECIEWS ey 238, PLAGE OF uuumr (L4, 1N OR ABOUT Home, [ 238, 1Ty OB TOWN)  [COUNTYY (BTATE)
ICIDE FARM, FACTORY, BTREET, OFFWCE BLDG.. £rc.)
MICHDE L
TURAL UsE =
ZED TIME (uostH) (PaT)  {YEAR)} {HOUR} 23E. INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?
. oF WHILE AT  Not WHite
¢ INPORY M wonrsx [ AT WoRK
244 CORCNER'S SIGHATURE 24B8. ADDRESS 24C. DATE S1GNED
e ——
295 BURIAL ﬂ o 250, DATE 25%C, HAME OF CEMETERY OR C MATORY 25D, LOCATEON (GI5T, TOWN. OX £oUNM Y] (ETATES
crmmaron) mevoran O Moy, 13, 1959 St. Phoenlx, Arlrona
:sﬁ_ D..llll'li'-i REEC. . REGISTRAR §' 5! 2 oA 1) 27B. ADDRESS

30 N. 2d Ave., Phx

£8B, EMEALMER S

CER‘I': ND/% ’ﬁ_

. —— .




