ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

- WUREAU OF YITAL STATISTICE 0244_
BIRTH NOQ. _ CERTIFICATE OF DEATH REGISTRAR'S NO. 15-3
1. PLACE OF DEATH B. LENGTH OF STAY 2, AL {WHERE DECEASED LIVED.
A. COU 136 THIS TOWN ARIZONA ¥ INSTITUTION: RESIDENCE BEFORE ADMISSION)
"Waricoon vrs vrs A STATE 2rizona B. COUNTY  a3ricopa
C. CITY B oy unrrs C. CITY 0 vty LimrTs v
oR onr !
TowN  Phoenix 0 oursioe ciTy Liums TOWN Phcenix D ouvsioE ciTy LTS
D. FULL NAME OF (IF MQY IN HOSPMITAL O IRSTITUTION, GIYE STREET D. STREETY ('s RURAL: GIYE LOCATION)
HOSPITAL or ADDAESS OR LOGATION) _ Q l? i E. IS RESIDENCE ON A FARMY
msTiTtuTioNn B 0 A Lincoln Hognitsl 1281 23rd St YESO nNoO
3. NAME OF A, (rmeT) 8.  (widow) C.  (asn) 4. SEX | 3. COLOR OR RACE | SA. MammiZD. NEVER MARRIED,
DECEASED . WICOWED, DLVGRCED (MFECIFY)
CTYPE OR PRINT) Marion Lo Felder Fe,l Wnite Yarried
&B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE gin yuans} tF UNDER | YEAR | iF UNDER 24 titi.| SA. USUAL OCCUPATION (GIVE xinD oF L
HONTH BAY TEAR ~AST BIRTHDAT) | MONTHS l bATe MRS wn. | wors uwing moSTOF LIFE EVEN ¥ REYIBED)
Leon 811k a9l Ls Secretary i
9B. KIND OF BUSI- 10, BIRTHPLACE tetave] 1F. CITIZEN OF WHAT 12. Was D:cmm EVER IN U. 5. ARMED FORCES?T |13, SOCIAL SECURITY }
MNESS OR INDUSTRY Of FORE I6m COUNTRY} OOUNTRY? (TES. mC. Oa unu-c--)l {1F YES. WAR OR DATES OF SCRYCE) NO. - ._
New Vork Usa To }18-09-0L57
14A. FATHER § NAME 148, BiRTHPLACE 184, MOTHER'S MAIDEN NAME 158. BIRTHFLACE i
] . (STATE OR COUNTRTS {STATE O COFNTRT) %
Wilrur Andrews New Vork TTnkrnown 3
16. INFORMANT'S SIGNATURE

Tnknown
ADDRESS 17. DATE (mowuTM) (oar) T.“:“"‘“_"—
Leon Felder 12815 N, 23rd St.Proenix i oo TH January 1
"18. CAUSE OF DEATH|

0
MEDICAL CERTIFICATION -g;r‘ggﬁ BETWEEN
ENTER OnLY OnE Cavax Pzn | [. DISEASE OR CONDITION * ! fslé .
Ling For (A). tB). (c).| DIRECTLY LEADING TO DEATHI (A? Breuclis Uslnae

frus poss woT mEam TRE ANTECEDENT CAUSES
WODE OF DYING. SOCH A MORBID CONDITIONS, IF ANY:

DUE TO (B) 3
HEART FAILURE, ASTHENLA, @IVING RISE TO THE ABOVE
ETC. §T MEANS THE DivRASE. | CAUSE (A) STATING THE UN-
INARY. O COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
i WHICH CAUSED DEATM. 1l. OTHER SIGNIFICANT CONDITIONS
'S 3 CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- FLACE DISUASE CONTRACTED. | RCLATING TO THE DHAKASE OR CONDITION CAUSING DEATH. E
TIONS. f 19A. DATE OF OFPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <
yes M wof) i
MERER' CI:l'rI!‘Y THAY
/.4 Z1. | HEREBY CERTIFY THAT | ATHINDED THE DICEASED FROM . X AMIMEL-3H H Y /4/‘Z ., tHar I LANT BAW THE DECEASED
- “F THF. nscmrn
1CAL u_. .lum THAT DEATH OX M. FROM THE CAUSES AND OM THE DATE STATED ABOVE. |
CATION - 22A. SWUR /&A 228, ADDRE.'.SS yj N | 22C. DATE SIGNED / /Gmr.o 3
{ecezoa 67 ceeo /z/&mru rmmm i ekecex
23A. ACCIDENT J‘:clnl 23D, PLACE OF INJURY (E.9., IN OR ABOUT HOME. 23C. (CITYORTOWN) (COUNTYY (STATE)
[4 SUICIDE .~ FARM, FACTORY, STRILT, OFFICE BLDG.. ETC.)
HOMICIDE App hatursl | L L o L 4 D o — — = = — — — —— = —
NATURAL CAUSE DT T T D D T m ST oD =S =S === === = == = ==
23D. TIME (momtH) (DaAY} {YEAR]} (MOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF = = =T = = = === = W’KII.I&'I’ NOT WHILE T =8 =D =D D = = = = T = X = = = =— &= =
= INJURY M wonx AT Worx
k Z4B. ADDORESS 24C, DATE SIGNED
Preenix, Arizona 1/=/1¢f0
2%A. BUREI]AI. a 25C. NAME OF CEMETERY OR CREMATORY Z50D. LOCATION (€177, TOWN. O& COUNTT) uyu;
cremayron ] Removar Greenwood Memorial Park Pncenix, Ari-ona
26A. DATE REC.
BY,LOC REG.

Z FUNH\?. DIRECTOR'S SIGNATURE 278. ADDRESS

Lundberg Hansen Mortvary  Sunaysiope

jﬁﬂ-ﬂALHERS SIGNA JTE : ; | za®, %l:%ﬂlgg;s




