ARIZONA STATE DEPARTMENT OF HEALTH
BUREAY OF VITAL STATIETICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S-NO. 302-?0 ?

BiRTH NO.
- I. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE !wr;grr: T?JETcmz:‘st;:;-wzo-
? F ANSTi : RESIDENCE BEFORE ADMISSION
OF DEATH A- COUNTY  mayicopa SEFFs ™| "HBYES | A sTATE  Arizona B. COUNTY Maricapa ’
AND - : c. cn;r: ] +£F 1M cITY Lasms c. Cl;l;\' £ marry uwts
RESH I 4 TOWN Phoenix €] ouTsiDE cITY Limrys TOWN Phoenix O oursioE erry LTS
’M h D. ;‘é'&'&;#ﬁfgf' (r NOT n;:om-nu..s’u IRSTITUTION. @IYE STREEY D. STD%EREg‘séw RURAL: GIVE LOCATION) £ 318 RESIDEMCE ON A FARMT
- 3 INSTITUTION © Sﬁ?ﬁnﬁ. ATh Street 4140 N, 27th StreetyesO No@
'ai 3. NAME OF A.  trimam) B.  (mrmouk) C. (L) 4. SEX | B. CoLonon RACK | 6A. Mamrizs, NivEr Mannigo, .
e DECEASED Wicowsn, DOVCRCED (RPECLIT) I
(TYPE OR PRINT} Frank Sheridan Eber] Male | White Widowed i
£B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1u yrams] IF UNDER { YEAR [ IF UNDER 24 HRS.| DA USUAL OCCUPATION (OITE LIND OF
’ OaTH DAT YEAR LART BIRTHOAT)| BONTHS SATS [~ ] [ WORK DURING BOST OF LIFE EYEN IF RETIRED)
EDENT ﬁ ----- - May |25 |1866 93 -— ] == ] =~ | Farmer & Stockman
28 KIND OF BUSI- 10. BIRTHPLACE (sratz] 11. CITIZEN OF WHAT 12, WaAS DECEAsED EvEn 1IN U. §. ArMen Foacest j13. SOCIAL SECURITY
M/ MESS OR INDUSTRY OR FORTMMN COUNTEY) COUNTRY? {YES. MO, OR u-um:rurm. WAR OR DA TES OF FERVICE) HO.
IATA/73 T Iowa U.S.A. No - - = = - Unknown
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
i (STATE O COUNTAY) (FTATE CR COUNTRT)
Peter C, Zherly Pennsylvania Jennie Ault Pennsylvania
l i‘ ; 16. INFORMANT'S SIGNATURE ADDRESS [ 17. DATE tmoRTH) (bav} ITHAR}
L) | Baughters¥rs. Julia Z. Treat Phoenix, Ariz} o April 22 1969
A 18. CAUSE OF DEATH MEDICAL RTIFICATION INTERYAL BETWEEN

ENTER ONLY OwE CAUSE PER
LieE Fou (A). {(B), (C}.

brus pose moy meam T

1. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATHT
ANTECEDENT CAUSES

P

... OF / uOOE OF OYINE, sucw As] NORBID CONDITIONS, IF ANT, DUE TO (B) ;
\EATH 4 | wmane earume. asvmama, | 97VING sz TO THR AmOVE i
ETC. IT MEIANS THE DISEASK. CAUSE (A) STATING THE UN. ;
EM 18) ILAIRY, OR COMPLICATION DERLYING CAUSE LAST, DUE TO (C)
’ WHICH CAUSED DEATNH. 1. OTHER SIGNIFICANT CONDITIONS
— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
( - PLACE OISEASE CONTRAETED. RELATING TO THE DISZASE OR CONDITION CAUSING DEATH. .
TATIONS, # | 197 DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1] .
TmoPsy « e / ves[) no B3—
IREREBY CERTIFY THa1 ) o/ 2 2/6 ()
, | 21. 1| HEREBY CERTIFY THAY | ATTENDAD THE DECEARED FRO T LT 1». THAT | LANT SAW THE DRCEASED
oicaL | OF THE DECEASNE dry o ),
= T|aj ALIVE © 1meee AND THAT DEATH OCCURPED AT. - FRON THE CAUSES AND ON THE DATE STATED ABOVE.
FICA " St ; 28. ADDR 4 R 22C. DATE 51GNED
NFod o Y= e € 01 o~ 19/ 5 a5 Phewy (. NS00
22A. ACCIDE} e 23B. PLACE OF INJURY (5.0, IN OR ABGUT HOMK. | 23C. (CHYORTOWN) (COUNTY!  (STATE)
¢ DEATH s!élctg e e - FARM, PACTORY. STREET, OFFICE BLDG., ETC.} B
: HOMICID Ny - - i . _ —_—
DUETO NATURAL CAUSE /s :7./{, Y/ / -
EXTERNAL] 23D. TIME (wouTh) (pAY) f(vaam) (noun) 23E |NJURY OCCURRED | 23F, HOW DID INJURY OCCURY
VIOLENCE OF WHRCE AT - NOT WHLS — - T
Worx [ ] A ORK
/ONER'S 24 248, A . 271”\15 IGNED
o - e - 7
FICATIOND |/~ L2 L L - LLAL sl IV L
l_'_"_;"_"' SA RDIAI.n c.ll 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION ccirr,Sowx., o‘mrtunnvl;
Ec% G| Sommamen ™ Aememar Yemory Lawn A ~ Phoenix, Arizona
AND 26A. DATE REC. | 268 REGIST, E By OR 27B. AGDRESS
{STRAR ; Loc.\yzm.
; V=22 760 el '

! ‘{;LG/POIIIV;/:P:V. )-u.s-s @‘
/ Hercer Mortuary &%
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