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ARIZONA SYATE DEPARTMENT OF MEALTH
BUREAU OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO, -?21!%

BIRTH NO.
T. PLACE OF DEATH "B. LENGTH OF STAY [ 2. USUAL RESIDERCE — [FWHERE Deceasen uvin.
» N F INSTITUTION: RES
o ol | =" Martoopa "FEETE| BO YA A sare Arizona” R R MRS
’AND ) <. crcl';r VX CITY LIMITS c CIJ: 0 wenr uuits
7 TOWHN Phoenix 0 oursioe erry Lisrrs TowNn 1] Hi!"&’}_’,e 3 oursioE crry LamrTs
- RES! D. FULL NAME OF {IF NOT 1M HOSPITAL OR INSTITUTION, GIVE STREXT D. STREET (IF RURAL, GIVE LOCATION)

!',1? :i’!

i Fd INSTITUTION Maﬁ?mgmmll?y

HOSPITAL on L}

General Hospital

ADDRESS

218 S, F1 Mir

E. IS RESIDENCE ON A FARM?Y

are YBig wo i

3. NAME OF AL (rmeT) B. (wioouk) C. (T 4. SEX | 3. Cororn ok RACE | GA. MARRIZD, Mrvem Manmigo,
o WIDowEn, Drvoncan CtFY)

({TYPE OR PRINT) Ma ret N . Ghumr Fermg White Marrie ada e

€B. NAME OF SPOUSE 7. DATE OF BiRTH 8. AGE (i yeans] IF UNDER I TEAR | 1F UNDER ZEHRS. | SA. USUAL OCCUPATION (orre KIND o
. DAY TRAN A BRTHDAY) | BONTHE DATS HOURS "o . WCORE DURING WORT OF LIFE EYEN 17 RETiRED)

Elmer Glasener 8 I 30 |1910 20 Housewife

. - . . 12. W. . S. -

Rl I i R e A et L
lome Maker Arizona S No None

t4A. FATHER'S NAME 14B. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE

(STATE OR COUMTRY) T,
Joseph V., Ortega Unknowm Artie Montane Unlmown ™
| 16 INFORMANTS SIGNATURE <oav) C(vzamy

ADDRESS 17. DATE (momTm)
Elmer Glasener, 218 S, E1 Mirage Rd, DEATH SEPTEMBER 23rd 1960
——— e 3 S W
18. CAUSE OF DEATH MEDICAL SEB'“FICATQON - INTERVAL BETWEEN
EntEm ONLY Owe Cavsz Pxn | I DISEASE OR CONDITION S e I e ONSET AND DEATH
A)Y LA rdyrse e BLL Z 3
LINE For (A), (B). (€. DIRECTLY LEADING TO DEATHI -
- - .
trus coks mor mEAN TR ANTECEDENT CAUSES L g - P PP T
- OF HDOE OF OYING, SucK AN MORBID CONDITIONS, IF ANT, ou\' TOTEY Ao R A N < DY A
\ EATH & HEARY PAiLURE. asTHEN1A. | GIVING RISE TO THE Amove - - - -
ETC. IT MEANS THE DISEATE. CAUSE (A) STATING THE M- \,‘ L e LI ) ZE-‘
EM 18) IUURY, OR  COMPLICATION DERLYING CAUSE LAST. DUE TO ¢ o ot ST B e
[ WHICK CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS f(" 4 PR 4»/"'" # . P T' LA
( j - CONDITIONS CONTRIBUTING TO THE DEATH BUY m(~4 - e A TSN g
FLACE DISEASE COMTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING CEATH. = -
MTiONS, 19A. DATE OF OFERATION I 198. MAIOR FINDINGS OF OPERAYION i i l 20. AUTOPSY?T
UTOPSY i ves 7 mo X
j’ 2. ) HEREBY CERTIFY THAT I ATTENDED THE DECWASED FRO| Se t' 16t' u;“i. TOM“_&_). THAY | LAST SAW THME DECEASED
EDICAL ALIVE & 19. 60'_. AND THAT DEATH OCCURRED .7—4.615_&_.. FROM THE CAUSES AND ON THE DATE STATED ABOYE
FICATION" }-22A. S§ £ EGREY OR TIV3E) 228. ADDRESS J 22C. DATE SIGNED
P4 A “ . G:Na. g ». 3 ¥. Dura Phoenix, Aris] 9-26-60
23A. ACCIDENT (EPECIFY) l 23B. PLACE OF INJURY (£.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COUNTT)  (ETATE)
( DEATH SUICIDE . FARM, FACTORY., STREET, OFFKCE BLDG.. ETC.)
HCMICIDE
CUE TO HATURAL CAUSE
EXTERNAL] 23D. TiMEg (MORTH)  (DAY)  (YEAR) (HOUR) 23IE. INJURY OCCURRED ] 23F. HOW DID INJURY OCCUR?
oF WHILE AT  NOT WHILE
VIGLENCE INJURY. M RX Y WORK
ONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
IFICATI
~ 1 25A. BURIAL m 25B. DATE 25%5C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cstv, vowa, OR COUNTY) (STATE}
;QEE%A i, | emmanen D e O] "6 57 g0 . Resthaven Park Cemetery Glendale, Arizona
AND W | zZea. DATE gEC. REGISTRAR' "27A. EMN 272. ADDRESS
ISTRAR 7| & Glendale, Arizons
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