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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO. =R F REGISTRAR'S NO. | Lk
T. PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDENCE (WHERE DECEABED LIVED.
A. COUNTY . I THIS TOWN| 1 ARIZONA . § 1 HCR BEFORE A )
Maricopa yrs 112 yrs A- STATE Arizona B. COUNTY
c. CITY § ety LiwiTs C. CITY 0 ey LiMiTs
on on
TowN Phoenix 0 outsipe ciTy LIMITS TOWN phoenix ] outsipe civy LimiTs
D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL: GIVE LOCATION) [ |S RES|DENCE ON A FARM?
HOSPITAL or Al 33 OR T 1O . ADDRESS
INSTITUTION GOOQ SamArd tan “f{03p1‘|:a1 1050 N, 46th St, vesl wo D
i 3. NAME OF A, {FiReT} B. (MICDLE) c. {LAST) 4, 8EX | 5. CoLon OR RACE | 6A, MARRIED, NEVER MARRIED,
/ DECEASED . WIDOwED, F:vonc:o {SPECIFT)
(TYPE OR PRINT} Hazel Mae Dean Femalg V¥hite I Married
Z 68B. NAME CF SPOQUSE 7. PATE OF BIRTH 8. AGE (in vEars| IF UNDER 1 YEAR { IF UNDER 24 HRS.| 9A. USUAL QCCUPATION (GIVE KIND OF
MOMTH DAY YEAR LAST BIRTHOAY) | MONTHS BAYS HOURS HIN. WORK DURING MUBY OF LIFE BEVEN |F HETIRED)
ICEDENT George Dean May i 24 1893 | 67 ' Home maker
9B. KIND OF BUSI- 10, BIRTHPLACE ¢(svark| 11. CITIZEN OF WHAT 12. Was DeceaseEDp EVER IN U, S. ARMED Forces? | 13, SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FORRIGH COUNTRY) COUNTRY? {YES. NO. OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO,
DATA [ { none New York U,S5.A. 1152202080
v 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i58. BIRTHPLACE
{STATE OR COUNTRY) {STATE QR COUNTRY)
C. R. Crooks New York UInknown _ Unknown
‘? 16. INFORMANT'S SIGNATURE ADDRESS 17, DATE (MoNTH) (mw) (YZAR)
f George W, Dean - 1050 N, 46th St,, Phoenix DEATH March 1961
'/!, 18. CAUSE OF DEATH MEDICA RTIFICATIO INTERVAL BETWEEN
' ,? ﬁ/ ENTER ONLY ONE CAUSK PER 1. DISEASE OR CONDITION m % AND ?gﬂ“
CFI\'USE LINE Fom {A). (B}, (C).| DIREGTLY LEADING TO DEATHE (A)— AN
:THIB DOES NOT MEAN YHE ANTECEDENT CAUSE‘S @
OF , | Mook or pvina. suci as| MORBID CONDITIONS, IF ANY, DUE TQ (8) &mw&uft tﬁdmﬂﬂ, - %(—-2 .
DEATH /. | #eART eanure. aswuzma, | 9IVING RISE TO THE ABOVE rd
) & HTC. IY MEANS THE DISKASE, CAUSE {A) BTATING THE UN.
TEM 18) IHIURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TQ (C)
- WHIGH CAUSKQ DEATH. 1. OTHER SIGNIFICANT CONDITIONS
S CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 18A. DATE OF OPERATION 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
r i’
UTOPSY £ ves 1 woXJ
21. | HEREBY CERT!F 'rmrr | ATTENDED THE DECEASED FRON_%LL 1 TO__EZ[LM_.. 19— THAT | LAST SAW THE DECEASED
MEDICAL a“" ALIVE ON u&.. AND THAT DEATH OCCURRED AT 2‘) Lft 4. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATION" | F2A, SIGNAT%%V / {OEQREE OR ‘rrn.sa 22B. ADDRESS 22C. DATE 8IGNED
il ﬂ /gﬁ?/ =7 .
23A. ACGIDENT (SPECIFY} 23B, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN)  (GOUNTY) (STATE)
DEATH SUICIDE FARM, FAGTORY, STREET, OFFICE BLDG,, ETG.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNALl 230, TIME (moHTH) (DAY) {v&AR)  (MHOUA) 23E, INJURY QCCURRED | 23F, HOW DID INJURY OCCLUR?
OF WHILE AT NOT WHILE
VIOLENCE INJURY M WOoRK I WOR
SRONER'S 24A. CORONER'S 81GNATURE 248. ADDRESS 24C. PATE SIGNED
TIFICATIO] s
e =
‘UNERAL i 2BA. BUFE‘AL m o 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (city, TOWN, OR COUNTY) {STATE}
. [~ R L a .
IRECTOR REMATION L Reuova 3/10/61 Memory Lawn Cegetery Phoenix, Ariz,
AND ZeA” DATE REC. | 28B. REGISTRAR'S 27A. Flgzi?l. mg;ﬁroy ATURE 278, ADDRESS
EGISTRAR "/ fa. ‘5 ¢ 4,2 ) Phoenix
LAM Va2 REV. 3.15.85 @ 18M o 22808 20A. EMBALM!R ss/g 2388. EMBALMER s
Bet oy Chapel /zﬁ;(ﬂ, by,

Wi



