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?““Q,\—\U) ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
mf\&“ BUREAU OF VITAL BSTATISTICS

BIRTH NO. CERT‘FICATE OF DEA'TH REGISTRAR'S NO. ’é/ f!
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENTCE  (WHERE DECEASED LiveD.
A. GOUNTY 1N THIS TOWN{ (N ARIZONA A STATE . . IF '"BT’TUT‘chHESIDENCE BEFORE ADMISSION)
OF DI T{H Maricopa 10 yrs|l0 yrs : Arizona OUNTY Maricopa
c. CITY X1 1N ciTY LiMite C. CITY Bd 1N cITY LonTs
AND OR OR
Z/ rown  Phoenix [} oursIbE CITY LIMITS TOWN Phoenix O ouT$IDE CITY LIMITS
A RES|D N D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) g |5 RESIDENCE ON A FARM?
HOSPITAL OR E88 OR LOCATI glibfg
INSTITUTION 51521., Tma Drive . Catalina Drive yesO wnoD ;
] 3. NAME OF A, (rlmn B. {(MIDDRE)} C.  {rast) A. SEX | 8. CoLor OrR RACE | BA. Mammizo, Never MasmiEzn, |
: 1~ DECEASED . Wivowes, Dreegcxn (sPeciFY)
/ (TYPE OR PRINT) JOHN JOSEIH COFFEY mal white married
B, NAME OF SPQUSE 7. DATE OF BIRTH 8. AGE (v yeans| (F UNDER | YEAR | IF UNDER 24 HR3.| DA, USUAL OCCUPATION (QI¥E KiND OF
OMTM BAY YRAN LASYT BIRTHDAY)| MONTHS ODAYS HOURS i, WORK DURING HOST OF L1PE EVEN IF RETIREID)
seceoeNT / [/ Nora Coffey ulyl 21 11833 78 Salesman
98, KIND OF BUSI[. 10, BIRTHPLACE (sta7x] 11. CITIZEN OF WHAT | 12. WaAs DeceAsED EVER N U, 5. ARHED ForcEs? | 13, SOCIAL SECURITY
ZRSONA MNESS OR INDUSTRY OR POREIGN COUNTRY} COUNTRY? CYES, NO, Of UNKNOWN) | (IF YEZ. WAR OR PATES OF IERVICR} NO.
DATA M New York USA No ettt none
14A. FATHER'S NAME 148, BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(ETATE OR GOUNTRY) ° . (STA NTRY)
John J. Coffey Canada Catherine Buraett New $0r
16, INFORMANT'S SIGNATURE ADDRESS [ 17. DATE (MONTH) COAY}Y (FEAR)
Mrs. Nora Coffey, 5126 W. Catalina Drive | DEATH July 31 1961
£ . 1 | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
/ 7 ENTER ONLY ONE Gauss PRr | [, DISEASE OR CONDITION Al ONSET AND DEATH
AU /% | Lmx Por (0, 18), (©).| DIRECTLY LEADING TO DEATHE (A < :
trits cOEN NOT ME ANTECEDENT CAUSES * . ’ =
. OF u:," or ,,,,,,:' “.‘::"‘:: MORBID CONDITIONS: IF ANY, DUE TO (8} A(?b& i (ﬁi" A . ;
»\ . /‘7 MEART FAILORE. AstHESA. | GIVING Tsa 70 THE ABOVE :
) o THE D 5. | CAUSE (A) BTATING THE UN. 'y E
UTEM 18) Insuav, on compLicarion | DERLYING CAUSE LAST. DUE TO (&) K;uﬂvﬁ‘» é}nt ol M/JJM’ solicons; ;
¢ | WHItH CAUBED DEATH. It. OTHER SIGNIFICANT CONDITIONS ? 4
; e CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT :
//! PLACE DISEASE CONTRACYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ‘ £ 4 t{:,,_f{(f{" 2"{("//{-"&(‘7 _—
SERATIONS, T6A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AUTOPSY P ves O__no [
" " 2P
.-| 21, | HERERY CERTIF /THAT i ATTENGED THE DECEASED mou.ﬁf).@i.l_g.,_. 1942, 10 i C"‘ Ve fe L, tHAT 1 LAST 8AW THE DECEASED
‘AEDICAL /b‘; 1942L_, AND THAT OEATH OCCURRED AT- 424 3o M, #AOM THE CAUSES AND ON THE DATE STATER ABOVE.
[IFICATIO E (DEGREE OR 'rln.s) 228. ADDRESS 3 ey . 22C. DATE SIGNED
- ﬂéw el ( 2201 12D 105/ filissy S0 8- 3¢
(SPECIFY) 23B. PLAGE OF INJURY (£.0., IN OR ABOUT »gﬁ'ms, 23C., (CITYQRTOWN)  (COUNTY) (BTAYE)
DEATH D FARM: FAGTORY, SBTREET, OFFICE BLDG., ETC.)
DUETC NATURAL CAUSE
EXTERNAL| 23D. TIME (MONTH} (DAY} {YEAR} (HOUR) 23E. INJURY OCCURRED| 23F., HOW DID INJURY QCCUR?
; OF WHILE AT MHOT WHILE
) VIOLENCE INJURY M wohx [ AT WORK
‘ORONER’S 24A. CORONER'S SIGNATURE 248, ADDRESS 24G. DATE SIGNED
ITIFICATION |
289a, BURIAL (] 258, DATE 2B5C, NAME OF CEMETERY OR CREMATORY 2BD. LOCATION (CiTY, TOWN. OR COUNTY) (STATK}
FUNERAL caemaTion ) Rewovar [ )
D]RECTOR / Tintam nt 8..3.61 o~ > , / i’./zhoenir Arizana
26A o%?;ra REC. T REGISTRAR'S SISN URE/ AL ERA B BT AT “278B. ADDRESS :
edisTrar’ | 8525 YV . 2d Ave., Phx

B. EMBALMER'S

CERT. NO, 397 -A
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