VERICIE::

PUNCHE"

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO. 8511:

BIRTH NO. REGISTRAR'S NO. D 'S O T
T. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ~ (WHERE DECEABED LIVED.
A. COUNTY nTHIs TOWN| 18 ARIZONA 4 IF INSTITUTION: RESIDENCE BEFQRE ADMISSION)
Maricops a2 Ye&Js 42 VYoakg A STATE Arizona B. COUNTY ifar?l.copa
c. CITY B 1N ciTY LIMiTS C. CITY & ineiry LiMiTs
on OR
TOWN Phoenix L1 ouraine city LimiTs TownN Phoenix Ot ouTsIDE CITY LIMiTS
D. FULL NAME CF {1F NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL on Aponess on LocaTion) ADDRESS E. 1S RESIDENCE ON A FARM?
FNSTITUTION 004, SunaLaLan Hogpital 2009 W, Van Buren ves0 wno D
3. NAME OF A, (rinsT) 8. (smipnig) c. {LAST) 4. SEX | B. COLOR ORRACE | BA. MaRmiZg, NLvER MARNiED,
DECEASED WIDoWwED, DIVORCED (SPECIFY)
TYPE on PEINT) Truman Boyd Harrils M White Married
8. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE an yzars| IF UNDER | YEAR | IF UNDER 24 HRS.| 9A. USUAL QCCUPATION (SI1¥E KING OF
TH 3 3 T BIRYHDAY)| MONTHS DAYS HOURS MiN. WORR QURING MOST OF LIFE EYEN IF RETIRED)
DECEDENT / Irene Ko Harris "3 l 21 |18§'f g Bus 6perat oF
. Nﬁt?}/ gB. KIND OF BUSI- 10. BIRTHPLACE (stats} 11, clTIz:::rr;?f WHAT ¥2. Wag DECEASED EVER IN U, S, ARMED FORGES? | 13. SOCIAL SECURITY
'Rm NTRY) (44 O, OR UMEKNOWN) | (IF YES, WAR OR DATES OF SERVICE)
* . THRYYY 6 UST Ny 52Mu56-7729
DATA 14A. FATHER'S NAME 148, BIRTHFLACE 15A. MOTHER'S MALIDEN NAME 158B. BIRTHPLACE
unk k(ITATl 4R COUNTRY} mk lni AYE QR COUNTRY)
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE {MaNTH) (oAY) (YEAR)
Irene Xe Harris 2009 W, Van Buren DYATH 10 11 61
18. CAUSE OF DEATH CHRTIFICATION . lg'ran\w. BETWEEN
EniRA OnLy OnE Gauss Fer | 1. DISEASE OR CONDITION ' NSET AND DEATH
LINE For (A}, (B}, {C).| DIRECTLY LEADING TO DEATHE (A)
$rHis voxe NOTY MEAN THE ANTECEDENT CAUSES
. #| wooe or byine, BUCH as MORBID CONDITIONS, IF ANY, DUE TO (B)
77| neanr ranure. asrnEwia, GIVING RISE TO THE ABOVE
\ DEATH £ | ere. 17 means THE Diseass, | CAUSE (A) STATING THE UN. o
(TEM 18) INJURY. ©OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
;| wuicH causro oeavn, 1l. OTHER SIGNIFICANT CONDITIONS
f;’ —— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
17 FLACE DISEASE CONMTRAGCYED. RELATING TO THE DIBEASE OR CONDITION CAUBING DFATH.
P—ER-ATIONS-' ™1 19A DATE OF OPERATION 198, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
¥
AUTOPSY 7 ves O wo I
o ERERY CERTIFY Tiay BRA
4 | 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROMS TR ! P !w__\gpﬂ_ nh.l- THAT | LAST BAW THE DECEASED
7 F THE DECELS
AEDICAL #~" | .. aiive on a1, AND THAT DEATH OCCURRED AT M. FROM THE CAUSES AND OM THE DATE STATED ASOVE,
..rlﬂcmowf/’/ A{SIHNATURE (okoR PA" COUN[ITz5, agoress 22C. DATE JIGHED
3 AMINER 10 la_}ib‘
3A, ACCIDEN (BPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABQUT HOME, R3C.  (CITY ORTOWN)  {COURTY} [ (ATATE}
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., &T<.)
HOMICIDE /‘74 :
DUETO NATURAL CAUSE LA
EXTERNAL| 23DNJIME  (uox7w)  (9av)  (vmam)  (wousy P 23E, INJURY OGCURRED | 28F. HOW DID INJURY OCGURY
OF WHILEAT  NoT WHILE
/ VIOLENCE INJURY M WORK AT Work
- ' o} 248. ARDDRESS 24C. DATE SIGNED
“ORONER'S ¢ o et Y
RTIFICATION)) — % & /3
- | | 25A. BURIAL 28B, DATE 284, NAME OF CEMETERY OR CREMATORY 280, LOCATION (CITY, YOWN, OR COUNTY ) (STATK)
S}JRINEIEF%E A, eremanonl) Revovac Ol - 1 reenwood Cemetery oen
AND h 28A. DATE REC. | 268. REGISTRAR'S SIGNATURE 27 27B. ADDRESS
EGISTRAR] /| B : o
bl

/(l 7/4" vg-z ALY, 5.0.00 . oM 0@1

—— CERT.

Bt
8B. EMBALMER'S
T. NO,




