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CERTIFICATE OF DEATH

1. PLACE OF DEATH
A. COUNTY

B. LENGTH GF STAY

STATE FILE NO.

REGISTRAR'S NO, s Z 5 éé
2. USUALR (WHERE DLCEASED LIVED,

IF INSTYTUTION: RESIDE B
Moricopa |98"yaary BOWYMMrE 4. srare Arizona 8. counTYilarigops oY
K] 1N CITY LiMiTS c. c:|°1;r & iNciTy LimiTs
OUTSIDE CITY LIMITS TOWN Phosnix

TowN_Phoendx

€1 ouTsIDE €ITY LIMITS

D. FULL NAME OF
HOSPITAL or

(IF NOT IN HOSPITAL OR INGTITUTION, 8|VE STREET

ADDRESS

D. STREET (IF RURAL., GIVE LOCATION) E.

IS RESIDENCE ON A FARM?

3 OR ON)
INSTITUTION Haﬂné;'pa éS“u_:Eﬁ General Hospital 1917 W, Monroe YES[1 No
3. NAME OF A {rimem) B, (MibDLE) C.  (LasT) 4. SEX | B. COLOR ORRACE | BA. Mannixo, NEvER NARmIED,
DECEASED L) KD, DpvoRceED (BPFECIFY)
(TYPE O eRINT) JAMES SIMPSON Male | White Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (n YEARS| IF UNDER | YEAR | IF UNDER 24 HRS, GA. USUAL OCCUPATION (9IVE KIND oF
ﬁ?" glbf 1m LA!E%R'FHIJAY) HMONTHS DAYS HOURSE MIN, WORK DURING MOBT OF LIFE EVEN §F RETIARD)
seceoent 4 | - Mesonry Contraotor
~77| o8, KiND oF BUSI 10. BIRTHPLACE (statx| 11. CITIZEN OF WHAT [ 12, WAs DECEASED Ever IN U. 5. Armep Foroea?| i3 SOCIAL SECURITY
_RSONA’;:%’“f NESS mnv M ERAN FovnTan) UESI;IH'I;RY? (TERRHG. OR UNKMOWH) | (IF YES. WAR OR DATES OF SERYICE) Y
DATA | eA FATHER & NANE 148, DIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
[ We He Simpson oWl e ox country) Nency Elizabeth Parker TUwig o countany
i 16. TNFORMANT'S SIGNATURE ABDRESS [ 17, DATE posreere =ren e
A Margaret Sewerson 1917 We_Monroe DEATH October 15 1961
v '] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g:}v?h g%grﬁq
S} | Enven ony ONE cavsk PER 1. DISEASE OR CONDITION
U?Eff LINE For (A), (8), (C).| DIRECTLY LEADING TO DEATHt (A} Congestive heart failure
ANTECEDENT CAUSES ,
OF Frure or ovma, sven ne]  mORSID conpiTIONS, 1 ANY, pue 1o gy Arteriosclerotic heart disease
DEATH H HEART FAILURE, ABTHENIA, GIYING RIBE TO THE ASBOVE
. . CAUSE (A) BYATING THE UN-
(ITEM 18) oo, o courrrarns |__DERLYING GAUOE LAZT bue To c¢) _Arteriosclerosis, general

J

WHICH CAUSED DEATH,

It. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

Pyeleonephritis chronic

| %%

g 7
,‘FORM $-2 ROA. 5.2-00 . 3J0M4

e

t F Jawre

FLACT O1S¥ast CONTRACTED, | RELATING YO THE DISEASE OR CONDITION CAUSING DEATH. Senility
bERATIONS, /. 19A. DATE OF OFERATION 198, MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
‘ 3
AUTOPSY 7 yes {1 wo
7 21, ! HEREBY CERTIFY THMAT | ATYENDED THE DECEASED rnouQQ.‘b_Q_b&r_l_. 19_&_. Tow 10.._.6_].'.. THAT | LAST SAW THE DECEASED
\AEDICAL i 61, ano riar oeath occunnep ar 2300 Aau FROM THE CAUSES AND ON THE DATE STATED ABOVE.
,'|F|CAT1013/ {DEGREE OR TITLE) 228, ADDRESS 22C. DATE SIGNED
. 3435 ango,Phoenix Ariv 10-16=61
{BPECIFY) 238, PLACE OF INJURY (E.G.. IN OR ABOUT HOME, 23C, (QITY GR TOWN) (COUNTY) (BTATE)
DEATH suicfor FARM: FACTORY: STREET, OFFICE BLDG., EYC.) .
DUETO NATURAL CAUSE
EXTERNAL[ 23D. TIME (montH) (pAY) (YEAR)  (WOWR) 2BE, INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
' OF WHILEAY  NOT WHiLE
VIOLENCE INJURY M R T K
y ‘OROMER'S RAA. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
(HFICATION
- 28A. sURIAL Kl 288, DATE 25C. NAME OF CEMETERY QR CREMATORY 28D, LOCATION (¢17v. ToWN, on COUNTY) (STATE)
g}ﬁg’%‘ﬁ caewaion ] Ravovar Bl JQml7mB1 Greenwood Cemetery Phoenix
AND ’ 28A. DATE REC, . REGISTRAR'S SIGNATURE 27A. FU L DIRECTOR &8 ATURE 278, ADDRESS
REGISTRAR 1), | 57 Lo58- }5“:
28A. EMBALMER'S SIGNATURE

28B. EMBALMER'S
CERT. NO.
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