SNCHED

S e

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO,

BUREAU OF VITAL STATISTICS 10278
B /
.\ﬁ_\{\ﬂ\:- BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. y 27
T. PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDENCE GRERE DECEASED LIvED:
. COUNTY . 8 : RESIDENCE BEFORE ADMISSION)
L/ A. COU Maricopa '"'ﬂ*?‘ 0‘;5" '"‘“‘i’;"; A.STATE Arizona 8. COUNTY Karicopa
g C. CITY 0 ey LiniTs c. ey TR CITY LimiTe
ORrR
NDDé TOWN Phoanix [] oursioE cITY LIMiTS TOWN Gi1 hert [ outsioE eIty LIMiTS
‘Ii' RESIDENGE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STRENT D. STREET (IF RURAL, GIVE LOGATION) E. 1S RE
sy AL " HOSPITAL ADDRESS OR LOCATION) ADDRESS g SIDENCE ON A FARM?
g'g:_l ’}Zﬁg INSTITUTION foc ty General Hospltal 69 dest Jdashingtomsn woik
V 3. NAME OF A, (rimeY) B.  (mwooLm) €. (ramm) 4. SEX | 5. COLOR OR RACE m‘\'; NAnun; NEvER MARRiED, |
DE 100WwED, DivorcEn (SPECIFYT)
/ (x¥oe on taeen FRANK M, DUNLAP Male | White Married
6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE n vRans| IF UNDER 1 YEAR | IF UNDER 24 HR9, FA. USUAL CCCUPATION (GIYE KING oF
Al Ilazel Dunlap m’ﬂ'“ DAY h TRAR LAST BIRYNDAY) | mOMTHS DATE HOURS MiN. WORK DURING MOST OF LIFE EVEN 1+ RETIRED)
ECEDENT /. ‘ Mayl 2 §l9c3| =8 Clerk-Retired
98, KIND OF BUSI. 10. BIRTHPLAGE (stats

ARSONI}LJ) .

DATA !//

iy

VB B

OR FOREIUN COUNTRY)

Arkansas

11. CITIZEN OF WHAT
COUNTRY?

12. Was DECEASED Ever [N U. S, ARMED FORCESY
{YE®, NO, OR uunnon)l (tF YES, WAR CR DATES OF SERVICK)

No

13. SOCIAL SECURITY
NO,

501-01-7259 |

14A. FATHER'S NAME

#illiam M,Dunlap

14B. BIRTHPLACE
(SYAYE OR COUNTRY)

Missouri

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE

{$TATE OR COUNTHRT)

Mollie Carroll Missourl
16. INFORMANT’S SIGNATURE ADDRESS 7. DATE (KONTH) (oAT) (YRAR)
Hazel Dunlap, 69 dest .fa.sgi%g%gg!g; ;,ggﬁg. DEATH December 14 1961
18. CAUSE OF DEATH 17, MEDICAL CERTIFICATION

ENTER QONLY ONE CAUSK PER

1. DISEASE OR CONDITION

NSET AND DEATH

IgTERVAL BETWEEN

LINE For (A), (B). (C).| DIRECTLY LEADING TO DEATH} (A} 11; rt‘.ox(m imali n::t. 1113 : 3 legn
8 undetermine
$rais poxs HOT MEAN THE ANTECEDENT CAUSES ea primary &
MODE ©F DYING, sucH as| MORBID CONDITIONS, IF ANY, DUE TO (8)
DEATH HEARY FPAILURE, ASTHENIA, GIVING RISK 70 THE ABOVE
\ / KTC. IT MEANS THE DISEASK, CAUSE (A) BTATING THE UN. DUE T0 (G
ITEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. Y
WHIEH CAUSED OBATH, Il. OTHER SIBNIFICANT conpiTions Bndocarditis; rheumatio:’ arthritls,dedenerative
. o CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
){? PLACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUBING DEATH, Bron(!h()pneumonia terminal
ERAT'ONS’F_ 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
»
WTQOPSY ¢ ves 8 w0 3
: 7
2L 1 HEREBY CERTIFY THAT i ATTENDED THR pEceasen rron QCLODEY 9 | o 61 rdecember 14, 16.1._. THAT | LAST BAW THE DECEASED
AEDlCALOﬁ Avive on_ D8 1 AND THAT DEATH OCCURRED A'r—-—.—.—li-'.l-é__&a.n. FROM THE CAUSES AND ON THE DAT{ STATED ABOVE,
TIFICATION | 22A, SIGNATURE Enﬁ & 228, ADDRESS 22¢C, DATE SIGNED
- A4 ﬁ‘? 435 W, Burango,Phoenix,Ariz, 12~15-61
23A, ACCIDENT {SPECIFY) "| 23B. PLACE OF INJURY (E.0., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY} (STATE}
DEATH SUICIDE FARM, FACTORY: S8TREEY, OFFICE BLDG., ETC.)
HOMICIDE R
DUE TO NATURAL CAUSE S
EXTERNAL| 23D. TIME tuontsl (DAY}  (vEam) (Hour) | 23E, INJURY OCGURRED | 23F, HOW DID INJURY OCoURS
OF WHILEAT . NOT WHILE
VIOLENCE INJURY " "
y )RONER'S 24A, CORONER'S SIGNATURE 248, ARDRESS 24C, DATE BIGNED
TIFCATION ] .
UNERAL "I 2BA. BUF;jH\L‘ h 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (ciry, TOWN, OR COUNTY? ITATK)
CREMATION REWOVAL . , .
IRECTOR% e Dec,16,1961 | Mesa Cemetery Mega,Arizona
AND 28A. Ol;\ATE REg. 268, REGISTRAR'S SIGMATURE Z'Tf-A.;,FUNERA;fPIRECT R’S - S1GNATURE mm
. © REG. <7 % 4N o
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284. EMBALM?é SIGNATURE

/E/( [/t‘/ a l s
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MESA Apizows

288. EMBALMER'S
CERT. NO. .
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