ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

INBKED BUREAU OF VITAL STATISTICS 2201 ‘
RIFIED BIRTH NO. CERTIFICATE OF DEATH RegisTRAR'ENO. /() /7
T. PLACE OF DEATH “B. LENGTH OF STAY Z. USUAL RESIDENCE  (WHERE DEGEASED LiviD.
“E OF GEATH A, COUNTY Haricoga '116" TOWN‘ urircu;‘;\s A. ETATE Arizon,a T lgrl-‘:%aal'?_‘s_;tcs BEFORE AGMISSION}
AND C. CE;I'RY {i IN CITY LIMITS e, CI;I'RY [_ﬂ IN CITY LIMIYS .
TOWN Phoenix [] outsibE c1TY LIMITS TOWN Phoenix O ouTtsipE ciTy LiMiTs f
i L. RESIDENCE D. Eglélf.‘#:rg:lf IF NOT 1IN Hosplr:\_ltéon INSTITUTION; GIVE STREET p. STREE;:FSUF RURAL, GIVE LOCATION) g, |5 RESIDENCE ON A FARM?
A .
insnrorion 10885 W.7PoTk Slreet 1026 ﬁ olk Street YEs 1 wo O :
3. NAME OF A, (rimsT) B. (wibouE) C.  (LAsT) A, SEX | 5. COLOR ORRACE | 5A. MARRIEG, NEVER MARRIED, |
DECEASED WIDQwEDn, DIVORCED (SPECIFY)
(TYPE OR PRINT) Frank Becker Male White unknown
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N Years| IF UNDER | YEAR | if UNDER 24 HRG.| DA. USUAL OCCUPATION (GIVE KIND OF
?Tﬂ | lb(l)\' I l%c LASY BIRYHDAY}| MONTHS SAYS HOURS MMIN. WORK DURI ﬂrﬂlo(;'f I?;ll-.lrt EVEN 1F RETIRED)
ECEDENT == an 4 . o
28. KIND OF BUSI- 10. BIRTHPLACE 11, CITIZEN OF WHAT 2. W, E 3 . B, .
ERSONAL NESS OR INDUSTRY OR FOREIGN m:::::') CH RY? {YES, n::sop?:::::::) \(flE'R":i. E.-.asonﬁfnas%f?;if::) 3 SDO?'AL SECURITY
DATA unknown Pennsylvania unknown 515—20—5557
L4A. FATHER'S NAME 148, BIRTHPLACE t54. MOTHER'S MAIDEN NAME V5B, B|RTHPLACE
(ETAYE OR COUNTRY) AT! O! COUNTRY)
unknown unkpown unknown un
lﬁl)lNFORMANC-lr'S SlGNATURE 1 d ADDRESS _iT—DATE (MOMTH) {oAY) {YEAR)
S personal recoras OF
‘ ecease P DEATH March L, 1962
1o e /| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ’-'_:'4 ;‘;’ ENTER ONLY OHE CAGSE PER 1. DISEASE OR CONDITION . —"‘ - ONSET AND DEATH
USEj Lint Fox (A), (B). (c}.] DIRECTLY LEADING TO DEATHE ¢A),
frais coes mor mean vee| ANTECEDENT CAUSES
HODK OF DYIHG, SUCH AS MORBID CONDITICNS, 1IF ANY. DUE TO (B)
. . GIVING RISE TO THE ABOVE
T\ DEATH Z’ Ere. 1x waAs tut oisease, | CAUSE (A) STATING THE UN.
ITEM 18) INJURY. OR COMPLICATION DERLYING CAUSE LASY, DUE TO (C)
i WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
i s CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
" PLACE DISEASE CONTRACTED. RELATING T_O_'I'HE DISEASE OR CORDITION CAUSING DEATH.
ERATIONS 19A. DATE OF QGPERATION 19B. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
NUTOPSY ves [1 wo Bk
2). 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRDMWY THA‘ 3 tie 19 ) THAT | LAST BAW THE DECEASED
¢|E32::L ALIVE ON AND THAT DEATH O%Jﬂﬂgouagww M. FROM THE CAUSES AND ON_TME DATE STATED ABOVE.
TION A. |CNATUV }ﬂ (DEG| 2B. ADD (22C. DATE SIGNED
‘ .u\ DD DICAL_EXAM]I o€, M‘_
Z23A. ACCI (SPECIFY) 238. PLACE OF INJURY (E.G., IK OR ABOUT HOME, S, (CITY GRTOWN) QUNTY) (BTATE}
DEATH ﬁ‘é’f e . FARM, FACTORY, BTREET: OFFICE BLDU,, ETC.)
DUE TO NATURAL CAUSE W
EXTERNAL] 23D. TIME (MONTHY  (DAY) (YZAR)  (MOUR} 23E. INJURY OCCURRED| 23F. HOW DID INJURY QCCUR?
VIOLENCE INJU RY. M \#&e EI.r 'i?‘w“!}j«‘
JRONER’S 24A. ? 48. ADDRESS, . 24C, DATE SIGNED
TIFICATION ; @:Z | B sT e
IJ-;;ERA'I 28A. BURDIA}( 258. PAT 28C. NAME OF CEMETERY OR CREMATURY D. LOCATION (CI3Y, TOWN, OR COUNTY} (STATK)
HRECTOR | Greenwood lemorial Park Phoenix, Arizona
N AND S'?'A ODATE ;&Eg . REGISTRAR'S g’l . FPNERALAIRE; R'S N RE 278, ADDRESS
GISTRAR | 5V /‘i ; A4 , y Grimshaw Mortuary

288. EMBALMER'S

CERT. NO, z AB

FDRP(VS 2 REVY. 5.0-60 . 30M

% SALMER 8 1’;?TU‘P:E. ///




