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ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO, 3
Q\B ?\\%\&Q BUREAU OF YITAL STATISTICS 8924
< -
\‘ BIRTH NO. C_ERTl FICATE OF DEATH REGISTRAR'S NO. 5 £
T PLACE OF DEATH B. LENGTH OF STAY 7, USUAL REGIDENCE  (WHERE DECEASED LIVED.
A. COUNTY 18 THIS TowN| IN ARIZONA 1F INSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH MARICOPA b yrs 5 yrs A STATE ARIZONA 8. COUNTY MARICOPA g
C. CITY Ekm CiTY LIMITS C. CITY X1 N cirr Limars
AND oR OR
TOWN  TEMPE 00 outsice crvy LiMiTs Town  PHOENIX 0O ouTsiok cITY LisuTa
AL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION; GIVE STREET D. STREET (u-' RURAL, GIVE LOCATION) g, 1S RESIDENCE ON A FARM? !
HOSPITAL oR m’ OR LOCATION) ADDRE |
INSTITUTION SOQUTH 48+th STREET 31 (E_NQRT‘I 46th PLAC YES [0 wNo [ !
3. NAME OF A. (FiRsT) B. (MIDDLE) c. (LasT) 4. SEX | 5. COLOROR RACE | GA. MARKIKD. NEVER MARMED,
DECEASED WIDOWRD, HYCRCEAD (BPECIFY)
(TYPE OR PRINT) DONALD E. MAY HMA WHITE MARRIED
§B. NAME OF SPOQUSE 7. DATE OF TRTH 8. AGE (10 YEARE| IF UNDER 1| YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (QI¥E XIND OF
WOMNTH DAY THAN LAST BIRTHDAY) | MOMTHS QAYN HOURS niN . WORK QURING MOAT OF LIFE EVEN IF RETIRED)
SCEDENT DORQTHY ALLTE MAY 1 1 12 31 31 AIRPIANE PILOT 3
SB. KIND OF BUSI- 10, BIRTHPLACE (stata]| 11. CITIZEN OF WHAT 12. Was DeceaseD Ever IN U. $. ARMED Forces? | 13. SOCIALSECURITY 2
ERSONAL NESS OR INDUSTRY OR FOREIGM COUNTRY) COUNTRY? {TES, NO, OR UNKMOWN} | (IF YES. WAR OR DATES OF SERVICK)
DATA Z INDIANA USA NQ 1 1-2 2-3747
14A. FATHER'S NAME 4B, BIRTHPLACE tBA. MOTHER'S MAIDEN NAME 188, BIRTHPLACE
(STATR OR COMNTRY) ({ETATE OR COUNTRY
GENE_MAY ALA. MARY LOUISE ARCHAMBEAULT IND,.
16. INFORMANT'S SIGNATURE ADDRESS [ 17. .DATE  (woNTHI  (0AT) (vEARY
DOROTHY ALICE MAY 35102 NORTH 46th PLACE, PHOENRX, mZ-QNA 10 24 62
18. CAUSE OF DEATH MEDI CERTIFICATION . lg;glé\ml& g&g\g;;:ri;._ll‘!
ENTER ONLY ONE CAUSE PER i. PISEASE OR CONDITION Y
Ltk Fon (A), (B). (C).| DIRECTLY LEADING TO DEATHE (A) .,l“ IW L @“d
1 trms coxs nor mEan THE ANTECEDENT CAUSES
OF moDE OF DYiNG., SUCH as| MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC, T MEANS THE DISEASE, CAUSE (A) BTATING THE UN.
ITEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. QUE TO (C)
WHIGH CAUSED DEATH, 1. OTHER SIGNIFICANT CONDITIONS
B CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DIBEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
W 19A. DATE OF QPERATION 19B. MAJOR FINDINGS OF OPERATION R 20, AUYOPSY?
AUTOPSY ves O wo @,
l 21, 1 HEREBY CERTIFY THAT | ATTENDED THE DEGCEASED FROM, HERI::E\"&E!}TIFYM_ Bﬂ" ..L‘I_. THAT 1 LAST SAW THE DECEASED
EDICAL ALIVE ON. 1) anp tiar peatr Seclitke ?:ECEASED M. F‘non THEE CAUSES AND ON THE DATE STATED ABOVE
H [ . SIGNATURE (DEGRER OR TIiTLE} ASSISTANT | 228. ADDRESS 22(: DATE
TIFICATION 22:\Das.\ sy LMD MAR!COPA COUN Pl\ A - Bri ‘z___ io A_‘--
ﬁa’A AGCIDENT {BPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABOUYT HOME, 23C. (CITYORTOWN) (GDUNTY) (STATE)
SUICIDE FARM, FACTORY. BTREEY, OFFICE BLOG.. ETC.)
HOMICID
, NATURAL CAUSE
) 230, TIME (MOKTH)} (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
" i OF WHILE AT  NoT WHILE
INJURY. M wosk ] AT WORK
OROMER’S : 24A. CORONER'S SIGNATURE '} 24B. ADDRESS 24C. DATE SIGNED
TiRicATION| e g Juslice of tbe Peace, Toupe SO 26~ 6 2.
¢ 28A. ByiyaL O o 258. DATE 26C, NAME OF CEMETERY OR CREMATORY RBD. LOCATION (S1TY, TOWN, OR COUNTYI (STATE
AR, | oreeaniond) memovi D] 10=27462 GREENWOOD CREMATORY , - PHOENIX, ARIZONA
AND 2$AL0%£.\‘TLE IE:EEGC 248, REGIBTRAR g B!GNATURE 27 A1 D Lo IGNATURE 278. ADDRESS
8
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