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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

f, PLACE OF DEATH

R
State File No. 3§ <28

5a. 1f married, widowed, or divorced

County. ma-l‘ i C ODa State. _ARIZONA. e Regittered No._. ‘__3)_‘ -
[
Towaskip .. or Village of
City Phoenix No. 3t. Joseph's Hospital Ward
] {1t qjeath coourred in a hospital or imstitution, give its NAME jnstead of siyeet and umber)
Length of residence in city or town where death (U Lo, < TSN . 1ct FROeT -5 How long in U. 5. iff R, 2 I - YOO : '
2. FuLL nName.GQharles Bernard. B} ynn How long in Stato w é-m___..nu._ &
(3 Residence: Mo LTLOEN1X, ATrizona St e Ward, ‘ .
(Usual place of abode) city or wown and State) i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 COLOR OR RACE |5, SINGLE, MARRIED, WID- | (. DATE OF DEATH (month, day, and year) Octe 25 o 94
wr o x OWED, or ﬁlvokcsp_ dfwfi:e -
Male wnite the word) arrie

22. ﬂ p/ﬁ/ I HE% CERTIEY, Thytl attznded deceased émm
o .
}j_m 1 .2. to. 4 1 I .

19. UNDERTAKER Jo Tes Whitney

(Address) Phoenix, Arjzona

20, Filed._...../,.f..:......g: . 199./.“ oot Listoty

PR | S v

Repistrar

HUSBAND of Te aSie L.ouise Flynn ast saw b alive on Yl léﬁduth is maid
(or) WIFE of L 12 . 50 A M
API' 11.13 TS 74| to bave occorred on the date stated zbove, a LRPA e .
6 2 . §
6. DATE OF BIRTH (month, day, and year) ’ ! The principal cause of desth and related causes of im-
7. AGE Years Ngnlh.l Days If LESS than poitan er follows:
60 19 1 day, b ~
oF ... min. o //7
9. Trade, profession, or particular - =
% ﬁt‘l'd of work dore, a:ﬂl'!lintr, ) Retired < m____ _________ . {?_":
g YTy PeTy -
Bl 9 Industr oc business in which it Si‘fa{esCTel . #
o vark was domne, 25 & -
5 maw mill, bauk, ete ! and Tel. LO.
9110, Date deccased last worked at 11, Total time (years) ] )
o this occupation {moath and spent in this Other contributory casses of importance:
year) P T L1, VU —
12. BIRTHPLACE (city o7 town) cl:olum.bus
{state or country) Nebraska
& T AME Thomas Flynn e R
E 13. NAME Name of operati 7 4 Date of e
E 14. BIRTHPLACE (dty or town)-FTyatamd What test confirmed aiagyf.f./,/féfmq_:— Was there an autopsy? 0L
o (Ssate ar country ? 23 If death wat due to external causes {violence) fili in also the followiog:
| 15. MAIDEN NAME : ry Accident, suicide, or homicidel oo Date of I0JUF— ooy 1P
E Where did injury occut? , .
Ql 16. BIRTHPLACE (city or town) Fret: Y (Specify city or town, county 2ud Suate) :
= {State or cuunftr}') J.d.I_lu.‘ Specify whether injury occurred in industry, in home, or in public place. '
RMANT. HrSe WAadSs Be i‘ly’nn
t7. INFORMANT.. 1 s P
(:&ddress) rooenLX, "AI1Z0I1a Manner of injury.
18 BURIAL, FEMATIONZORREMGX 0 ATN 1934 naure of injury
OPEé Fra.nCl ] Cemet‘el‘} Date 19 24. Was disease or injury in any way related to occupation of deceased? ...

L | ~an 4
I so, specify

AN = :
S ﬂé%‘r/ M D

(Address) £ e, -

@. [OM—3-21-33 M%-50301—FORM 3

-

Back of Certilicate to be used for any Adiditional Information

-




