ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERYIFICATE OF DEATH
DEPARTMENT OF COMMERCE DIVISION OF VITAL STATISTICS State Filo No,__
BUREAU OF GENSUS aogmm. No._

I -
1. Place of Death: (a) County.Malicops

(d) Lenglh of Stay: In Hospltal or lnstitution 2 davs

(b) City or Town_ PllOenix

{If outsids city limits also write RURAL)

(¢} Location. ST, .In ™

Community.87 Yen g

2. Usuel Hesidence of Deceased: (a) Stato.. A} Zona

; In
“(Specily whether yem. monthe or days)

Ve

aT‘T(G ]

33

{5t. & No. (or) Name of "Xnnﬂtut}:;

- In Aﬂzom_ﬁ_i_gea’ns_‘ _____

5 (b) Coun ~Ac) City or Town.. phuen:;;
. : ty. ( P I? oult.sldo city limits alse write Fo; RUKAL;
{d) Street No.. 118 . nashlny;ton i (o) hzln of torelgn country (Yes or Ne)._Ho_
A
illie I4ed . b) If Vater, T
3. (a) FULL Name_ Jillie Liebenow Lulke ( ’m; ar. y Security No._ None

4. Sex 3. Hace 6, (a) Sm ie, married, widowsd . =
Whils (] Indian ] Negro[] r Qivorces MEDICAL CERTIFICATION _
Feme le Onenta]D Thite T;-,]_do-‘-.;ed 20. DATE OF DEATH (Month, day and year) 1-23- 47 , 19 5
6. (b) (ﬁ-u:;eiied husband I 8. (c} Age of husband TIME (Hour and minute) 1@'46 Paii, M.
ﬁ‘z*an |5 or wife, if alive.___yra. 21.

7. Birthdate of decoased._ . 13 =6l 288

I hereby certify that [ attended the decossed fram
gy 5w

{Month) (Day} {Year)
8. AGE: Years Months |' Days I less than one day
80 1 27 his min
9. Bihplace___Steten Island, New Vorl-

{City, fown or county} {State or Country)

10. Usual Occupation . A+ Eome

(~2%-$

that 1 last saw 2SR alivo on_ (~2h Ay 7

» 19,

and that deeth occurred on the date and howr stated abovo(
of death
[

Immediate caus,

o~ 0T

Due to_ ' 5

1. Industry or Business _— : .
g 12, Name ? Idiebenagy Dus 1o .
& {i3. Birthplace = Unlz-:tsmwn = e
(City, town or county) {State or Country) Other conditia -
5 (1a . Eme R Include pregnancy within three monthe of death)
A 14, Maiden Name. _Fm . Major Hndings:
i 15. Birthplace.__ Ln_kﬂOV.-_ﬂ - operations... — Und _"1_ n
- vderline the
(City. town or county} (State or Country) o e ::a.usee to which
Ol euto deaihh shoutd
18. (a) Informant’s own aignatmeﬁlarle_g._l;ﬂ{e_.w ......... auiopsy- T b:faﬁsﬁdc;ﬂ: °
(b} Address Phognj X, Abizone, =
22. 1 death was dus fo oxternal causes, fill in the followtng:
17. {a) Burial, Crematicn or Eanyh ..D.Lu'lﬂlm.__%__.m___% [a} Accident, sulelde or bomicida {speclfy) ___ -
(b} Place_ _St, Franp -l-_z.'z..-.-_él_lg._q__. {b) Date of occurrence
. ) g (c) Whera did injury occur?
18. (a) Embalmer's Signa e (City or Town T {Caunty) {State)
{b) Funeral Direcior.¥'e 1, 3\5,,-,.!‘}-"1},- (d) Did Injury eceur i or about home, on fam, in industial Place, in
Ty o ) public place? .. ____ __ R
(e} Address. ..}ﬁrnnv Fhnaral i Jng . {Spacly trpe of tiase)
B }JAN 27 1947 y | WEhile at work?_ ... (o) Means .,4._ ..................
) 2D cqjved Lodal Registrar) 7 TTTL -
// /(fzte re7v ?ﬁ: eg! B}T;,,,,. Lo | . Stonature h M, D,
H/I/{,’L’ 7 L7 s Z,Z_{.@L/ Addrosa_ £ - Dats signed. [:Z:th.:.m&( )
r ¢ ’

(Rkaisumg Stmmy/ &
c@ns 40M—-ma=/, Hag—6-45




