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ARIZONA STATE DEPARTMENT OF HEALTH : v

ARD CERTIFICATE OF DEATH
FEDERA SECUR!T'Y AGENC‘!’
(. S, PUBLIC HEALTH SERY
- NATIONAL CFFICE OF VITAL STATIST'ICS

DIVISION OF VITAL STATISTICS

Stat; File No :{1 i
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1. Place of Death: (a) Countyco ChiS 8 .. (b) City or Town.. LO ugl a8 {c} Location 1401 12 th S t
(1i outside city limits also write RURAL) {5t. & No. (or) Name of Institution)
(d) Length of Stay: n Hospital or Institution o . In Community 43 Ye8YS . i Adona. 08 YOBYS
. . (Specify whether years, months of days) -
2. Usual Residence of Deceased: (a)} State. nriZ hd : (b} County.... OGhlS e /7 {c) City or To wn_l)Ql_l_SléiB

(d) Street voo .. T40X IR2th S%e

- {If cutsida city Umits alst write RURAL)
),’! t:zen ol foreign counh—y (Yes or No). _ﬁ_@___

(e

3. {a) FULL NAME Frank Ulysses armstrong

counir

@ el T 60-12=6543

(b) H veteran
name Wwar

AL 2
77 A

6. (a) Single, married, widowed
or divorced

Married

" 6. {c} Age of husband

T White §f} Indian[} Hegro[ ]
Male | onentaly

6. {b) Namcf of husband
r wi }
or wie EBBi -] Do i or wile, it a!ive_'zﬁo__yrs.

7. Birthdate of deceased....l‘.iar 18 18,6_9..._,

{Month) {Day} (Year)
8. AGE, Years Mopihs | Dags 1f less than one day
78 4| 20

9. BRirthplace.....t M @.mP hi 8

{City, town or county)
Retired

. Industry or Business e

4, Sex ‘5. Race

T 11 | ¢ e

»Ilﬁao ari

{State or Coumry)

10, Usual OccupaliDl ..

John Armstrong

Father

(City, lown of couniy) TiStale ot Countty)

14, Mziden Name... H&rgaret 0 = (s 5 A —
15. Birthplace..—— U IIBLH_Q -

{State or Cnuntr';-)—.

nb-

Mame

Pirthplace.. Unknow
J
t

Mather

(Cny town of coumy)

16. (2) Informant’s own signature.t

(b) Address .

17. {a) Burial, Cremation or Temoval g

(b Place.. 2OBB A8 A

18. (a)"EmBalmer's Signature......
(b) Funeral Direclor... STV UR .
{c} Address  —meoes Do uglas . % Ariz L]
18, /l - .17
(Dn!e oo d Locul Reglsimr)

“{Hegistrar's Signalure)
G0 1 ADM-—-100¢% Rag—1-47

[y,

°  MEDICAL cmmca-norie a7
20. DATE OF DEATH (Month, day and yea:}._._‘I.... :, = - . 19 |
TIME (Hour and minuta)} s Ald M.
1h ibr_ that 1 attended the decessed Aromjm
7
Ay S - M / ._z._,ﬂ__w_.._m.. 19_.50_7
that 1 last #aw h. ""“' alive on r f L4 ? P . I
and that death occuried on the date and hour stated above.
I iat f death . L Oon
mpdiate causa of dea - s oo -~
{‘:011 A, Dtel 2 e NeZsS
L S PP A USRI b
Due to T

Cthaer condilions_.. e
{Include pregnancy within thres months of deaih)

ajor findings: PHYSICIAN
P A CRREREES e —_—
Undsrline _ the
- — — cause tavihic
death should
07 AUTADEY wovrrmmmmsreermmsermrmimnm s essrsmeseeos ! be charge
statistically
22 if death was due lo axteinal causes, fill in the following:
(2} Accident, suicide or homicide (specify) _
{b) Date of ccourrence
(c} Where did injuiy accur?...
(Clly or Town) {County} {State)

{d} Did infury occur ;@) or about home, on farm, in industrial place, in rublic

rlace? ... VO AU - .

- {Specily type of ptnce)
Vihile at WOrk7. g (€) MO TN e
/ - m_w

73, Signatur

4
Address. ; &




