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STANDAED CERTIFICATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH ' 6)% ,4}

FEDERAL SECURITY AGENCY _ s '
PUBLIC HEALTH S DIVISION OF VITAIL STATISTICS tate File No._.—. : ] L"“

_NAT!ONAL OFFICE OF Vl'l'AL STATISTICS Registrar's No.....4 -
1. Place of Death: {a) County. Pima (b) Cily or Town Tucson {c) Locahnn.. Vet
(It outside city limits also write RURAL) {8t. & No. (or) Name of %Jnshtuhon)
{d) Length of Stay: In Hosgital or Instiiulion.......__g..o..._dﬂg.s eeemenreremeneereeei 1T (GOmMmunity. l’—l 'Vr_"i- ; In Arizona l,.l. VI'Sa
pecify whether ycars, months or days)
2. Usual Residence of Decensed: (a) State D _Arizong-——.. ; (b} County. Pima 1"" - ‘( ity or -Town. fucsgn..
éj* e (15 ‘outside city limils also wiite "RURAL)
e I ]y
(d) Sireet Mo 222 Horth Park ';“:# 2l of iorslgn country (Yes or No).._No
1l 9?1 L[J_O (b) If vet 1; 1@_;;:0(14)1% i
O A . ¥ acia
3. (a) FUIL NAME . QLASSER, Samued " fame °rv3;'r}.'ﬂ}“I¢ all --'_._-%__ i Se‘.‘gnty No.... uUnkn,
4. & 5 R 6. {a) Single, married, widowed & ig o
Me;. Vihito [ Tndian] Fogsof1 | . of Shorced MEDICAL CERTIFICATION
gLe ,Oﬁfn’ﬂll] Yarried 20. DATE OF DEATH (Month, day and year)....DGCEmbex 30, 5. 48,
) aNrai'lff" husband 76 (@ Ave of husband TIME (Hour end minute) 1230, Dem
_Etha Glasser | or wile, if ulive..é@--‘ﬂ"—‘- 21. 1 hereby certify that [ atiended the deceased from
7. Birthdate of decsesed December 2g§ 18?3 oy December 10,‘ 19 JIB fo mr“’mher_--BO,. 19—---&8-:
{Mconth) {Day ear . = . .
8. AGE: Years | Months | Days i tess than one day that I last saw bl alive on Dpnpmhen_gg’, 19“")—18"
75 ! 0 Il . and that death occurred on the date and hour stated above. | enmessemmaee—
il i DURETION
LatVia. HAT Immediale cause of death
9. Birthplace k .. - O hr VT T o . e eenie e
I {Cily, town or county) (State or Country) mLE‘B‘IOmeTIC"MLT-m ------------------ -1 e yI'SC
10. Usual Occupation Hone Spontar eous Hupture of Ieft Ventrical
11. Indusiry or Busingss.... -
£ fi2 Name Harry Glasser Duc io
E 13. Birthplace. Russia [E——
{City, town or county) {State or Country)

Oiher condilions -
{Include pregnancy within three months of death)

Major findings: PHYSICIAN

5 (14, Meiden Hame.... L‘ary Schuster

=
'g 15. Birthplace Sk 18. Of oparations —
# Cét“’"‘w% A o Gy i
Records & C A Jand; f515.De JWdePhysician Of autorzy ... ..38me as above. death should
16. {a) Informani's own signat stalis{icaily((-ff
Veterans Adm. Hospital,Tucson, Apiks

(b) Address

~ 22, B dszaith was due to external causes, [ill in the following:
17. (a} Burial, Cremation ar Hemoval CREMATION {a) Accident, suicide or homicide (specily)

SO(.E)t]}]’lceLa“’n Memor a ate 1-5*43;9 (b} Date ol occurrence

15. {a) Embalmer’s Signature, f£..

{b} Tunszal Directen. ¥ @

{c} Where did injury occur?
A N {City or Town) {County} {State)
{d) Did imjury occour in or about hemse, on farm, in indusirdal place, in public

“C . place?

{Specify type of place)

V t dlﬂveuhDSpl'bal -.. Date signedlam:gl—}_,_a
Tucson, Arizona /k
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