ARIZONA STATE DEFAR‘;’MENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO. \§~

. _BIRTH NO.
3 ?L . PLACE OF DEATH 2 USUAL RESIDENCE  (WHERE OECEASED LIVED,
A. COUNTY IF INSTITUTION: RBES!I:C!ENCE BEFORE ADMISSION: H
1 A. STATE P * . QUN " i
3 o ?EATH ighave » Arlzonad b AMg L |
B. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY ©. CITY (IF OUTSIDE CORFORATE LIMITS., WRITE RURAL, 4
TOW RURAL} IN THIS rLAczlm ARIZONA OR ' H
N e s town QL 0 arads, {
Chloride 31 vrs! S5yris ;
E SIDENCE i
Pt D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IFf RURAL, GIVE LOGATION: i
) HOSPITAL OR ADDRESS OR LOCATION) ADDRESS ’ -
INSTITUTION ﬂiﬂ‘nﬂ-ﬂ—/ .
: 7 3. NAME OF A (FIRST B. (MIDOLE} . {LAST) 4. SEX 5. COLOR OR RACE :
-4 DECEASED - . . - . - . :
o \rvee or prwry billie Tarksdale Stephens E i :
; 6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK :
. i NEVERDMARRIED MONTH DAY | YEAR ¥EARS ‘ MONTHS DAYS HOURS MRIN. DURING MOST OF IIFE, EVEN IF RETIRED}.
wipowen [ nivorcen HA + .
‘ECEDENT 1l Y 1983 Z«_;.S housewife
. H 98. KIND OF BUSI. |10. BIRTHPLACE (5TATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. §. ARMED FORCES? t3. SOCIAL SECURITY
ERSONAL % NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? (YES, NO, OR UNKNOWHN)|{IF YES. wWAR OR DATES OF SEAVICE] NO.
id fexas Uu.s y —
DATA [/ b\ 4 W e1D 10}
; 14A. FATHER'S NAME 148. BIRTHPLACE 1SA, MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
Li Hobert Hall (STATE OR COUNTRY) {STATE OR COUNTRY)
H Fal R r=s - 3 o . - uE c
0 : LEXA5 Tillie Hdwards l'e X885
16. INFORMANT'S SIGNATUREy / / ADDRESS ‘ 17. DATE prPp— DAY TXEAR :
:7 I OF
WAl sl /) { Ao AL~ ,ub 4l DEATH Iﬂ n. q 19 l-{-q
! 18. CAUSE DF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
‘_L’\D ENTER OHNLY ONE CA'-I')SE I. DISEASE OR CONDITIONS ONSET AND DEATH
CAUSEf ':E'" LiNE FOR (31, tD1.| DIRECTLY LEADING TO DEATH* (a) -
; #IHIS DOES NOT MEAN
: OF THE MODE OF DYING. ANTECEDENT CAUSES . \Q.‘
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, lelNG DUE TO (b_
- DEATH 0 URE. ASTHENIA. ETC. RISE TO THE ABOVYE CAUSE () STAT-
E IT MEANS THE OISCASE ING THE UNDERLYING CAUSE LAST.
) ITEM 18} INJURY, OR COMPLIGA- DUE TO &1
O TION WHIEKH CAUSED
h J 0 DEATH. 11. OTHER SIGNIFICANT CONDITIONS
’ PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE PEATH BUT NOT :
L TRACTED. RELATING TO THE DISEASE OR CONBDITION CAUSING DEATH. 5
SA. DATE OF OPERATION t98. MAJOR FINDINGS OF OPERATION . H
,5ERATIONS,;? 1A R 20. AUTOPSY? ¢
-AUTOPSY - ves g wa WG
: Y. Z1A. ACCIDENT (SPECIFY} 218. PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN} (COUNTY) (STATE) i
- DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) i
DUE TO f! HOMICIDE
"XTERNAL * [ 21D, TIME  (MonTH) (DAY:  (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? |
- - oF 'WHILE AT NOT WHILE i
. ﬂs = INJURY M iwork 0O AT worx [J i
. i
WEDICAL I 22. | HERERY CERTIFY THAT | ATTENDEU THE DECEASED FROM . wﬁ_. T0 m.ﬁi. THAT | LAST SAW THE DECEASED !
--CORONER'S ALIYE O . 18 . AND THAT DEATH OCCUNRED Ariﬁu.. FROM THE CAUCES ANMD ON THE DATE STATEQ ABOVE. H
: 23A. SIGWATURE- (DEGREE QR TITLE} 238. ADDRESS 23C. DATE SIGNED
TIFICATION - F T
+ ol Gt AL % s / ._//-. y?
CUNERAL £ g 24A. BURIAL B | 24B. DATE 24C. NAME OF CEMETERY OR CREMfORY 240 LOCHFION (a1, Town. oncounty) | (sYAYE!
; CremaTion [ — ._./{ U w
HNRECTOR” nemovar B} [—12 ? ’h]swulw
kN AND - #1 25A. DATE REC'D BY 25B. REGISTHAF'!'S SIGNATURE 26.F/UN,59 L7BIRECTO ADDRESy
:GISTRAR ¥ LOCAL REG. . 7
Perd. 11,1949 W M. T dhon) 4 ,71.; QJU‘J
FORM ¥$ 2 HEV. 1-1.43 R 10 P
- 7 =g o~ -




