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ARIZONA STATE DEPARTMENT OF HEALTH
- DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH wcorormame e Lfff 7 S

STATE FiLE Ng. ’

BIRTH NO,
27 1. PLACE OF DEATH 2. USUAL RESIDENCE (wuere DEcEasen Civep: - ;
[=248 A. COUNTY IF INSTITUTION: RESIDENCE mergpe AGMISSION |
i 3 . B, Cou ' :
' DEATH Maricopa "-_STATE Arizona S Maricops
H “? B. CITY (1F QuTSIDE CoORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL, ;
‘N 3/ TC?\:’N URALli b THIS PLACElIN ARIZONA OR !
e n PR 2 £3 TOWN = :
XSikdce oonix 4 DAys: 13z Yip FPhoenix :
A 3 D. FULL NAME OF (if NOT IN HOSPITAL OR ms‘nrundn. GIVE STREET D. STREET UIF RURAL, GIVE LOCATION) *
: 5 HOSPITAL OR Sq;m SS OR LOCATION) ADDRESS
: INSTITUTION Onica HOSpe 703 Ne40th Ave,
: 3. NAME OF A.  (FIRST, B.  (MIDOLE: C.  (LaST) 1 4. sEx 5. COLOR DR RACE : .
DECEASED : iy g
{TYPE OR_PRINT) Mar’y Bell Calkins Fa White
6. MARAIED - . . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOuURs SA . USUAL OCCUPATION [GIVE KIND OF WORK
NEVERDHARRIED MONTH oAY YEAR YEARS MONTHS DAYS HOURS MiN. OURING MOST OF LIFE, EVEN IF RETIRED).
WiDowED [J bivorcE N
vorcen U Jan 27 1930 | 19 o 8 Hou i
9B. KIND OF BUSI. |10. BIRTHPLACE (Srave|tt. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY =
NESS OR INDUSTRY OR FOREIGN COUNTRYI COUNTRY? (YES. HO. OR UNKNOWMNI| {IF YES. WAR OR DATES OF SERVICE T NO. s
Home Towa U.8.A. No None _
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(STATE OB COUNTRY} X o (ITA'{glfR COUNTRY)
; V. n.JdJudd Illinois Olive Swenson o
\Y'W?NT ADDRESS l 17. DATE {MONTH} [DAY) (YEAR) A )
, * - or - B - B
FPhoenix, Arizona | DEATH February 6, Y949 ;
18. CAUSE OF

MEDICAL CERTIFICATION
EOTER ONLY OAL cause| | pisease OR CONDITIONS /‘-t/\/l:-«.
PER LINE FOR (21, (D1 LIRECTLY LEADING 1O DEATH® @)
cr.

*THIS DOES NOT MEAN

il
[4 /
ANTECEDENT CAUSES cjé &: ﬂ! ¢ ’ Z : 41
THE MODE OF DyiNg,
SUCH AS MEART FAIL- MORAID CONDITIDNS, IF ANY. GIVING DUE TO 1b) 4 7 # Y o4 A

URE. ASTHENIA. ETC, RISE TO THE ABOVE CAUSE (3} STAT. . B

IT MEANS THE DISEASE ING THE UNDERLYING CAUSE tAST. i _

IMIURY. OR COMPLICA- DUE TG 164 S

TION WHICH CALSED , -

nEaTM. ___ Il. OTHER SIGNIFICANT CONDITIONS

PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
N TRACTED. BELATING 7O THE DISEASE OR CONDITION CAUSING BEATH. -
ATIONS 19A. DATE OF OPERATION 19B. MAIOR FINDINGS OF CPERATION 20. AUTOPSY?
, .
;TOPSY ves [ No T .
£ ~ 21A, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN} {COUNTY) {STATE) -
j,EATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG,, £TC.)
: HOMICIDE
JETO
‘ERNAL .| 21D. TIME (MonTH) (DAY (YEAR) (HOUR) 21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? : -, -
; oF WHiLE AT NOT WHILE H
4ENCE INJURY M lwork 00 r#r work [1 ; .
[

22, 1 EBY RYIFY THAT 1 ATTENDED THE DECEASED FROM 2" - IQ—ZZ To 2 . zs_m. THAT 1} LAST SAW THE DECEASED

ALIVE, . 19 : AND_THAT DEATH OCCU AT_A;._M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

23A/81GNATURE (DEGREE OR TITLE) 238. ADDRESS 23C, DATE SIGNED
[FICATION A X
; . + Phosnix, 4 : F 1949
NERAL 2%’ 24A. BURIAL F v g 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (cirv. TOWN.CRCOUNTY) (STATE}
P LT -
u CREMATION [] A : 1 am ix ju] i L P
tECTOR removs. . | Feb.9,1949 Greenwood emorial Fark Phoenix,arizona
H

E:
AL I-ﬁ%%g &sss;ms
FHOENDX, ARIZONA

AND —~ | 25A. DATE REC'D BY zza‘ REGISTRAR'S SiGNATURE 26
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