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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No. »
DIVISION OF VITAL STATISTICS
: CERTIFICATE OF DEATH o“J .
- BIiRTH NO. REGISTRAR'S NO 1 :
7 Y | 1. PLACE OF DEATH 2 USUAL RESIDENCE  rwHERR GECEASED LVED. :
- f — A. COUNTY . . 1F INSTITUTION: RESIDENCE erEpape ADMISSION) . :
; g % . 8. COUN i
F DEATH laricopa A- sTate  Arizona laricopa |
W, B. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY 1'F OUTSIDE CORFORATE LIMITS. WRITE RURAL,
ND Tg\:N RURAL) tN THIS FLACEIIN ARIZTNA OR :
“TESTDENCE Phoenix 9 Yrs 79 Yrd TOWN Phoenix :
i D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIYE LOTATION
j-‘ rlOSPlTAL OR ADDRESS OR LOCATION Y ADDRESS
NSTITUTIO
oM 1603 N,2th Ave. 1602 N, 9th Ave, b,
b -3 3. NAME OF A.  (FIRST) B. (MIDOLE: C. (LAST) A, SEX 5. COLOR OR RACE Jome
DECEASED .y :
B . ITYPE ©OR PRINT) 1‘18 rilla ;uur‘r'av Osborn Fe finhite
I G. MARRIED . _ - 7. DATE OF BIRTH 8. AGE IF UnDER 24 HOURs DA. UsuaL OCCUPATION {GIVE KIND OF WORK
MNEVER, ARRIED MOMTH DAY YEAR TEARS MONTHS | QAYS HOURS M. DURING MOST OF LIFE, EVEN 1F RETIRED.
wiooweD i ivorce o reg 4
DENT :, woreee Ml Jan, i 3 U861 88 4 Housewife
98. KIND OF BUSL. 110. BIRTHPLACE (5TATE|11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U, 5. ARMED FORCES? 13, SQCIAL SECURITY -
NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? (YES. NO. OR uMMNOWN)| (IF YES. WAR OF DATES OF SERVIGE) NO.
Home L Texas U.8,A. No Nene
14A. FATHER'S NA 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE " T -
(STATE OR COUNTRY) (STATE OR COUNTRY} B
17 . J o2 - " -
William kney/Hugravy Norih Carolirna Unknown North Carolin-
16. INFORMAMNT'S SIGNATUR ADDRESS 17 pate \ MON T (OAY) (YEAR) a__ .
hoenix,Ariz or Fetruary 7 , 1949 o
| DEATH ! .
18. CAUSE OF DEATH MEDICAL CERTIFICATION BE INTERVAL BETWEEN .
~{/ENTER ONLY onE dausel ) DISEASE OR CONDITIONS Y/ ON T Al DEATH
"’E“ LiNE FOR (31, (bl GIRECTLY LEADING TO DEATH* ay ¥
LIS
;, *THIS DOES NOT MEAN
F e e o e ANTECEDENT CAUSES —_—
: ﬂ SUCH AS HEART FAIL- MOIBID CONDITIONS, IF ANY. GIVING DUE TO (b
ATH A URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT- }
- IT MEANS THE CISEASE ING THE UNDERLYING CAUSE LAST, — »
“ Is' INJURY. DR COMPLICA- DUE TO (&)
: ﬂ THOM  WHICH CAUSED
2 1 DEATH, Il. OTHER SIGNIFICANT CONDITIONS
; PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT -
- TRACTED. RELATING TO THE DISEASE ORF CONDITION CAUSING DEATH. -
%:TIONS 19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* ’
TOPSY A //p&‘— /748 Al e #1 ves 0 o M
- 21A. ACCIDENT ({SPECIFY) 21B. PLACE OF INIURY (E. G.. IN OR ABOUT HOME, 21C. (CITY OR TOWMN) (COUNTY) [STATE)
ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.} i
H HOMICIDE , :
FTO ;
';RNAL e 21D. TIME (MONTHI {DAY) (YEAR) (HOQUR) |21E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? s §
: h oF WHILE AT NOT WHILE 3
SENCE INJURY M hwork O AT Wonrk [J .
5] — ‘
|CA|_’ '}_ 1 221 HER ERTIFY THAT | AZRENDED THE DECEASED FROM _% 19 yb ™o 7 ?‘”— lsﬂ. THAT | LAST SAwW THE DECEASED ;
s - .
lONE%R"S‘ | ALIVE o . ls . AND THAT DEATH OCCURRED 40 ., FROM THE CAUSES AND OMN THE DATE STATED A8OVE. i
23A. SIGNATURE (DEGREE OR TITL 238, ADDRESS 23C. DATE SIGNED
“CATION , 4@ S
Phogalx, Arizona Feb,9,1949
MRMORY

7 ERAL 2;‘ 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY O 24D. LOCATION (ciTy, TOWN. DRCOUNTY} {STATE}
cron f,‘;ﬁ‘;ﬁ"‘_’" Feb,10,1949 |Greenwood Liemorial 1'-/11) Phoenlx, Arigona

I 25A. DATE REC'D BY 258B. REGISTBAR'S SIGNATYRE £ UN TURE L L “ADDRESS -
T WL aEg : OORE & sone
.TRAR FEB TU 559 /V FRORWN, Futones -

FORM ¥S5 2 REV. 1-1-4%9 cb{;jﬁ -




