foag) iy

: pard 8

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No
DIVISION OF VITAL STATISTICS -

CERTIFlCATE OF DEATH REGISTRAR'S NO. j //

N BIRTH NO.
} '} "[\ 1. PFLACE OF DEATH 7. USUAL RESIDENCE GWHE:E YDECEASED Euvsn_
g b A. COUNTY . IF INSTITUTION: RESIOENCE BEFORE ADMISSION. R
JEATH liaricopa A STATEArizona 5 COUMTY aricona |
o B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY tiF OUTSIDE CORPORATE LIMITS. WRITE RURALL : 3
s =13 . RURAL) IN _THIS Pu\celm ARIZONA OR R !
Eib’!r]s ToWN Phoepyix yrs 28 YT TowN  PhoenlX =
P c D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (tF RURAL. GIVE LOCATION:
) HOSPITAL OR ADDRESS OR LOCATIONI . ADDRESS
i insTiTuTion 54, Honica's Hopp tal 1011 H. 27th §St.
2 3. NAME OF A.  (FIRSTH B. 1mIDOLES C.  (tasT) 4. SEX 5. COLOR OR RACE =
DECEASED . . - . B
(1YPE OR_PRINT) Berdina Treiber Female rhite 'r:
: / 6. MARRIED - - - - 7. DATE OF EIRTH 8. AGE if UNDER 24 HOURS GA. USUAL OCCUPATION (GIVE XIND OF WORK [P
‘: HEVER ARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED). '
NT 3 | wimoweo Mlowvorceo O] 3 22 | 66| 82 10§ 18 | At Home ;
H 9B, KIND OF BUSE. |10. BIRTHPLACE |STATE 11. CITIZER OF WHAT 12. WAS DECEASED EVER IN U, 5. ARMED FORCES? 13. SOCIAL SECURITY
}AL f NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (TES. HO. OR UNKHOWMNI| (IF YES. WAR OR DATES OF SERVICEL NO. Lo T
O Z _Hoﬂs_efliﬁ Germany 0,8 A. o Ha Hone s B
K o 14A. FATHER'S NAME t148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE -l
ay N {SJATE OR COUNTRY) (STATE OR COUNTRY) . _ - ;
#anard Akenverg termany i:nes ? Germany o
16./ NFORMfNT'S'SI NATURE P Anymm 17. DATE TMONTHI (DAY (YEAR?: N
: A [00T#17 . February 10 1949
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
3‘}/:}’0 ENTER ONLY ONE CAUSE| |. DISEASE OR CONDITIONS ) ONSET AND DEATH (. ~
PER LINE FOR (21, (P1.] DIRECTLY LEADING TO DEATH* (a;

(11N
: +THIS DOES NOT MEAN

: ANTECEDENT CAUSES . .
v THE MODE OF DYLNG. .
: 0 sucH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO tbs

‘H URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE {a) STAY- -
: |T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. . /-2 L ? 7
18) INIURY, OR COMPLICA- DUE TO 163 &M:‘Q Z ‘z‘_— ] .
B TION WHICH CAUSED Y — TS 7 =
. - - _ -
\/0 DEATH. 1l. OTHER SIGNIFICANT CONDITIONS A Crtosdu s b 7 Po-
PLAGE DISEASE GON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i
; TRACTED, RELATING TO THE DISEASE OR _CONDITION CAUSING OEATH. *
ONS 19A. DATE OF OPERATICN 198. MAJOR FINDINGS OF OPERATICN : 20. AUTOPSY? 5 I
B ’ <
; Y :
SY u’\hal' ves BE ne [ .
: 21A. ACCIDENT (SFECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C, (C1TY OR TOWN) (COUNTY) {STATE) ; '
,:H \ SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
[0 ! HOMICIDE l
AL ’:/ STB TIME (momTmy (GAYI  1¥=ARm) (rouR) |ZIE. INJURY OCCURRED| 21F. HOW DID TNJURY OCCUR? i
: eF WHILE AT NOT WHILE {
:‘CE INJURY M lworx [0 AT Worx OO !
! u i
_AL / 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ‘;_LLT lsuz.ﬁ_._. Ta,;z_"_Lb___. 18 . THAT | LAST SAW THE DECEASED =
NER'S aLive on b= Lod 19.¥ 9 . ano_tHaT oeath occurren arfiifeh.. rrom THE cAuses AND ON THE DATE STATED ABOVE. ;
B 23A. SIGNATURE - 7 (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE SIGNED ~

ATioN @. e W LD (2y- S ln a-/9-42 -

?‘AL Qt/ 24A. BURIAL TEHEX | 248 DATE 24C. NAME OF CEMETERY OR CREMATORY

TOR Cremation D 2-1L-h9 St. Francis Cemey€ry, Phoenix, Arizona.

:-') r?-/ 2%A. DATE REC'D BY 258. REGISTRAR'S 51 NATURE 6. NE iR TOR'S SIGHAT, E ADDRESS !

AR - KOG RS o M 9 . LL(_

: £B 151549 TrL7 . g{/x,aﬁ . . . )
FORM VS 2 REV. 1-i-43 P / Vlitney Funeral phme, 350 if 2nd Ave., PHX.

24D, LOCATION (CITY. TOWN.ORCOUNTY) (STATE!




