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ARIZONA STATE DEPARTMENT E)F HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO,

1428

REGISTRAR'S NO. é 7f

ol A

- CE OF

1. PLACE OF DEATH
A. COUNTY

Z. USUAL RESIDENCE

{WHERE DECEASED LIVED,
1IF INSTITUTION:

RESIDENCE HEFORE ADMISSION).

r A . B. COuUN
ATH Maricona A STATE  ipizona ™Y __Mart.,
B. CITY (IF QUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY ({F OUTSIDE CORPORATE LIMITS, WRITE RURAL,
. A Tg\ff ph RURAL) IN THIS PLACElIN ARIZONA
’ N TOWN g
; ' N DENCE Phoenix 3mo. 3 mo} Phoenix
ety D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION., GIVE STREEY D. STREET (IF RURAL. GIVE LOCATION)
é :-l{)SPITAL OR ADDRESS OR LOCATION: ADDRESS
NSTITUTION 1023 N. 28th St. 1023 N. 28th St.
2‘. 3. NAME OF A.  (FIRST) B.  (MIDDLE} €.  (LAST) a4, SEX 5, COLOR OR RACE
DECEASED -
et 917225 s Lee Coombs emale Caucasian
/ 6. MARRIED - - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS gA. USuAL OCCUPATION (GIVE KIND OF WORK
NEVERDNARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS Wiz, DURING MOQST OF LIFE, EVEN IF RETIRED!.
wigowee [J pivorceo
’ECEDENT - 12 21 1481 0 K o - == - = None
_,4 o8. KIND OF BUSE [1D0. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
PERSONAL .| NESS OR INDUSTRY OR FOREIGN COUNTRY! COUNTRY? [¥ES. HO. OR Unxknowrn| (1F YES. WAR OR DATES OF SERVICED
DATA 2 » H4|_ None Arizona usa no none ‘none

14B. BIRTHPLACE
{STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE

) Arizona Joyce Marenda e iz,
3{;’; ADDRESS 17, DATE (MONTH {DAT) (YEAR)
J3i/ Kent N. Coombs 1023 N. 28th St. - 3 30 1949

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR (3, (b,
C.

+THIS DOES HOT MEAN

MEDICAL CERTIFICATION
(a—%cei dantal

I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH?

Suffoeantion

INTERVAL BETWEEN
ONSET AND DEATH

bt

23A SIGN(%U‘R'E%

s ot~ "h

4

OF ANTECEDENT CAUSES
THE MODE OF DYING.
0 SUCH AS HMEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b
DEATH URE. ASTHENIA. ETC. RISE TO THE ASQYE CAUSE (A) STAT.

. IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
IMJURY. DR COMPLICA- e
-!ITEM 18) 0}. TION WHICH CAUSED DUE TG (2

- DEATH. 11. OTHER SIGNIFICANT CONDITIONS

FPLACE OISEASE CGCON- CONDITICONS CONTRIBUTING TO THE REATH BUT NOT

* TRACTED. RELATING TO _THE DISEASE OR CONDITION CAUSING DEATH.
) % | 19A. DATE OF DFERATION {9B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PERATIONS, &

AUTOPSY 7 ves [ no O

- " 21A. ACCIDENT SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY4OR TOWN) OUMNTY } srm’z;

DEATH & SUICIDE ﬁw/ FARM, FACTO y.’_,s%r. OFFICE BLOG,, ETC.) }/ %

s 1

DUE TO ¢}/ HOMICIDE n/g/zt' _ /L((J%

_xTERNAL )_ 21D. TIME (MONTH) {DAY) (YEAR)} (HOUR} J21E. INJURY OCCURRED| 21F- H INJURY occ
7. oF / HILE A1 NOT WHILE bémw ’Jf’%w W

R “’ENCE . INJURY faﬂ'd j D /‘?#7 f’" WORK AT WORK

MEDICAL / 22_ | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . 48 . THAT | vewoT SAY THE DECEASED

CORONER'S ALIVE OM . AND THAT OEATH OCCURRED AT ﬁhon THE CAUSES AND OM 'I‘HE DATE STATED ABOVE.

B {DEGREE ©R TITLE) 238, ADDRESS 23C. DATE SIGHED
ATIFICATION Mﬂ%, éM;/T/y

“FUNERAL %, *[
‘DIRECTOR

24A. BURIAL

CREMATION %

Removar [

248. DATE

}uzfc NAME OF CEMETERY OR CREMATORY

3/31/49 emory Lawn Memorial Park

ISTATE)

AND 5
CEGISTRAR 7]

25A. DATE REC'D BY

LOCAL REG

aro A 1949

258, REGISTRAR'S SIGNATURE

e K jé{é{,z//r

FORM ¥3 2 REV.

1-1-49
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240, LOCATION (CITY. TOWN. ORCOUNTY}

/ Phoeniz, Arizona




