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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No J.914
DIVISION OF VITAL STATISTICS :

CERTIFICATE OF DEATH o 7
Fi

BIRTH NO.
s DZ 1. PLACE OF DEATH 7. USUAL RESIDENCE  (wHERE DECEASED LIVED.
e 2 ‘? A. COUNTY P } A . I.Fr INSTITUTION: RESIDENCE BEFQHE ADMISSIO
5 ! { 8. COu X N1 .
__F DEATH Laricopa A. STATE Arilzona NTY laal‘lcopa ;
T B. CITY (IF CUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CiTY (IF QUTSIDE CORPORATE LIMITS, wRITE RURAL,
sND - e _ RURAL} N _THIS FLACE‘!N ARIZGNA OR . i
“ebgehEe TOWN Phoenix 10 yrs 110 yrs TowRhoenix :
H D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
- S HOSPITAL OR ADDRESS OR LOCATION} h i ADDRESS e . 4 .
INSTITUTION 3%. Joseph's Hospital 509 d. -orenaao %
'2'\ 3. NAME OF A.  (FIRSTH B, (MIDDLE) C. (LAST) a. SEX 5. COLOR OR RACE &
DECEASED . . -
CTTFE OR PRINTI Harzaret Sutelifie Yemale shite .
6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE 1¥ UNDER 24 HOURS §A . USUAL CCCUPATION {(GIVE KIND OF WORK
’ NEVER _MARRIED MTJ‘H DAY YEAR YEARS MONTHS DAYS HOURS e DURING MOST OF LIFE, EVEM IF RETIRED}. i
SENT = winaweo {¥] DIVORCED 2 3 7)-1 ?h h O At Home
) :,' .| 98. xinD OF BUSi. 110. BIRTHPLACE (staTtelil. CITIZEN OF WHAT 12. WAS DECEASED EYER IN U. 5. ARMED FORCES? 13. SOCiAL SECURITY PO
ONAL'_“’_/; NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (vES. NO. OR UNKNOWMI| (1F YES. wAR OR OATES OF SEAVICE] NO. B
',‘.TAI Y At Hope Chase, hansas Ua. S. he i{o el Hone .
o 14A, FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE (R
ﬁ {(STATE QR COUNTRY) {STATE OR COQUHTRY) .
i - Thomas J. farphy, Treland Flien 7 Kentucky
I - i
B ,r,!;}: 5 6 5 WAW# ADDRESS — Frey — v .
it ¥ 2N V) 7 £ : e or 3 -
AN eater B. Subcliffis, Sye /5. soronado, ©hX BEATH April 3 1949 .
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN i - 7
[;D ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS 0 M ONSEX AND DEATH |
use/ 7 PER LINE FOR (A1 (1.l BIRECTLY LEADING TO DEATH® 1a; Yy — I :
B ' - ¥ E
2y p| *rs poes mor MEAN | LANTECEDENT CAUSES 3 ﬂ '/
THE MODE OF BYING. /
; SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b
ATH URE. ASTHENIA, ETG. RISE TO THE ABDOVE CAUSE (&) STAT.
. D T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
fﬂ 18) INJURY. GR COMPLICA- DUE TO 1€)
x TION WHICH CAVSED
- ‘/ QEATH. 1l. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ‘
TAACTED. RELATING TO THE DISFASE OR_CONDITION CAUSING DEATH. B .
T‘ONS - 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* Tioch -
CQPSY yes {1 no O]
- ¥ 21A. ACCIDENT {SPECIFY) 218. PLACE QF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (C1TY OR TOWN) (COUNTY} {STATE)
-ATH SUICIDE £ARM. FACTORY, STREET, OFFICE BLDG., ETC.)
1 TO HOMICIDE *
SRNAL 7 | 21D TIME  (MoNTH)  (DAYI  (YEAR) (HOUR) Z7E. INJURY OCCURRED| ZIF. HOW DID INJURY QCCUR?
: or WHILE AT NOT WHILE
- .ENCE INAURY M lworx [0 _ AT wors O
WCAL / 22. ) HEREBY CERJIEY THAT | ATTENDED THE DECEASED FROWL—. |9ﬁ. To . ls,i‘}_f_. THAT | LAST SAW THE DECEASED
7--t0NER'S' ALIVE_©O . 19l£ﬁ_. AND THAT DEATH OCCHYRRED AT._*’_:-IR ﬂo‘n THE Ccausedl AND ON THE DATE STATED AHOVE.
23A. SIGNAT / (DEGREE OR TITLE 238. ADDRESS 2ac. DATE SIGNED
ICATION “, @ A - H
A ude)
ERAL‘QL{ 24A, BURLAL bald 1 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciTv. rown.nucuuur{) (STATED .
! CREMATIO 3 3 : . :
reToR~ ation () ~£-1 3t. ¥rancis Cemeter Phoenix, Arimona.
ic Pl 3

REMOVYAL
‘ND "U" 25A. DATE REC'D BY| 258 REGW'S 51?Tun, zé-y%gGNATURE ADDRESS :
. jLO'(:“AL REG, e N
STRAR AP G oo D). AN )M - A VA -
: c'_‘}_li‘z‘. 10 / V .
G .

ritnay Funeral iBme ,(ﬂBO Ho2nd Ane.,

FORM VS 2 REY. 1-1-49




