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CERTIFICATE OF DEATH

f; BIRTH NGO, REGISTRAR'S NO. y)/ki
07 D 7 T. PLACE OF DEATH 2, USUAL RESIDENCE ' wHERE DECEASED LiveD.

5 7 A. COUNTY IF INSTITUTION: RESIDENCE BEfope Aomission, :
DEAT ”arj.CODa A. STATE ArlZUTla B. COUNTYI. 13003
B. CI‘I’Y (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
ow .kl’lRURAl_) IN THIS PLACE[IN ARIZONA CR Phoeni
T N enii . TOWN 1 enix
ocn 27 _yrs.! 27 wrh.
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 0. STREET {IF RURAL, GIVE LOCATION) :
. HOSPITAL OR ARDHRESS OR LOCATION) ADDRESS .
INSTITUTION 210 B, Yan Buren 12 1D W, ¥an Buren
x 3. NAME OF A, (FIRST) B.  {(MIDDLE} C.  (LAST) 4. SEX S. COLOR OR RACE .
: DECEASED Henr; Vermeersch mala whitz 2"
H ITYPE OR PRINT) i v CErmeers i = b= B
i3
6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE 1F UNDER 24 HOQURS SA. UsSuaL OCCUPATION (GIVE XIND OF WORK . .
i NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MIM. DUR!NG MOST OF LIFE. EVEN IF RETIRED). e T
ENT wipoweo [} oivorcen 2 29 60 [)9 Pionzer Rancher N
{ ; 98. KIND OF BUSI. [10. BIRTHPLACE {STATE|ll. CITIZEN OF WHAT 12. WAS DECEASED EVER iN U. S, ARMED FORCES? 13. SOCIAL SECURITY R
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? IYES, NO, on UNKNOWN)] (IF YES. WAR OR DATES OF SERVICEL NO. .

, T T A - AL .
farmer Ypres, Belgium Ue S Ao e} Yo ilone -
14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE

T (STATE 9[! COUMNTRY) . (SIA:\'E OR COUNTRY) .
lenry Verpmeersch Pelgium Unicnovm, Uniknovm .
16. | T3 YOGHAIYRE, asdw o/ ADQDRESS 17. DATE (MONTHI (OAY) (YEAR} T
ules L. Verseersch, Phoenix, Arizoua. DEATH C May 1, g9k, ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS QM\- GMWW ONSET AND DEATH | Lo
PER LINE FOR (a3, (D).| DIRECTLY LEADING TO DEATH* g :j i ’

) o : B HAG
: i| e e, | AnTECEDENT causes A ez ) — Lo
; {F] tucwas weamt ra. | MORRID CONDITIONS. IF ANY. GIVING DUE TO (b AT~ S ;
g hd k o /'

TH URE. ASTHENTA. EYC. RISE TO THE ABOVE CAUSE (d) STAT. ;
: IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :
18) {‘-; INJURY. OR GCOMPLICA- DUE TO rcs — {
¥ TION WHICH CAUSED i
. DEATH. Il. OTHER SIGNIFICANT CONDITIONS
J PLACE ODISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Mw_ﬁ_/ H
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ;
‘IONS A 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i .
. h
e " 4
-PSY ves [ NOA
. 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABQUT HOME, | 21C. (CITY OR TOWN) (COUNTY) (STATE)
- H SUICIDE FARM, FACTORY, STREET. OFFICE BLDG., ETC.) i
TO HOMICIDE Tnone f
iNAL 7 _| 21D, TIME (moNTH)  (DAY)  (YEAm; (HOUR; |21E. INJURY OCCURRED] 21F. HOW DID INJURY GCCUR? '
NCE v oF WHILE AT NOT WHILE i
- INJURY M I'work [) AT work []
AL / 22. | HEREBY c RTIFY THAT 1 ATTENDED THE DECEASED FROM 5 ll 47 N | — TDM. 19— . ... THAT | LAST SAW THE DECEASED
- a4
‘NER'S ALIVE o . -—w . AMD THAT ODEATH OCCURRED A'I'Ej H.A n;dn THE CAUSES AND ON THE DATE STATED ABOVE.
- GN URE |BEGHEE OR TITLE} 23B. ADDRESS 23C. DATE SIGNED
ATION .
: 907 Prof, D13dg 5/9/49
_r,M_f_L/ 24A. BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (arrv, rows. or COUNTYS (STATEN
a £, . :
CREMATION [3 - - . . . . . .
ror 5-3-L9 5t. Trancis Phoenix, Arizona.
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P LOCAL REG.
e | 189 | 7 Al L W7l Ol 7oz —

FORM Y8 2 REV. 1148 = VA Thitney Funeral lome, 330 1f onc Ave., PIK.




