15/

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

2940

STATE FILE No.

s

wiooweD ) oivorcen

- g - - -

I MDNIHSI oavs

Febel 6 NEYd %5

BIRTH NO, REGISTRAR'S NO. Z l ' Z 3
: G5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WRERe DEcoasco LIVED.
s _-a‘ A, COUNTY tF INSTITUTION: RESIDENCE mBeroge ADMISSION
i / + A, STATE j _ 1 B, COuNMTw .
A Maricopa Arizona B 5
f B. CITY (iF ouTsipe CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY F ocuTstDe CORFORATE LIMITS. WRITE RURAL,
g T o‘z RURAL} IN THIS PLACEI!N ARIZONA OR
ad L] a 1]
e OWN Phoenix week weell  TOWN npoo
¥ - D. FULL NAME OF (1F NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET UF RURAL, GIVE LOCATION}
: :LOSPITAL OR ADDRESS OR LOCATION) ADDRESS
H STITUTION 2 : : 7 '
; Good vamaritan HOSDltal General D liveTy a- Pima
E '} 3. NAME OF A iFIRST B. {MIDDLE) c. (LASTI 4. SEX 5. COLOR OR RACE
{4 DECEASED e .
i ttvre or printy D0 A FObTER Pemc‘ile Whlte
G. MARRIED . _ _ | 7. DATE OF BIRTH 8. AGE I# UNDER 24 Houyrs 9A. USUAL OCCUPATION (GIVE KIND OF WOoRK
é HEVER MARRIED MONTH o TEAR YEARS HouRs MIN_ DUR!NG,MDST OF LIFE, EVEN IF RETIRED).

housewife

SB. KIND OF BUSI.
NESS OR INDUSTRY

home

10. BIRTHPLACE (STaTE 11. CITIZEN OF WHAT
OR FOREIGN COUNTRY! COUNTRY?
* It

Utah U.S.A,

12. Was DECEASED EVER |
IYES. ND. OR UNKNOWMN)

no

{IF YES. WAR OH DATES QOF SERVICE)

N U. S, ARMED FORCES? 13. SOCIAL SECURITY
NO.

nomne

- . -

T4A. FATHER'S NAME

. CAUSE OF DEATH 4

ENTER ONLY ONE CAUSE,
» PER LINE FOR (a1, (b,
[L-118

*THIS DOES NOT MEAN
THE MODE ofF orina.
SUCH AS HEANT FAIL-
URE. ASTHENIA, ETC.
IT MEANS THE DISEASE
INJURY. OR COMPLICA-

il TION WHICH CAUSED
OEATH.
PLACE DISEASE comM-
TRACTED.

14B. BIRTHPLACE
(STATE OR COUNTRY)

flissouri

15A. MOTHER'S MAIDEN NAME

Nancy Norton

15B. BIRTHPLACE
[STATE OR COUNTRY)

Utah

I. DISEASE OR CONBDITIONS
DIRECTLY LEADING TO DEATH*

a)

- 17. DATE (MONTH) IDAY) (YEAR)
OoF
DEATH June 12 1949
FIC - INTERVAL. BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

HORBID CONDITIONS. {F ANY, GIVING tby

Glﬂﬁfzjgr

RISE TO THE ABQVE CAUSE (d) STAT.
ING THE UNDERLYING CAUSE LAST,

W
DUE YO ¢}

. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

O

I9B. MAJIOR FINDINGS OF QPERATION

e
24 BUBAAL
CoEMaTION
EMOVAL

i

19A, DATI F ORERATIOQ 20, AUTOPSY? :

A g f % ves [ wo Bl

-\J 2IA./ﬂCCID£'NT ,/ {SPECIFY} 218. PLACE OF INJURY |E. G.. IN OR ABOUT HOME, | 21C. 1CITY OR TOWN) {COUNTY) (5TATE)
. . SUICIDE . FARM. FACTORY, STREET, QFFICE BLDG., ETC.)
A HOMICIDE
L 7| 21D, TIME {MONTH)  (DAY) (YEAR) (HOUR) ]21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
Sz . ©OF WHILE AT NoT WHILE
= o
= INJURY M lworx [} AT Work [J
. 12~
22. | HERYEY CERTIFY JHAT 1 ATTENDED THE DECEASED FROM . 19 . TO . 18 - THAY | LAST SAW THE DECEASED
R'S ALIVE © AND THAT OEATH OCCUR TFROM THE cAUSES AND ON THE DATE STATED ABOVYE,

; BA S ’ 2368, ADDRESS 23C. DATE SIGNED

.

k249

24B8B. DATE

J 24C. NAME OF CEMETERY OR CREMATORY

240, LOCATION [CITY. TOWN. OR GOUNTY)

(sTare)
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