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1. PLACE OF DEATH IWHERE DECEASED LIVED,
A. COUNTY . IF_INSTITUTION: RESIDENCE BEFORE apmission,. .|
A. STATE B. cou
Maricopa Arizona "™Maricopa
B. C!TY {IF QUTSIDE CORFORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY onTslnE CORPORATE LIMITS. WRITE RURAL,
TOW kl-';UR.RL) IN THIS PLACEjIN ARIZOMA OR h i
H TOWN
Phoenix 45 Yrg Jas vrd. Phoenix
D FULL NAME OF (¢ NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET UF RURAL. GIVE LOcATION,
HOSFITAL OR ADDRESS OR LOCATION ADDRESS
INSTITUTICN 807 N ?th . -
3. NAME OF A, (FIRST) B,  MIDDLE) C.  (LAST: 4. SEX 5. COLOR GR RACGE
DECEASED i i
(TYPE or PRInT. Thomas Bonner lale White
6. MARRIED - - [O|l7. DATE OF BIRTH 8. AGE IF UNDER 24 HOuRs 9A. UsuAL QCCUPATION (GIVE KIND OF WORK
NEVER MARRIED E MONTH DAY YEAR YEARS MONTHS l 2avs HouRs e, DURING MOST OF LIFE. EVEN IF RETIRED:.
wioowen [Joivorce
Doworces U] Dec, |8 1863 85 | 7 9 Proprietor
9B. KIND OF 8USI. (10. BIRTHPLACE (STATE{11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S. ARMED FORCES? |3 SQCIAL. SECURITY
RSOMNAL _ - NESS OR INDUSTRY OR FOREIGN COUNTRY: COUNTRY? 7 tYES. NO. OR UNKKOwN:1| riF vES. war or oaTES OF sERVICE) N
DATA} Hotel Illinois 7., 8 A, No one
18A. FATHER'S NAME 148. BEIRTHPLACE iI5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE i
{STATE OR COUNTRY) ISTATE OR COUNTRY)
g ] William E, Bonner Ireland ary Baird Ireland -
'
. 7 ‘117 16. INFOJ@ SIGNATUR ADDRESS 17, DATE TMONTI oA TYEART
3 Py Phoenix, Arizon o July 17, 1949
18, CAUSE OF DEATH MEDICAL cm-r FICAT}ON INTERVAL BETWEEN
I Qﬁ[\ ENTER ONLY ONE CAusef | Dls SE OR CONDITIONS / ORFET AND DEATH
S A PER LINE FOR 131 (Br| [IRECTLY LEADING TO DEATH® (as
;_AUSE tc,
#1118 DOES NOT MEAm _
(’) THE MODE oF DYinG. ANTECEDENT CAUSES ____
- * SUCH AS HEART Fa- MORBID CONDITIONS, IF ANY, GIVING DUE TGO |b| -
iEATH URE. ASTHENIA. EfC. RISE TGO THE ABOVE CAUSE {a) STAT-
i IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. ’ -
EM ISI INJURY. OR COMPLICA. DUE TO tC»
H j TION  WHICH CaUSED N
H ) DEATH. 1. OTHER SIGNIFICANT CONDITIONS 3
i FLACE DISEAST CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
H TRACTED. RELATING TO THE DISEASE OR CONOITION CAUSING DEATH.
. lATIONS ) 19A. DATE_OF OFERATION 19B. MAJOR FINDINGS om 20. AUTOPSY?
ITOPSY F ves [ no M
v 21A. ACCIDENT {SPECIFY 218. PLACE OF INJURY (E. G.. IN OR AHQUT HOME, 21C. (CITY OR TOWN) ICOUNTY (STATE:
!EATH / SUICIDE FARM. FACTORY, STREET. OFFICE BLDG.. ETC.+
UE TO HOMICIDE
TERNAL 21B. TIME (MONTH: (DAY, IYEAR) IHOUR, |2iE. INJURY OCCURRED| ZIF. HOW BID INJURY QCCuR?
: il ofF WH AT NOT WHILE
JLENCE INJURY M lwome T1  Ax weme T -
; 17 1)
DICAL , 22. | HEREBM CERTIFY THAT 1 AiENDED THE DECEASED FROM .19 Tod i 12 - THAT | LAST SAW THE DECEASED
EDRONER'S i . 19 - ANDE THAT DEATH OCCURRED A Mn FROM THE CAUSES AND ON THE DATE STATED ABOVE. .
i |DEGREE) OR TITLES 238. ADDRESS . 23C. DATE SIGNED .
:FICATION Phoenix, Arizona July 18,1949 -
:;NERAL Saa. EU;ML x 24B. DATE 24C. NAME OF CEMETBRY OR CREMATORY 24D, LOCATION 1CITY. TOWN. Or COUNTY 1 |srA'rE|i
3y CremaTion [ Jul 29 1949 h
4 Removar 0 y Greenwood Memorial Park Phoenix,Arizona
- 26 FRNE L BIRECTOR'S SIGNATURE ADDRESS




