ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE No,

: DIVISION OF ¥ITAL STATISTICS - -.
: Dr. Allen 3663
CERTIFICATE OF DEATH .
: BIRTH NO. REGISTRAR'S No. £ z Z N
.| 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEAsED LivED.
A. COUNTY IF INSTITUTION: RESIDENCE BEFo
= - . g R
Marlcopa A. STATE AI‘lZOHa B. COUNTM E ADMISSIONI i
B. CITY [1F QUTSINE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LiMITS. WRITE RUR%‘.—’_;
OR . RURAL}Y IN THIS FLACE|IN ARIZONA OR . :
TOWN iesa 6 . | yr TOWN Moan :
D. f'glébl.?AME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL. GIVE rLocarion,
AL OR ADDRESS OR L ADDRESS
[» h) s 3
INSTITUTIGN  B48 S0, 6‘1 ive Drive 642 So., Olive Drive
2, 3. NAME OF A, (FIRST) B. (MIDDLE: C. iLasT 4. SEX 5. COLOR OR RACE
s DECEASED : 1 : . 3
: crvee on emny, | S8TEN BElizabeth Webb female | White
i 6. MARRIED . - . - []|7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS A, USUAL OCCUPATION (GIVE KIND OF WORK
s [ HNEVER MARRIED B gu?n oAY YEAR YEARS MONTHS DAYS HOURS MIN. ODURING MOST QF LIFE. EVEN IF RETIRED.
: 5 WIDOWE DIVORCED
{EDENT 2 Ed 251 %61 93 1 4 21 at home -
3 98. KIND OF BUSI. 10. BIRTHPLACE [STATE|11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITV
RSONA NESS OR INDUSTRY C\tj‘EOR IGN COUNTRY TR (YES. . OR UMKNOWNE|1IF TES. WAR OR DATES OF SERVICE b
/15 I/ TP Ko None

HATA

14A. FATHER'S NAME

-lsaac V. Carling

}4B. BIRTHPLACE
{STATE OR COUNTHRY)

no record

15A. MOTHER'S MAIDEN NAME

Asenith Brovning

158, BIRTHPLACE

16. INFORMANT'S SIGNATURE ADDRESS

No record

| OF
‘EATH
EM 18) 0

: 3
Ausslfl'-‘? b

ENTER ONLY ONE CAUSE
PER LINE FOR ¢asr. (b1,
c.

{, DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH* a3
¥IHts OOES WOT MEAN
THE MODE OF DYING.
SUCH AS HEART Fatp.
UAE. ASTHENIA. ETC.
IT MEANS THE DISEASE
INJURY. OR COMPLYICA-

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING DUE
RISE TO THE ABOYE CAUSE {A) STAT.

ING THE UNDERLYING CAUSE LAST.

MEDICAL CERTIFICATION

n _ . 17. DATE {MONTH (DAY “YEAR)
Qwen A. Viebbd llesa, Ariz, DEATH July 16, 1949
18. CAUSE OF DEATH

INTERVAL BETWEEN

FICATION y

QM THE DATE STATED ABOVE.

" {GERAL

24B. DATE

23¢C SIGN ED

x 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION f1city. mwn//ucoum-(. 1STAT

YECTOR _ ., o 7-19-49 City Cemetery lMesa, Arizona

"_\ND '))‘-!’ 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ISTRAR LOCAL REE. deldrum iortuary Hesa, Ariz

: -—V 27. EMBALMER'S SIGNATURE CERT. NO.
Y lared

ZZFEA

FORM ¥S5 2 REV. 4.49 ISM

.

i;%:%a§:£;;§¢!52!5(

ISTATE OR COUNTHYI -

ONSET AND DEATH Y

DUE TO :c :
TION WHICH CAUSED H
: J DEATH. 1. OTHER SIGNIFICANT CONDITIONS
B PLACE ODISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT E
FRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ~,
‘:’ATIONS- 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
! L5
_TOPSY =0 w4y
- 2tA. ACCIDENT ISPECIFY) 218, PLACE OF INJURY (E. G.. iN OR ABOUT HOME, | 21C. ;cITY OR TowN: tCOUNTY) (STATE)
:EATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.1
",E T0 HOMICIDE
"ERNAL - 21D. TIME (MONTH) (DAY IYEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? :
- aF o
WHILE AT MNOT WHILE
JLENCE INJURY M lworx 10O AT wpsrk [
7 -
-DHCAL ?,/ ;E .19 . THAT | LAST SAW THE DECEASED
IRONER’S . drlbac o fe




