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ARIZONA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS

STATE FILE NO.

REGISTRAR'S NO.

1370.

R\ %o 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
. A. COUNTY IN THIS. TOWN ZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH MAR TOOPA P pamee A. STATE AR T70NA B. COUNTY WA R TCOPA
C. CITY T T O iNcrTy LIMITS C. CITY {1 in ity LiMiTs
' AND OR . OR )
town PHOENIX X:I OUTSIDE CITY LIMITS TOWN P HORENIX lit OUTSIDE CITY LIMITS
AL RESIDENCE —
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
% HOSPITAL or ADDRESS OR LOCATION ADDRE E ls RESIDENCE ON A FARM?
A INSTITUTION QT  JOSEPH T-TO%P TTAT, T.2 R(T}\’ '7':'2 Phoenix Yesyl nNo [l
- 3. NAMEOF  A. (FIRST) B. (MIDDLE) C. (LAST) 4, SEX’| 5. COLOR OR RAGE | 6A. MARRIED, NEVER MARRIED,
DECEASED . , WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) AIFRED FORTUN HAULO MATE | CNUCASTANI MARRIED
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1n YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YZAR LAST BIRTHDAY)| MONTHS | DAYS HOURS MIN, | WORK DURING MOST OF LIFE EVEN IF RETIRED)

MIIDRED HAULOT
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RANCHER

9B, KIND OF BUSI-

hﬁii\fﬁNDUSTRY

10. BIRTHPLACE (sTaTte
OR_FOREIGN COUNTRY)

AR IZONA

11. CITIZEN OF WHAT
COUNTRY?

12. WAs DECEASED EVER IN U. S. ARMED FORCES?
(YES, NQ, OR UNKNOWN)

AR

W R DA
AL
i3

(IF YES, Q
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13. SOCIAL SECURITY
ATES OF SERVICE) NO.
Fe363530303% 87 £ SH I

14A. FATHER'S NAME 1{4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B, BIRTHPLACE
(SfATE OR COUNTRY) E {STATE OR COUNTRY)
INFORMANT"’S SIGNATURE " ADDRESS 17. DATE (MONTH) (oAY) (YEAR)
N . oF
Mps,. Mildred Haulot, Phoenix DEATH FEBRUARY 22 1963
Yy 18. CAUSE OF DEATH S MEDICAL CERTIFICATION , INTERVAL BETWEEN
é " 2 :? “ ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION é(w ﬂ@é’,g NSET AND DEATH
| CAﬁSI&E” £ LINE For (A), (B). (C).| DIRECTLY LEADING TO DEATHE (A) t SCCs )\ -
‘ 4 -
¥ iruis poes nor mEan THE ANTECEDENT CAUSES 5( ﬁ
’ OF MODE OF DYING, SucH ag| MORBID CONDITIONS, IF ANY, DUE TO (B) : Ty
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
y ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
(TEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
DERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’
AUTOPSY ves il wo [0
l 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM_MQLZJ_—_—- 19. To_E_e_bUJ.GT_}LZZ__. 1963, THAT | LAST SAW THE DECEASED
EDICAL Aive on__Eebruary 22 » 19 63, AND THAT DEATH OCCURRED R Q. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
RTIFICATION | 22A. SIGNW (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
/.24 1 ax dertlf ‘ 550 W. Thoma: - i -
=4 7 23A. ACCIDENT (SPECIFY) s 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY ORTOWN) (COUNTY)  (STATE)
4 DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (MoNTH) (DAY) (YEAR)  (HOUR) 23E, INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
VIOLENCE INJURY. _ M Worg {1 _ At work [
"ORONER’S 24A. CORONER’'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
RTIFICATION
UNERAL 25A. BURE{]AL X o 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN, OR COUNTY) (STATE)
1 CREMATION REMOVAL P 0 z P
R A newaTIo 2-26-1963 | RESTHAVEN CEMBTERY . __o GLENDALE, ARIZONA
AND 26A. DATE REC, 2 REGISTRAR'S SI 2YA, NER iR OR'S Si ATURE 278B. ADDRESS
REGISTRAR 257 -
2 EAVas ] L GLENDAIR ARTZ.
g ‘S S ATURE 288B. EMBALMER’
BRAZ LLLATRITNEY 4 %R M A EMRALMER'S3 LA




