ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE'NO, !

LY
] ,_’_:3 .. BUREAU OF VITAL STATISTICS 5740
s , -
= BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 2 35 /
= 7 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LIVED.
A. COUNTY . iy THIS Towl| 1y ARiZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH Maricopa 32y | yrs)] & STATE aAnigong B. COUNTY Cochise
c. CITY ) EF N crty Limits C. CITY O N ciTY LiMiTs
OR OoR .
AND TOWN Phoenix 01 oursipE ciTY LiMITS Town Portal R ouTsipE CITY LIMITS
r\L RESIDENCE D. FULL NAME OF  (iF NOT N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (u= RURAL, GIVE LOGATION) g, |S RESIDENCE ON A FARM?
HOSPITAL. or ADD S OR oc ) - - ADDRE!
iNsTituTion O an K Hospital Gre enamver Ranch vyes [0 wno [
' 3. NAME OF A.  (FIRST) B.  (mipDLE) C.  (LAST) 4, SEX | 5. COLOR OR RACE | BA. MARRIED, NEVER MARRIED,
N IDOWED, DIVORCED (SPECIFY)
' aECEASED - ARTHUR GARFIELD GREENAMYER M | White 1dowed
‘ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (:N YEARs| IF UNDER 1 YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (GIVE KIND OF
‘ HONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
SECEDENT Aprift 131188¢ 83 - Executbive
9B. KIND OF BUSI- 10. BIRTHPLACE (sTate| 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES. WAR OR DATES OF SERVICE) NO.
| Teel Ohio U. S, A. No unk.

DATA

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

1SA. MOTHER'S MAlDEN NAME

15B. BIRTHPLACE
(STATE OR COUNTRY)

2K

Jo shua Gre enamyer Ohio Alice Thoman Ohio
16. C‘ NT'§ Sl A% E ADDRESS ] 17. DATE (MONTH) (DAY) (YEAR)
s A~ s Pima, Ariz DEATH June 3 196 3
18. CAUSE OF DEATH| L MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER ONLY ONE CAUSE PER i. DISEASE OR CONDITION P é B ﬁ
LINE For (A), (8), (c).] DIRECTLY LEADING TO DEATHt (A) 0’7) 2, “7——)?;/:}

jruis DoEs Nor MEAN THE

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,

DUE TO (Bu/éw de)&é%‘

/Oﬁ/be)'
Ve

MODE OF DYING, SUCH AS
) DEATH HMEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE

ETC. IT MEANS THE DISEASE, GAUSE (A) STATING THE UN-
(ITEM 18)~ INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (&) B}

. WHICH CAUSED DEATH. 11. OTHER SIGNIFICANT CONDITIONS
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

PLACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
)ERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUT%P??
AUTOPSY yes¢ no O

21. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM.

/

ALIVE ON.

) XQb THAT DEATH

205

63 E o L3 w63

» THAT | LAST SAW THE DECEASED

THE CAUSES AND ON THE DATE STATED ABOVE,

22A. SIGNATW

22B. ADDRESS

occu;;sn ATMM. FROM

3

22C. DATE SIGNED

23A. ACC!DENT {SPEGIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN) (COUNTY) (STATE)
SUICI(l:DlE E_,,r-‘ FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
. HOMICID
. DUE TO NATURAL CAUSE
g EXTERNAL}] 23D. TIME (MONTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
; ] OF WHILE AT NOT WHILE
VIOLENCE INJURY. M Work {] AT Work [
: A. 1) . UR . .
“ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
XTIFICATION
25A. BURIAL [J 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN, OR GOUNTY) (STATE)
FUNERAL cREMATonm Removat [1 6/ 6
PIRECTOR — , 3 Greenwood Memorial Park Phoen Y. Erlzona
AND 264, DATE REG. | 2 EGISTRAR'S ERAL DlREC ATURE DRESS
:EGISTRAR A 72}”“-/2 % A

FORM//S-Z B& 5-9-60 - 30M

it a_,

S SIGNATURE

T

79@%

28B. EMBALMER
CERT. NO.

SO

[



