3
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oo ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
U:é' ‘i“- BUREAU OF VITAL STATISTICS
2% CERTIFICATE OF DEATH DL 20
:Qz ud BIRTH NO. » 2R3 ) ; REGISTRAR'S NO.
e 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ‘gVHERE Dr_-i_csAssn ngsl? . o
A. COUNTY IN THIS TOWN| IN ARIZONA INSTITUTION: RESIDENCE BEFORE ADM sst0
CE OF DEATH MAR TCOPA 20 YRS A- STATE ARIZONA B. COUNTY MARIC
AND C. CITY K N ety LimiTs C. CITY & incrTy ;.JM!TS
[} OR .
TO\TVN PHOENIX 1 oursipe cITY LiMiTs TOWN PHOENIX 3 oursipE cITY LIMITS

AL RESIDENCE

D. FULL NAME OF

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET

D. STREET (IF RURAL, GIVE LOCATION) E.

IS RESIDENCE ON A FARM?

HOSPITAL OR ADDRESS OR LOCATION) ADDRESS .
INSTITUTION _ MEMOR TAT, HOSPITAL . 8509 N.2BETBTAVENUE yes O _No [X
3. NAME OF A. (FIRST) B.  (MiDDLE) C. (LAST) 4. SEX | 8. COLOR OR RACE | BA. MaRriED, NEVER MARRIED,
DECEASED WIDOWED. Dlvoncxn (SPECIFY)
(TYPE OR PRINT) LAWRENCE LE ROY HAYDEN MALE | WHITE DEVORE;

6B. NAME OF SPOUSE

7. DATE OF BIRTH

8. AGE (N YEARS| IF UNDER 1 YEAR

{F UNDER 24 HRS.

9A. USUAL OCCUPATION (GIVE KIND OF

MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT 3 114 ho3s | o8 1 TRUCK DRIVER
2B. 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.
DATA T*BIRD TRUCK LITNES CENTRALTAL OKLA. USA NO FRXXKF IR RR 526-38-~2370
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER’'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) (STATE QR COUNTRY) -
JESS L. HAYDEN OKLAHOMA GEORGIA SEALS OKLAH
6. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
oF
GEORGTA HAYDEN * MOTHER I_:z!!a E. HILTON DEATH  JUNE 20 1963 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggﬂh gag\é\g;:rsn
ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION éjp Q/‘;. /’/' =ATH
LINE FOr (A), (B), (C).| DIRECTLY LEADING TO DEATHf (A) Lot € -
= D aud st~ Y
fruis poEs NoT MEAN THE ANTECEDENT CAUSES (373
' OF MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH HEARY FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN.
(ITEM 18 INJURY. OR COMPLICATION DERLYING CAUSE LAST, DUE TO (C)
WHICH CAUSED DEATH. . OTHER SIGNIFICANT CONDITIONS
— connmous CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
>ERATlONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- (] ,
AUTOPSY ves (B wo OO
i HEREBY CERTIFY THAT &= S
. 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM.| LExaMing TO s 19 » THAT | LAST SAW THE DECEASED
EDICAL ALIVE ON 19,4, AND THAT DEATH OCCURRED ACEASED' M. FROM THE CAUSES AND ON THE DATE STATED ABOVE
TIFICATION .} 22A. SIGN ASSISTANT | 22B. ADDRESS - - 22C. DATE SIG
vy ARICOPA COUNTY Z s yé;
AA‘ 2 nd =
23A. ACCI‘BENT" 238. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23€7 (CITY ORTOWN) (COUNTY) / (STATE)
DEATH *sqlél'g.lla%E EARM,. FACTORY, STR Al;:'r. OFFICE BLDG., ETC.)
DUE TO NATURAL CAUSE Z@ /gO g W 244
EXTERNAL| 23D. TIME (MONTH)  (DAY)  (YEAR) (noum 23E. INJURY occuné:—i’n 23F, HOW DID INJURY UR? J
, _ WHILE AT NOT WHILE Lé}% éﬁ/
VIOLENCE INJURY > Lo 63 /O " Worx AT WORK . /J/Aj/ ﬁf},c/ e A i d
‘ORONER’S 24A. CORO R'S S}GNATURE tzf' 24C. PATE SIGNED
TIFICATION éé z %Z / "W"Z;ﬁ £ 3
UNERA‘ 2BA. BL%QL [X O . 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cIry, TOWN, OR COUNTY) (STATS)
IRECTOR CrEMATIO Removar Ll 1626 -63 GREENWOOD MEMORIAL PARK PHOENTX, ARIZONA
AND 26A. DATE REC. . 3 RECTOR'S SIGNATURE 27B. ADDRESS
EGISTRAR

BY LOCAL G
L/28 /Z?
FO?/VS-Z nzs-a-e'o' . som

'PHOENTIX, ARTIZONA

28B. EMBALMER'S

B/OCERT NO




