ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL BT.ATISTICS

STATE FiLE NO.

6902

oUNCHEB CERTIFICATE OF DEATH . cmmansno=S 7 W
\!ER\HUJ 1. PLACE OF DEATH 5. LENGTH OF STAY 2. USUAL RESIDENCE e &i’?’f‘ﬁiﬁﬁ’i‘éé’&'ﬁﬁcz BEFORE ADMISSION)
A. COUNTY . 1 IS TO ONA .
ACE OF DEATH |__. ' Maricopa 2 days| TIPe A. STATE  Apigzona B. COUNTY Navajo
C. CITY B ncrry Livits C. CITY 7 1N city LiMiTs
i AND OR OR .
TOWN Phoenix [J ouTsIDE cITY LIMITS TowN Takeside [J ouTsIpE CITY LiMITS

JAL 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 ADRREGS OR LO. 'rlo N) ST ADD
INSTITUTION (004 amarivan Hospital YES[1 WNo [l
3. NAME OF A.  (rirsT) B.  (MmiDDLE) C.  (LasT) 4. SEX | 5. COLOR OR RACE | BA. MARRIED, NXVER MARRIED,
DECEASED . 7 . WIDOWED; DIVORCED (SPECIFY)
| (TYPE OR PRINT) Marcia __Jean Penrod . Fem | White - Never married
| 6B. NAME OF SPOUSE ) 7. DATE OF BIRTH 8. AGE (nyxars| IF UNDER t YEAR | IF UNDER 24 HRS.| SA. UBUAL OCCUPATION (GIVE KIND OF
} MONTH DAY YRAR LAST BIRTHDAY)| MONTHS | DAYS HOURS MIN. | WORK DURING MOST OF LIFE EVEN IF RETIRZD)
CEDENT e 111 12 119.8 1. _Stadent
9B. KIND OF BUSI. 10. BIRTHPLACE (svate| 11. CITIZEN OF WHAT 12, WAs DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY’
ERSONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (iF YES, WAR OR DATES OF SERVICE) NO.
DATA Education _Arizona USA None

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE

(STATE OR COUNTRY)

Martin Penrod Arizona Francis Brown Arizona
6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
Martin Penrod  Lakeside. Arizona DEATH July 7, 1963

. OF '
DEATH {0
(ITEM 18)

18, .CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
LINE FOR (A), (B), (C).

zTNI! DORS NOY MEAN THX
MODE OF DYING, SUCH AS
HEART FAILURE. ASTHENIA,
KTC. IT MEANS THK DISKASK,
INJURY, OR COMPLICATION
WHICH CAUSED DIATH,

PLACK DISEABE CONTRACTED.

L
DIRECTLY LEADING

DISEASE OR CONDITION

MEDICAL CERTIFICATION e AN DA
o LLCLTIPLE THIJ R (ES Tt rpdl A

TO DEATH?

INTERVAL BETWEEN

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY:

DUE TO (B)
GIVING RISE TO THE ABOVE P
CAUSE (A) STATING THE UN-
DERLYING CAUSE LAST. DUE TO (C3

<

{I. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

PERATIONS,
r AUTOPSY

T9A. DATE OF, OPERATION

.

19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
vss‘}é nNo [

iEDICAL

1 HEREBY CER
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRoM-LEXAWNED—FEE%M% \‘/U’," ('/ 7 méi THAT | LAST SAW THE DECHASED

RTIFICATIO

OF THE DEC
ALIVE o) , AND THAT DEATH OCCURRED A EASED Seop M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
z-:) ASSISTAN

22A. SIGNAT

WLl

ARICOPA COUNTE == A/E)Z
MED CAL EXA W

22C, DATE SIGNED

25A. BURIAL )

285B. DATE

‘ﬁ A 23A. ACCIDENT (SPECIFY) . 238 PLACE OF INJURY (z G., IN OR ABOUT HOME, | 23C. , (CITY OR TOWN) (COUNTY) (STATE)
D SUICIDE e M R FARM, FACTORY, STREET, OFFICE BLDG., ETC.) /J/ - ¢ R
HOMICID .
Du NATURAL CAUSE ﬂ Zdl 7L" . LA A 25
EXTER? . TIME (MONTH) (BAY) (YKAR)  (HOUR) T23E., INJU Yocc RED VéaF :{I% 4 )z p
VIOLEN OF - / WHILE AT .~ NoTt WHiLE % /
wury o B[ TL 3 | Wenepy 7 Nor § 27
CORONER'S j GORONER'd SIGNATURE 243/. ESS ‘/ 24C™ DATE SIGNED:
RTIFICATION ‘ J 2 - z -9 -

FORM é-z ,aév 8-9-60 - 25M e@n®

W Kfijflsmwuas
R 3’4%‘2’%;{

.F ERAL i ® E OF CEMETERY OR CREMATORY l 25D, LOCATION (GITY, TOWN, OR.COUNTY) (STATE}
CREMATION REMOVAL . L,
DllgzNEcroR 7-9-63 _ Holbrook, Arizona
AND 26A DA REC. REGISTRAR Sl ATUR 27B. ADDRESS
REGISTRAR /‘ © / N . S A Grimshaw Mortuary

288, EMBALM ER'S

T2L3



