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STATE FILE NO.

~
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14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE QR COUNTRY)

15A. MOTHER'S MAIDEN NAME

)
&L ,
R BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 3 148
é zf? 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
/ o~ A. COUNTY I8 THIS TOWN| IN ARIZONA A STATE 1F msn'rungucsggaa_ts_{’«cs BEFORE ADMISSION)
E OF DEATH Maricopa 5 yrs 175 yrs - Arizona i
c. CITY 5 iN eIty LiMiTs C. CITY IN CITY LIMITS
AND OR . OR .
TOWN Phoenix [ ouTsibE cITY LiMITS TowN Phoenix 3 oursipE CITY LIMITS
L RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) g |5 RESIDENGE ON A FARM?
HOSPITAL oR Rsssdogl_ocuxom . j\gbﬁ/
INSTITUTION 6! amaritan Hospital 15 est Wilshire YES[] wnNo[d
i 3. NAME OF A. (FIRST) B.  (MIDDLE) C. (LAST) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED . WIDOWEED. DIVORCED (S8PECIFY)
(TYPE OR PRINT) FRANK REDMOND TOOHEY M white Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1 YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
HOP!'I'H DAY . YEAR LAST BIRTHDAY) | MONTHS DAYS HOURS MIN. ORK DURING Mi TeoaLll{E ;KEN IF RETIRED)
ECEDENT Anna 6 11 11888] 75 , ] ager Dipartinent
. 28, KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12, WAs DeceAsSED EVER IN U. S. ARMED FoRcCEs? | 13. SOCIAL SECURITY
FRSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE)
DATA City of Phx. Phoenix Arizona U.S.A. no 526 22-332F
15B, BIRTHPLACE

(STATE OR COUNTRY)

Redmond J Toohey Ireland Elizabeth Logan Ireland
6. INFORMANT’S SIGNATURE ADDRESS 17. DATE " (MONTH) (DAY) (YEAR)
Mrs. Anna Toohey - same DEATH August 2 1963

50 2K

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

MEDICAL CERTIFICATION

L. Heart Failure

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

cAlsE LINE ForR (A), (B), (C).] DIRECTLY LEADING TO DEATH (A)
iruis poEs Not MEAN THE ANTECEDENT CAUSES . . . .
OF mope "oF DYING, SUCH AS MORBID CONDITIONS, IF ANY, pue To (3>_Chronig Ar tiosc lerosis
DEATH HEART FAILURE, ASTHENIA, GIVING RISE 7O THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN- . N P PR
TEM 18) INJURY. oR GompLicaTion | DERLYING CAUSE LAST. pueTo ¢y Chronic interstitial Nephritis
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS (D) Fracture of left hip
- 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. AUTOPSY?
i (
UTOPSY ves 1 wno &
21. | HEREBY CERTIF 'r 1' 1 ArrehoEp THE pEcEasep From_ 2/ 23/46 4 To. 8/2/63 19 THAT | LAST SAW THE DECEASED
ALIVE ON. 8 19 p—s AND THAT DEATH OCCURRED AT. 8:20 P M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
22A. SIGNATURE / I (DEGREE O TITLE) 22B. ADDRESS 22C. DATE SIGNED
‘-)'ld'ﬁi/‘/ . 1502 N, 12¢th St. 845/63
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABQUT HONE, 23C., (CITY OB TOWN) (COUNTY)  (STATE)
SUICIDE FARM, FACTORY, STREET, OFFICE BLDGs ETC.)
HaTURAL A’ /e AA‘MA;@
\ DUETO NATURAL CAUS /5/3 é . W Aty
EXTERNAL| 23D. TIME' (MONTH) (DAY} (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. AOW DID INJURY OCCUR?
¥ 7 2 WHILE AT  NOT WHIL / " /
VIOLENCE lNJURY 50 é 3 I m ) Work [ AT WORK . vQ—"/ At (LA L
DRONER'S 24A. GOR CNATURE 4 4 24c DATE ZGNED
FIFICATION e 7 —5 3
25A. BU DAT 25C,. NAME OF CEMETERY OR CR 25D. LbCATlON (CITY, TOWN. OR COUNTY) (STATE)
UNERAL CREMATIO[&REMOVAL 0 zg? 6 /ABE . rancis : .
iRECTOR ! o~ 1S Phoenix, Arlzona
AND 26A. DATE REC %REGISTRAR S|[SIGNATU 27B. ADDRESS
A A
GISTRAR | & Wt; P 4. led 330 N 2nd Ave
1tn, Moar uner Home | 288. EMBALMER'S.
FORfl VS-2 REV. 5. g 60 - 50M u‘ﬂﬁnm CERT. NO. ]. 4]. -A

7



