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Q&S) BUREAU OF VITAL STATISTICS
D CERTIFICATE OF DEATH = 7
o BIRTH NO. REGISTRAR'S NO, .S (e
NV 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE lg’::q?%ﬁifg:ﬂ%sﬁgl;‘eéz BEFORE ’l Ny
A. COUNTY IN THIS TOWN‘ RIZONA T i R EFORE ADMISSIO
M A. STAT B.
£ OF DEATH MARICOPA gyrs | 26yrs STATE 4RTZONA COUNTY _ y)RTGOPA
C. CITY X1 incrry LimiTs C. ciTY B iNnaTy Limits
AND OR OR
TOWN PHOPNIX_ 3 ouTrsipE cITY LIMITS TOWN PHOENIX. O ouTSIDE CITY LIMITS
L. RESIDENCE .
D. FULL NAME OF  (IF NOT iN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL oR ADDRESS OR LOCATION) ! ADDR E. IS RESIDENCE ON A FARM?
INSTITUTION 1645 B, MISSOURI 1645 k. MISSOURI vEs 0 NoX)
3. NAME OF A. (FIRET) B. (MIDDLE) (o (LAST) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
(TYPE OR PRINT) CASSANDRA BLAIR COLLINS FE | WHITE SINGLE
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N YEARS| IF UNDER | YEAR | IF UNDER 24 HRS.| DA. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT mmmm—— 9 1 1881 82 TEACHER
98. KIND OF BUSI- 10, BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DEeCEASED EVER iN U. S. ARMED FORCEsS? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) [ (IF YES. WAR OR DATES OF SERVICE) NO.,
DATA SCHOOL PENN, USA NO NO 165=10-3025
. 14A. FATHER'S NAME 14B. BIRTHPLACE 1{SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) (STATE OR COUNTRY)
I PENN,. MARY E WEST MARYLAND
INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
oF
FRANE DILLEY PHOENIX,ARIZONA DeATH QCTORER 12 1963
18. CAUSE OF DEATH MEDICAL IFIC ION lngER_\rIAL BETWEEN
ENTER ONLY ONE CAUSE PER I. DISEASE OR CONDITION ,‘:\ M P NSET AND DEATH
CAUSE y y | Line For (A}, (B). (c).| DIRECTLY LEADING TO DEATHE (A} - = A
. < UGS
fvuis poes nor mean rtwe | ANTECEDENT CAUSES e s R
OF MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B} QO
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
Q ETC. {T 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
- 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? .
’
AUTOPSY ves 01  wno
5(5'“ 21. | HEREBY CERTlFY IHAT, | ATTENDED THE DECEASED FROM— d “"E 3 L e ® TO (L ez 19K STHAT | LAST SAW THE DECEASED
EDICAL ALIVE ON 19.£ %A THAT DEATH OSURRED AT 2:00P M. FROM THE CAUSES AND ON THE DATE STATED ASOVE.
TIFICATION 22A. SIGNATUR)g/ / (DEGREE RTlT 7zza. ‘;‘3'3‘3_555 V’C 22C. DATE SIGNED
&Nl«j/‘-’\a’ M/ﬂ é > & ”’(/L) i A At 1 & = Ir./;‘éj
23A. ACCIDENT ¥ (sPeCIFY) 23B. PLAM OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN) {COUNTY) {STATE)
DEATH SUICIDE FARM| /FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL} 23D, TIME (moNTH) (RAY) (YEAR) {HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
VIOLENCE INJURY M Work ] AT WORK
ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION
CUNERA! 2BA. BUR‘EI]AL = o 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTy, TOWN, OR COUNTY) (STATE)
I - CREMATION REMOVAL
UNERAL 10=15=63 ) MEMORY LAWN /(6 _PHOENIX, ARIZONA
AND 26A. DATE REC. JRE ’ 27A Dl .- 278B. ADDRESS
EGISTRAR =) 2R | ON W PHOENIX, ARIZONA
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