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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

b\\-' %@ BUREAU OF VITAL STATISTICS 8?53
&
\Q' BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO, £/ / 7/)
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY . IN THIS TOWN| IN ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
\CE OF DEATH Maricopa 5 yrsl 25 yrs] A STATE Apigzons B. COUNTY ricopa
c. CITY B} IN cITY LiMiTs C. CITY Bd N crry LimiTs
AND OR . OR
TOWN Fhoenix ] oursipe cITY LIMITS TOWN DPhaenix {1 oursipe ciTy LIMITS
AL 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 o ADDRESS O Loc TION), ZZ_DENTES§
insTTUTIoNMaricopa dounty General Hospital 51 2nd Avenue vyes[d No D
3. NAME OF A. (FIRGT) B. (MIDDLE) C. (LAST) 4. SEX | 5. COLOROR RACE | 6A., MARRIED, NEVER MARRIED,
DECEASED . oL WibDowep, DIVOI}CED (SPECIFY)
| CTYPE OR PRINT) Anthony L. Weber Male White rried
| 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (IN YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
1 MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN . WORK DURING MOST OF LIFE EVEN IF RETIRED)
| CEDENT Anna 10 28 1900 62 Janitor
8B. KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DeceASED EVeER 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 Janitorial Kansas USA No 523-18-5653
14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) (STATE OR COUNTRY)
ynknown unknown unknown unknown
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
. . . oF
William Young 1308 S. 3rd Ave., Phoenix pEATH  Ocb, 24 1963
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION lgg“gg\ruxh gEggvAgriN
ENTER ONLY ONE CAUSE PER i. DISEASE OR CONDITION " Arteriosclero‘tic heart disease Wl'th
LINE FOR (A), (B), (C). DIRECTLY LEADING TO DEATHI n
CAUS decompensation.
}rHis poES NOT MEAN THE ANTECEDENT CAUSES . s
MODE OF DYING, sucH As| MORBID CONDITIONS, IF ANY, puk to «sy.Dehydration and melnutrition
DEATH HEART FAILURE, ABSTHENIA, GIVING RISE TO THE ABOVE
. & THE . CAUSE (A) STATING THE UN- . .
(ITEM lS)ﬁ i i |__DERLYING caUSE LaST. pue To (o) Cerebral arteriosclerosis
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS Emphysem&
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Chronic pyelonephrltls
PERATIONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¢
AUTOPSY ves (X wo [
."’f%p% 29;&‘21 1 HEREBY CERTIFY THAT I A'ITENDED tHE pEcEASED rroM— OChe 1 , 19, 63, yo_QOct, 24, 1963, ruar 1 LAST SAW THE DECEASED
EDICAL ALIVE ON. Oct! 24'9 |9 AND THAT DEATH occURRED AT. 12337 P M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
RTIFICATION | 22A. SIGNATURE Q{)”/ Z//(ns/fs OR TITLE 228. ADDRESS 22C, DATE SIGNED
A Lé 6’*’4[ 3435 Phoenix Arn.zonla /D = -
23A. ACCIDENT {SPECIFY) 23B. PLA OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUETO NATURAL CAUSE
EXTERNAL| 23D. TIME (MONTH) (DAY) (YEAR) (Houm) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILEAT  NOT WHILE
VIOLENCE INJURY. M Work {] AT WORK
FORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
RTIFICATION
. 25A. BURIALX] 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN. OR COUNTY) (STATE)
F}é’ggﬁfﬁ cremamion [} Removacl| 7005943 St. Francis Cemetery Phoenix, Arizona
AND 26A. DATE REC. | 285. REGISTRAR' NATU FUNERAL DIRECTOR'S SIGNATU 27B. ADDRESS
REGISTRAR /0 V4 '?'}‘ Foss L2 L M M/ Grimshaw Mortuary
) / EMBALME/R‘?IGNATURE 28B. EMBALMER'S
FORM vs.z REV 5.9.60 - 50M 1 _ M‘ CERT. NO.
= VVEM ey




