A P o
5 éﬁl@ ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. -
éa Q:. BUREAU OF VITAL STATISTICS .
| T
D RF -
Y& smm NO. CERTIFICATE OF DEATH REGISTRAR > 207
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE {WHERE DECEASED LIVED.
A. COUNTY . IN THIS TOWN]| 1M ARIZONA riz INSTITUTION: RESIDENCE BEFORE ADMISSION)
£ OF DEATH Maricopa 2575 rs | A8Trs A. state  Arizon B. COUNTY Maricopa
N C. CITY B IN cITy LiMiTs C. CITY IN CITY LIMITS
oR . OoR s
AND TOWN Phoenix 0 ouTsipE ciTy LiMITS town Phoenix [l OUTSIDE CITY LIMITS
- RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) g g RESIDENCE ON A FARM?
} HOSPITAL orR ADD S OR LOCAT!TNH . ﬁ%R%S
INSTITUTION emoria ospital ast Van Buren YyEs[J NOK
3. NAME OF A, (FIRST) B. (MIDDLE) C. (LAST) ) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED wmowso. DIVORCED (SPECIFY)
(TYPE OR PRINT) SIMON PETER GILLIS M W Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N vEARs| IF UNDER 1 YEAR | IF UNDER 24 HRS.] 9A. USUAL OCCUPATION (GIVE XIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT i 75 88 Civil Engineer
! 9B. KIND OF BuUsI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. §. ARMED FORCES? . SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN GOUNTRY) COUNTRY? (YES, NO, OR UNKNOWN} | (IF YES. WAR OR DATES OF SERVICE) aNpo.
DATA Novo Scotia Canada_ US No 7 527-03-6096
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
. . STATE OR COUNTRY) . (STATE QR COUNTRV)
Alex Gillis anada Effie Mcl.eod Cana
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
: . oF
Mrs, Effie M ffe 17313 22nd Ave. East DEATH January 12 1964
18. CAUSE OF DEATH 2 EDICAL CERTIFICATION INTERVAL BETWEEN
/ Sl ONSET AND DEATH
?/ ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION A> \/ \’/LW ,,.,-«_,{
M LINE ForR (A), (B), (C). DIRECTLY LEADING TO DEATH?
fruis poEs NoT MEAN THE ANTECEDENT CAUSES éé M = &/ v
OF MODE OF DYING, SucH As| MORBID CONDITIONS, IF ANY, DUE TO ¢(B) A &
GIVING RISE TO THE ABOVE
HEART FAILURE, ASTHENIA,
)EATW ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN- S&ﬂ/\/l" % (WA‘V‘ "'-r‘{/(o,_‘
TEM 18) INJURY., OR COMPLICATION DERLYING CAUSE LAST. DUE To (C)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS 7 4
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT d“({/( A
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ,)/ ’
RATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, .
JTOPSY ~ f yes 0 no B
.K 7¢,
%QJ 7 21. 1 HEREBY CERTIFY, THAT | ATTENDED THE DECEASED FROM j”"‘" . 19, S T0. /2 % 19. /9’ THAT 1 LAST SAW THE DECEASED
ED ALIVE ON 4 ?~ o j’ﬂ?? AND THAT DEATH OCCURRED AT. 7 S5 / M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
FICATI 22A. Si (DEGREE OR TIT ZB ADDRE é 22C. DATE SIG ED
Gz . /7
23A. A DENT (" ~ (speciFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 230. (CITY OR TOWN)  (COUNTY) (sn’rz)
DEATH 1CIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
DUETO NATURAL CAUSE
EXTERNAL| 23D. TIME (MoNTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILEAT  NOT WHILE
VIOLENCE INJURY M Work [] AT WORK
ONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FICATION
INERA! 2BA. BURIAL &1 25B. DATE 25C. NAME OF CEME RY OR GREMA RY 25D. LOCATION (CITY, TOWN, GR COUNTY) (STATE)
ECTOE cremaTion L] rREMovar [ 1 _16 - 6 4 St- F r hoenlx, ArlZ ona
AND 26A. DATE REC, 2 REGISTRAR'S S)GNATUR 27 RECTOR'S SlGNATURE 27B. ADDRESS
ISTRAR OGAL 330 N. 2nd Ave.
whitne unera T PMBEL S SIGNATU 28B. EMBALMER'
i1 CERT. NO. 4//4




