ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

Q"E)\ \&\@ BUREAU OF VITAL STATISTICS . , 55 1

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 337
1. PLACE OF DEATH ‘B. LENGTH OF STAY | 2. USUAL RESIDENCE  (wHEeRe Decasszn LIVED.
A. COUNTY INTHIS TOWN]  INARIZONA ) IF INSTITUTION:"RESIDENCE BEFQRE ADMISSION)
E OF DEATH Nari copa (1| "(Tpts| A stave Arizona B. COUNTY [laricopa
C. CITY Kbk 1N crTy LiviTs C. CITY ) 3 N ciTY LiMiTs
AND CR > . OR @ .
TOWN / /wen,uc 3 ouTtsipE cITY LIMITS TOWN / /u)efu_x . KX OUTSIDE CITY LIMITS
- RES[DENCE D. f{%LéL EI{QEE OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. i‘l[-)RDERE‘EI,‘S(lF RURAL, GIVE LOCATION) E. IS RES'DENCE ON A FARMY
Pl OR RESS OR TION) . S
) institution M Good Samgritan Hospital 14617 North 1ot Avesn noxz
3. NAME OF A, (r1IRST) B.  (MIDDLE) " [« (LAST) . 4. SEX | B, COLORORRACE | 8A. MarniED, NXVER MARRIXD,
‘ DECEASED R ) - 3 W, C.)VJ D, DIVRORCKD (SPECIFY)
| (TYPE om PRINT) (harles Henry Perneanlt M {hite Widoi ,
] 68B. NAME OF SPOUSE "1 7. DATE OF BIRTH 8. AGE (N yxars| IF UNDER t YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
JCEDENT | Agthenine 2 1 & 1182 7/ Ret, Netal Polishen
88, KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, /Nvo OR UNKNOWN) | (1F YKS, WAR OR DATES OF SERVICE) 0450./0 55.59
. MNaaa US.A . /o3 il hede?
DATA 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME ) 158, BIRTHPLACE
(STATE OR COUNTRY) {ST £ OR COUNTRY)
Peten Perneaudt (anada Hennietia Baua//zeau (anada
- 16, JNFORMANT'S, SIGNATUR| ; ADDRESS yz T 17. DATE (MONTH) (PAY) (YEAR)
Lz KL A 7 et —M&[_ﬁ DEATH anuany 20 (964
18. .CAUSE OF DEATH : MEDICAL CERTIFICATION g lgTEg/XN BDEI;&ET?
ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION . 7 s V7 c\’- . B’
“ LiNe For (A), (8), (c).] DIRECTLY LEADING TO DEATH} (A) /ﬁ’d(ﬁ!ﬁﬂ/ /,,f oA Z ﬂ:a;%_:
USE el FRFERCOLCLEAOTEC GEGFRT OrSEFSE =
tTNlB DORS NOT MEAN THK ANTECEDENT CAUSES 0 - fgodf
OF MoDE OF DYiNa, sucu As| MORBID CONDITIONS, IF ANY, DUE TO (B) ff/};ﬂ AECHRANYS LI 77 Sa7ony 2 ¥R 8
EATH HEART PAILURE, AsTHENIA, | GIVING RISE TO THE ABOVE Coa0vpas OrSERSE ¢ L0 el 700
XTC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN-. =1 ¢
FEM 1 L nauRY, om coMmLicATion | DERLYING CAUSE LAST. DUE TO (C) f7V0W,0f/72 /0':%(’/(0/}’
“WHICH CAUSED DRATH. {i. OTHER SIGNIFICANT CONDITIONS
B ——— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. s
: 19A,. DATE OF, OPERATION 19B. MAJOR FINDINGS OF OFPERATION - 20. AUTOPSY?
RATIONS, :
UTOPSY ves 1 no XX
‘ 143% ‘21, | HEREBY CERJPIFY THAT | ATTENDED THE DECEASED Fnomﬁu_wfw TO. \/M ‘ZO-’ :n..éz THAT | LAST SAW THE DECEASED
ALIVE on__M___ AN TMAT,DEATH OCCURRED AT. / Mjnon)mz CAUSES_AND, ON THE DATZ BTATED ABOVE,
FlCATiON 22A. SlGNATURES e/ / R TITLE) 'y zzs ADD EMW 22C. DATE SIGNED
23A. ACCIDENT (SPECIFY) 238, PL{KEE OF INJURY (E. G N m OR ABOUT HOME, 23C. (E;TY OR TOWN) (COUNTY)  (STATE)
DEATH SUICIDEE . FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICID .
DUE TO NATURAL CAUSE ¢ .
EXTERNAL| 23D. TIME (moNtH) (DAY) (YXKAR) (Houm) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT NOT WHILE
INJURY M Work [ AT WORK .
kONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FICATION
25A. BU%AL& - 2BB., DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN,:OR COUNTY) (STATE}
CREMATION REMOVAL
A . —22—64‘ /J St. Francis ((emeteny Ploenix, Arizona
26A DATE REC. : 27 AFUNERAL 15IRECTOR'S SIGNATURE 278, ADDRESS
{\ND L.OCA REG
ISTRAR | 27,55 _ L2 ,MHANSFN MORTUARY 8314 N. 7th St. Phx
L .
romu/vs-z Ra’( B-5-60 + 25M q@p@ jﬂ MBA MER s sneumu; 288. E'EE?LQ’SR s &7




