2
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ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

\\()) BUREAU OF VITAL STATISTICS %@?
l %/
§V BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO.
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. '
A. COUNTY . HIS TOWN| 1N ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
F DEATH Maricopa g 4 VTS A STATE pndigona B. COUNTY I» v copa
C. CITY ) K N ity LimiTs C. CITY B ity LimiTs
23 OR
ND TgCVN Tempe 0O oursioE ciTy LiMiTs TOWN Tempe O oursipe city LiMiTs
ESIDENCE D. :Lcl’lél;#:ﬁlgfr-‘ ;{qgg;él%iggz:r#. OR INSTITUTION, GIVE STREET D. SE%EEgséIF RURAL, GIVE LOCATION) g |5 RESIDENCE ON A FARM?
INSTITUTION 31 ementine Dr, 311.?? ementine Dr., vyEs[1 NOH
3. NAME OF A.  (FIRST) B.  (mIopLE) C.  (LAsY) 4. SEX | B. COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED..DIVORCED (SPECIFY)
(FYPE On PRINT J OHN LAWRENCE CHENNAULT Vale Cau. Married
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
MONTH DAY YEAR LAST BIRTHDAY)] MONTHS DAYS HOURS MIN . WORK DURING MOST OF LIFE EVEN IF RETIRED)
pent  |Edgalee Chennault IBr.| 30 |1898 66 Agricultnural Cont,
9B. KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
ONAL SS OR, INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
A arming Texas U.S. AL No 570-40-4391

14A. FATHER'S NAME

J ohn Thomas Chennault

14B. BIRTHPLACE
1\ ATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

15SB. BIRTHPLACE
(STATE OR COURTRY)

208

USE

18. CAUSPOF DEATH

ENTER ONLY ONE CAUSE PER
LINE FOR (A), (B), (C).

Nancie A, Chesshir Texas
INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY)* (YEAR)
@Q/ 1t pZarH APRIL 27, 1064

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT ¢

INTERVAL BETWEEN
ONSET AND DEATH

e S T

. friis poss Nor Mean Tee | ANTECEDENT CAUSES w2l i ) /7.’_\=¢;¢_2§

MODE OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B)Z Ey -
ATH 3| HEART rawume, AsTENIA, GIVING RISE TO THE ABOVE ) A“‘:.-Lj&’ R

V ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN.

M 18) INJURY, OR CoMPLiCATioN | DERLYING CAUSE LAST. DUE TO (&)

WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS — @\

- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT - ey s

PLACE DISEASE CONTRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEM ~ a4 d /<7 R
TIONS, 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? <~
OPSY JYs [ nNo Q/"

277

ICAL J
ICATIO!

21. | HEREBY CERTIFY

ALIVE ON. @M

THAT 1 ATTENDED THE DECEASED Fi

oy Is_é_g TO.
4:‘7 7 IB—.—ﬁ: AND THAT DEATH OCCU / ——

AT. 2L

19__4_/71«-{“ I LAST éA/ W THE DECEASED

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

4 228. ADDRESS

22C. DATE SIGNED

D
rl'RAR

22A. SIGNAy}RE REE OR TITLE) R
W‘% KJ Wy, e 4-27-64

23A. ACCIDENT (SPEGIFY) /23B. PLACE OF INJURY (E.G., IN OR Aéaﬁ'r HOME, 23C. ¢ITY ORTOWN) (COUNTY) (STATE)

DEATH SUICIDE FARM, FACTORY, STREET,» OFFICE $LDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE i
XTERNAL] 23D. TIME (MorTH)  (PAY) {YEAR) {HOUR) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

IOLENCE INJURY M Work ] AT WORK
NER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
CATION
L 25A. BURIALX] 258 DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, TOWN. OR COUNTY) (STATE)
ERAL CREMATIOND removar [ T A .
ETOR Double Butte Cemetery empe, Arizona

26A. DATE REC. 26B.

BY LOCAL REG.

‘/“;gf —

REG!ST;AR S SIGNATURE E ZZ

27A. F RAL DIRECTOWT }

278. gDDRESS %

FORM VS-2 REV, 5-9-60 - 50M 1
LT

CARR MORT UARY

ZB%ZBALMER‘S SIGNATUR %

288B. EMBALMER s

NO_ij&




