ARUCHED

ARIZGNA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

\ 3;2“\?‘&0 BUREAU, OF XITAL STATISTICS , v N 59%
) BIRTH NO, . CERTIFICATE OF DEATH REGISTRAR'S No. 27 T & 5/
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY ] IN THIS TOWN| IN ARIZONA A STATE I INSTITUTIBONCIROES}ETE_&lCE BEFORE ADMISSION)
E OF DEATH Maricopa week | 18 Mos., . Arizona . ~ Maricopa,
C. CITY ety Limirs C. CITY & N cITY LiviTS
AND oR OR
TOWN Phoenix {1 oursipE CITY LIMITS TOWN gyn City 3 oursiDE cITY LiMiTs
- RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE BTREET D. STREET (IF RURAL, GIVE LOCATION) g, |S RESIDENCE ON.A FARM?
HOSPITAL oOR §%DRE?]§ OR Loﬁn'ﬁm) . ADDR 8 :
INSTITUTION osep ospital 10248 Palmer Dr. E. YEsS[O NoH®
3. NAME OF A. (FiRST) B, (MIDDLE) C. (LAST) 4., SEX | B. COLOR OR RACE | GA.-MARRIED, NXVER MARRIXD,
DECEASED Wipowxp, Divorced (BPECIFY)
(ryPEOR PRINT)  LTUMAN Arthur lacey Male White Married
€B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N yEARS| IF UNDER | YEAR | IF UNDER 24 HRS.| OA. USUAL OCCUPATION (GIVE XIND OF
s HONTH DAY YRAR LAST BIRTHDAY)| MONTHS DAYS HOURS MEN . WORK DURING MOST OF LIFE EVEN IF RETIRED)
EDENT Daisy lacey Dec. 1 19 {19031 60 ] Architect
’ 88, KIND OF BUSI- 10, BIRTHPLACE (sratx| 1. CITIZEN OF WHAT 12. WAg DECEASED EVER IN U. S. ARMED FORCES? | 13, SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YESB, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
DATA General New York U. S. A. No 113-14~7995

14A. FATHER'S NAME 14B. BIRTHPLACE

(STATE OR COUNTRY)

1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE

(STATE OR COUNTRY)

Arthur T. lacey Penns. Florence Talbot N. Y.
|NFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YRAR)
’ 9[9 aseny d/(’,«yl/] ,Z ) @/’é DEATH June 27, 1964
18. .CAUSE OF DEATH / MEDICAL INTERVAL BETWEEN

X DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH} (A?

Vi 1 _
ANTECEDENT CAUSES e : é
MORBID CONDITIONS, IF ANY, DUE TO (B),
GIVING RISE TO THE ABOVE

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

O&ai;r AND DEATH

:TNIB DOES NOT MEAM THK
HMODE OF DYING, SUCH AS

J tH
Use’ 7\
OF
HEXART FAILURE, ASTHENIA,

pl
EATH / KTC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-.
[EM 18); INJURY, OR GOMPLICATION DERLYING CAUSE LAST, DUE TO (C)

WHICH CAUSED DIATH., 1. OTHER SIGNIFICANT CONDITIONS

- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLAGK DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

X E : E
QAT'ONS, 19A, DATE OF:OPERATlON 19B. MAJOR FINDINGS OF OPERATION
TOPSY .
St B ) és
@ j{]‘ 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM. 19423, To. 2
DIZA

% ALIVE O Zaypf ] D leéz/ AND THAT DEATH OCCURRED AT. ? 2 /J-Iflz
iFICATION 22A. SIGNA % i 22B. ADDRESS

20. AUTOPSY?

es BTo O
méﬁ. THAT | LAST BAW THE DECEASED
M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

22C. DATE SIGNED
af 7 b/
23c, 1

GREE OR TITLE)

Mm.D- 1 12327 2

23A. ACCIDE 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, (CITY OR TOWN) 7 (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
) NATURAL GAUSE

EXTERNAL|{ 23D. TIME (wonTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?

VIOLENCE OF WHILE AT  NOT WHILE
INJURY M Wosxk [} AT WORK
ONER’S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION
- 25A. BURE!'A ﬁ 0 288, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ciTY, TOWN, OR COUNTY) (STATK)
QE%%E cramariont Rewowt"Pune 29, 1964 | Sunland Memornl Park Sun City, Arizona

278. ADDRESS
Youngtown, Arizona
288, EMBALMER'S

433 A

ND 26A., DATE REC. 26BREGISTRAR'S 3
BY LOCAL REG. ,
ISTRAR 1/ /2 2 A’ Ussln L AP

FORM A-z REV i‘mm

«mf»fr‘w
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CERT. NO.
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