ARIZONA STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1824

REGISTRAR’S NO. }{{;

BIRTH NO.
1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY HIS TOWN RIZ . IF INSTITUTION: RESIDENCEBEFORE ADMISSION)
£ OF DEATH Pima RS A ! T9"5%8,l A srateArizona B. COUNTY. P
3@ C. CITY B i~ ey umims C. CITY T 1N eIty LiMiTs
¢ CR OR
Z O ENCE TOWN .. Tucsgon ¢ 0 ouTtsipE cITY LiMITS TOWN  Tueson O oursipeE city LimiTs
\ZRESID D, FULL NAME OF  (IF NOT IN HOBPITAL OR INSTITUTION, GIVE-BTREET D. /S\EREET (IF RURAL, GIVE LOCATION) g, |§ RESIDENCE ON A FARM®
HOSPITAL oR ADDRESS CATION)
L INSTITUTION Tucson ﬁfe'&flca‘fl. Center 23% Fast Waber Street vyeso wo¥X
3. NAME OF A.  (FiRsT) B.  (sipoLk) C.  (LasT) 4. SEX | B, COLOR OR RACE | 6A. MARRIED, NEVER MARRIKD,
DECEASED . . wmcwl?. DIVORCED (SPECIFY)
(TYPE OR PRINT) JERRY BURD, JRe male white married
88. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in yrars| IF UNDER | YEAR | IF UNDER 24 HRS.| OA. UBUAL OCCUPATION (GIVK KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MiMN. WORK DURING KOST OF LIFE EVEN IF RETIREZD)
“EDENT Dorothy Burd N 12 | 1907 57 - - - - Printer
88, KIND OF BUSI- 10. BIRTHPLACE (sratr| 11. CITIZEN OF WHAT 12, WAs DecrASED EVER IR U, S. ARMED FORCEs? | 13. SOCIAL SECURITY
ERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YEB, NO, OR UNKNOWN) | (17 YES, WAR OR DATEB OF SERVICE) NO,
DATA Newspaper Penn. Ue Se A NO - == o= om = 4207=09-0200

14A. FATHER'S NAME

14B. BIRTHPLACE

(STATE OR COUNTRY)

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
LiINE ForR (A}, (B), (C).

IvHIS DOKS NOT MEAN THX
MODE OF DYING, SUCH AS
HEARY FAILURE, ASTHENIA,
KTG. 1T MEANS THE DISEASK,
INJURY, OR COMPLIGATION
WHICH CAUBED DIATH,

PLACK DISEASK CONTRACTKD.

15A. MOTHER'S MAIDEN NAME

15SB. BIRTHPLACE
(STATE OR COUNTRY)

Jeremiah Burd Penn. Maud Emma Weiser Penn,
FORMANT'S SIGNATURE ADDRESS | 17. DATE (MONTH) (DAY) (YEKAR)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH} ‘A’M—Qumgﬂlth metastasis months ?
ANTECEDENT CAUSES to brain
MORBID CONDITIONS, IF ANY, DUE TO (B) @
GIVING RISE TO THE ABOVE
CAUSE (A) BTATING THE UN-
DERLYING CAUSE LAST. DUE TO (C»
. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Emphysema 2 years
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

RATIONS, _ie 27D/g'§ OF OPERATION 198, Aﬁ;lgg:}l{;omeg OF OPERATION 20. AUTOPSY?
TOPSY genic carcinoma, left upper lobe., ves B no OO
- f % » 21. § HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM April 19. TO. 2'5 |9.§5. THAT | LAST SAW THE DECEASED
‘:DICA zﬁ ALIVE ON. p/g/éq A0, _AND THAT DEATH OCCURRED AT. 9 :35 P' M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

22A. SIGNATU < (HEGREE/OR TITLE)
M /ﬁ //%M Be

22B. ADDRESS

1638 North Country Club

2 25'.- TE_% NED

23A. ACCIDENT

{SPECIFY) 23B. PLACE OF INJURY (E.b.. IN OR ABQUT HOME, 23C, {CITY OR TOWN) {COUNTY) (8TATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL{ 23D. TIME (MONTH) (DAY) (YKAR)  (NOUR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT NOT WHiLE
INJURY M WoRk AT WORK i
ONER'S 24A. CORONER'S SIGNATURE < : 248. ADDRESS 24C. DATE SIGNED

25A, BURIAL (O
creMATiON [1 Rxmoval

25B. DATE ’

26A. DATE REC.,
Y LOCAIREG,
o~ -

D
FORM VS-2 REV. 5:9-60 - 50M &ag=Sin1g

25C. NAME OF CEMETERY OR CREMATORY

Cemete

Iy

25D. LOCATION (CITY, TOWN, OR COUNTY) (BTATK)

Allen County, Cumberland, Pa,

S!GI:{ATURE

BEINAPBRTEINERAL HOME
Tucson, Arizons

288, EMBALMER'S
ERT. NO.

Wil A



