ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

2280

REGISTRAR'S NO. /92 22

'18. CAUSE OF DEATH

BIRTH NO. .
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE" gvlrrlfnzgifgaszn LIVED, : ,
A. COUNTY s IN THIS TOWN| IN ARIZONA . 8T RESIDENCE BEFORE ADMISSION
F DEATH Maricopa 1l day YIrs. A. STATE Arizona B. COUNTY Maricopa
D C. CiTY X} N ciTY LiMITS " C. CITY & inciry LiMiTs
: oR OoR
> \‘\3 TOWN Phoenix [J ouTsiDE CITY LiMITS TOWN Glendale O outsipE city LiMiTS
@ENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE-BTREET D. STREET (IF RURAL, GIVE LOCATION) E, |S RESIDENCE ON A FARM?
N HOSPITAL oRr ADDRESS OR LOCATIQN) . ADDR
] insTiTUTioN Veterans Admi ’ i ® 6231 N. 59th Ave, YESO NOR
3. NAME OF A,  (rirsT) B.  (MipDLE) C.  (uasT) 4. SEX | 8. COLOR OR RACE | GA., MARRIED, NXVER MARRIXD,
DECEASED WIDOWED, DIVORCED (BPIGI'Y)
(TYPE OR PRINT) DONALD WILLIAM AULT : White ‘Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (In Yxanrs| IF UNDER 1 YEAR | IF UNDER 24 HRS.| SA. UBUAL OCCUPATION (GIVE KIND OF
HKONTH "DAY YEAR LAST BIRTHDAY) | MONTHS DAYS HOURS N, WORK DURING MOST OF LIFE EVEN IF RETIRED)
DENT Beatrice 8 | 6 92 72 Real Estate Sal
9B. KIND OF BUS!- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U, S. ARMED FORCEsS? | 13. SOCIAL SECURITY
DNAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR URKNOWN) | (IF YKS, WAR OR DATES OF SERVICE) NO.
- -- Pa. USA Yes 1T 542 14 3296
14A.:FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
" - (STATE OR COUNTRY) (STATE OR COUNTRY)
William Ault 1/ nknown Erma Lowden Unknown
16. INFORMANT'S SIGNATURE f . /%_WESS 17. DATE (MOKTH) (DAY) (YEAR)
VA Hospital Records, '/ Phoenix, Arizon DEATH MARCH 19, 1965

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

[’ ﬁ ENTER ONLY ONE CAUSE PER t. DISEASE OR CONDITION cuw 3 3 v _— Py
g / LiNE For (A), (), (C).| DIRECTLY LEADING TG DEATHt (A) Acute my Ocard:!‘al insufficiency Terminal
$ruis poxs Nor mean tue | ANTECEDENT CAUSES . .
PF MODE ©OF DYING, such as| WORBID CONDITIONS, IF ANY, DUE TO (B) Coronary thrombosis Terminal
\TH HEART FAILURE. ASTHENIA. | GIVING RISE TO THE ABOVE )
XTC. IT MKANS THK DISEASK, CAUSE (A) BTATING THE UN. ‘ 5 . -
4 1 INJURY, OR CompLicATION | DERLYING CAUSE LAST. DUE To (c) COrdnary ax*ter:.oscleroas Years
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
: —— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISKASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. -
TIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OPSY - - - — YES [X no [
4 g/’ 21. | HEREBY CERTIFY THAT}J 2 DECEASED Fnom___,%_'lﬂ____. 065, 10_3m=19~65 19
ICA AND THAT DEATH OCCURRED AT-12:23Q P __M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
CATION' (DEGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
g Pathologist VA Hospital, Phoeni iz 3=-19=65
i 23A. ACCIDENT © (SPECIFY) 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C, (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., EIC.)
DUE TO HOMICIDE
L NATURAL CAUSE .
EXTERNAL[ 23D. TIME (MONTH) (DAY) (YRAR)  (MOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT  NOT WHILE
) INJURY, M Wonrk [ AT WORK
P 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
NER’S .
CATION i
RA 25A. BURCEIAL Gt o 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (GITY. TOWN,.OR COUNTY) (STATK)
E L ' CREMATION REMOVAL
\CTOR 3=258=h5 Resthaven Park
ND 26A. DATE REC. E . FUNERAL DIREETOR'S GNA 2 RES -
b BY LOCAL fc&. L
>TRAR B2 FLES]

FORM vs/-z REV. é‘{isfeé?’f ‘uf;":

7.8 msn S SIGNATURE

/ées EMBALMER/é

CERT. NO. :55%/4




