ARIZONA STATE DEPARTMENT CF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

5508

23/0

BIRTH NO. REGISTRAR'S NO.
@ 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
) A. COUNTY . INTHIS Townl I ARIZONA , IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
é@ I;E‘\TH Maricopa YTyrs V4 yrs A. STATE Arizona B. COUNTY Waricopa
% 2 c. cITY ] . [ INCITY LIMITS c. CITY T B ey umrs
% OoR OR
?,:‘ TOWN Phoenix {1 ouTsiDE CITY LiMITS TOWN Phoenix 0 outsipE CITY LIMITS
AL RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE:BTREEY D. STREET (IF RURAL, GIVE LOCATION) g, S RESIDENCE ON A FARM?
HOSPITAL oR ADDRESS OR LOCATION) ’ ADDRESS -
p: INSTITUTION _ 5t, Joseoh Hospital 3237 ¥, 36+th StredEsO NoR
3. NAMEOF  A. (rirst) B.  (minoLx) C.  (uasT) 4, SEX | B, COLOR OR RACE | GA. MARRIED, NXVER MARRIXD,
DECEASED WIDOWED, DIVORCED (8PECIFY)
™ . s N
(TYPE OR PRINT) Zthel Mae Ault Fe White _Widowed
€B. NAME OF SPOUSE ‘7. DATE OF BIRTH 8. AGE (1N yzArs| IF UNDER t YEAR | IF UNDER 24 HRS.| HA. USUAL OCCUPATION (GIVK KIND OF
MONTH DAY YEAR LAST RIRTHRAY)| MONTHS DAYS HOURS MIN. WORK DURING MOQST OF LIFE EVEN IF RETIRED)
“EDENT it Oetb | 22 1896 68 Hansewife :
8B. KIND OF BUS!- 10. BIRTHPLACE (svave} 11. CITIZEN OF WHAT 12, WAs DECEASED EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL . NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (I¥ YKS, WAR OR DATES OF SERVICE) NO.
DATA e Ohio TISA No —— 290-03-5298

14B. BIRTHPLACE
(STATE OR COUNTRY)

Chio

14A. FATHER'S NAME

158. BIRTHPLACE
(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

/danes

lﬁ yultl?AANT SIGNATURE _ P
L] < /2 “,4,»;<

Laura Talmapdge Ohio

17. DATE {MONTH) (DAY) (YEAR)
£ + OF
< DEATH June 2 1965

727
CAUSE

OF
DEATH’;@
(ITEM 1

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER l. DISEASE OR CONDITION

MEDIZAL CERTIFICATION
MLGOW’ZZ\

INTERVAL BETWEEN
ONSET AND DEATH

LINE For (A), (B), (C).| DIRECTLY LEADING TO DEATHE (A)
A B - . < )
$riis poxs Nor mEan tux | ANTECEDENT CAUSES P /W <~ ? &7% Jg&&lﬁ/u\ QAL/ /W,S
HMODE OF DYING, sucH As] MORBID CONDITIONS, IF ANY, DUE TO (B) 4 .
HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE
ETC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN-.
INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (G}

ti. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT

WHICH CAUSED DEATH.

PLACK DISKASE CONTRACTED.

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION

20, AUTOPSY?

PERATIONS,
AUTOPSY i , ves¥X wno O
' Zl lz;iRlE,Ii;Y CE%FZ THAT 1 m:b THE DECEASED FROM. 6// / 1085, 'ro____SZZ___. 19-83, 1HAT 1 LAST 5AW THE DECEASED

EDICAL /A I‘IéE %N : - 19, AND THAT DEATH OCCURRED AT. 8 :40 - PM. FROM THE CAUSES AND ON THE DATE S8TATED ABOVYE,
RTIFICATION | 22A. SIGNATURE , - (DEGREE OR TITLE) 22B. ADDRESS 22C, DATE SIGNED

Hotlo secbeins/ - 550 W, Thomas Rd., Phoenix 6/3/65
23A, ACCIDENT {8PECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (ciry ORVTOWN) (CdUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) R
DUE To HOMICIDE T
NATURAL CAUSE i
EXTERNAL| 23D. TIME (moNTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID iNJURY OCCUR?
VIOLENCE OF" WHILE AT  NOT WHILE
] INJURY M Wonrk [] AT WORK : .
“ORONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
RTIFICATION -
'F——"‘r“' 285A. BUFEI'AL a % 25B8B. DATE 25C. NAME OF CEM?F\RY OR CREMATORY 25D, LOCATION (cITY, TOWN, OR COUNTY) (S8TATK)
CREMATION REMOVAL 'y

DlllllhéETO‘li June 4, 19R5 Remnyal P S, Z{olumbus, Chin

~AND zsA.oocinggg. E RS SIGNATURE i'275. ADDRESS
REGISTRAR o .’ Phoenix, Arizona

, 288, EMBALMER'S
FOR CERT. NO.

b 3824



