BIRTH NO.

ARIZONA STATE DEPARTMENT OF HBEALTH STATE FILE NO ,-—. (?
DIVISION CF VITAL STATISTICS 2 V\

CERTIFICATE OF DEATH

e —————aA

REGISTRAR'S No. 2 / </

1. FLACE OF DEATH
!;'7 .F_?‘ A. COUNTY
H

Maricopa

2. USUAL RESIDENCE «+WHERE DECEASED LIVED.

IF INSTITUTION: RESIDEMCE BEFORE ADMISSION).

A, STATE Arizona 5 “Mad*¥icopa

C. CITY 11F QUTSIDE CORPORATE LIMITS. WRITE RURAL)

B. CITY (tf OUTSIDE CORPORATE LIMITS. WRITE | €. LENGTH OF STAY
. ND OR RUR.M.;l : ‘m THIS PLACE{IN ARIZONA OR
215 Tows.  Phoenix yrs 4 vrs Town Phoenix
. "ESIDENCE P. FULL NAME OF (IF NOT IN HOSPITAL OH INSTITUTION. GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION:
3 HOSPITAL OR ADDRESS OR LOCATION: ADDRESS
mstirurich . G54, Joseph’s Hospital 2 dag{s 2003 E, Harvard-
\)\ 3. NAME OF A, 1FIAST) B.  (MICDLE: (LAST: 4. SEX 5. COLOR OR RACE
DECEASED A
Nirves on eunr. ___VOlney Henry King Nale [White
6. MARRIED - . - - [3]7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURS DA. USUAL OCCUPATION [GIVE KIND OF WORK

wiomesz awoncen B) JEH" | 22186783 | <0 | 11

MODURS MIN. FURING MOST OF LIFE. EVEN IF RETIRED:.
pul

9B. KIND OF BUSl. |[10. BIRTHPLACE STAaTe|11. CITIZEN OF WHAT

12. WAS DECEASED EvVER 1N UJ, 5. ARMED FORCES? 13. 5O0CIAL SECURIT
NO.

Cu}.he rt Ki ng é".‘;EY kunrnn

NESS OR INDUSTRY OR FOREIGN COUNTRY! COUNTRY? CYES. HO. OR UNKKNOWHI| 6IF YES. WAR OR DAYES OF SERVIGED
L]
Farming Utah No None
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME i58. BIRTHPLACE

€ DR COURTRY)

Ester Eliza McCullough |Michigan

16. INFORMANT'S S TUR AD!JRESS 3

17. DATE (MONTHY (DAY IYEAR}

sy February 2, 1950

18. CAUSE OF DEATH

INTERVAL BETWEEN £
CERTIFICATION i E N N aEr D A'EIT -

ENTER OHLY ONE CAUSEl §  DISEASE CONDITIONS

PER LINE FOR 131 «bi}l DIRECTLY LEADING TO DEATH® 3 .
*rHIS boEs KoY MEAN ANTECEDENT CAUSES

THE MODE OF TDYIHNG.

EUCH AE MEANT FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b,
URE. ASTHEMIA, ETC. RISE TO THE ABOVE CAUSE (@) STAT.

IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. -
JHILURY. OR COMPLIGA- DUE TO iC» ' i " zi; o g Ee Z E ZE Lo é ::!2 ! i ¢ !

TION WHICH CAUSED

DEATH. 11. OTHER SIGRIFICANT CONDITIONS
: PLACE ©ISEASE CON- CONDITIONS CONTRIBUTING TO THME DEATH BUT NOT
i FRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
\TIONS, / 19A. DATE OF OPERATION 198B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
El + S - B
{OPSY Nv ) ves no O
f._ 21A. ACCIDENT (SFECIFY 218. PLACE OF INJURY JE, G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) 1ICOUNTY) {STATE]
ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.»
HOMICIDE / 6
: - '
21D, TIME (MONTH) (DAY (YEAR) (HOUR; |2TE. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE Y
INJURY M lwork 0O AT Worx [J 7 g
3ICAL 22. | HEREBY GERTIFY THAT | ATTENDED THE DECEASED FROM ﬁ ms-a . 10 y . /7 / o D THAT | LAST SAW THE DECEASED J§
ROMER'S auwve on__*¥ LV . 1952__. AND THAT PBATH occunrddos . FROM THE CAUSES Ardé on/m-: OATE STATED ABOVE, )
; 23A. SIGNATU 238. ADDRESS 23C. T 9|GNED
JCATION . M
) Koo fHol - ST
-1 24A. BU 24C..NAME OF CEMETERY OR CREMATORY 24D. LOCATION teiry. mwu,{nm—){uun. ISTATED
{ERAL g\{ " creEmaTION : 1
ECTOR REMOVAL [x 2-‘2 50 K SVll].e, Utah
\ND 25A. DATE REC'D BY 258. REGISTRAR'S SIGNATURE
VSTRAR LOCAL REG.

ﬂ;/ ,;1,/ 5D M /(jw

rZé/..'.




