BIRTH NO.

.
ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

2
[ % A

_REGISTRAR'S NO. ‘6/39/

?Q(

STATE FILE NO.

1. PLACE OF DEATH

7. USUAL RESIDENCE e
‘Arizdn ron:

IWHERE DECEASED LIVER.

RESIDEHCE_&FORE ADMISSION:,

A. COUNTY ]
OF EA?'_ZH? Mar icopa A. STATE B. counTMAY 18 .
7 B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE | €. LENGTH OF STAY C. CITY «IF DUTSIDE CORPORATE LIMITS., WRITE RURAL, N -
ﬁ —— OR RURAL} THIS PLACE}IN ARIZONA OR .
RN TOWN hoenix 35"yrs A5yrs TowN  Phoenix
RESIDENCE D. FULL NAME OF (IF HOY iN HOSPITAL OR ms‘rrrurlon GIVE STREET D. STREET t3F RURAL, GIVE LOCATION:
\5"‘ HOSPITAL OR RESS OR LOCATION: ADDRESS
insituTicy Higton Rest Home (3 years) ——————
X 3. NAME OF A.  IFIRSTa B. (MIDDLE: - {LAST) 4. SEX 5. COLOR OR RACE
: DECEASED $
M i Gladys Pleasant Thompson Female ""Ihlte
6. MAHRIED - - - - [O|7. DATE OF BIRTH 8. AGE IFf UNDER 24 HOURS 9A, Usual OCCUPATION [(GIVE KIND OF WORK
NEVE MARRIED NTH EAR YEARS MONTHS DAYS HOURS HIN. DURING MOST OF LIFE, EVEHN F RETIRED),
EDENT WIDOWEDL] ivoRcED B IIT |24A ié 55 I 7 | 2 At Home

" ISONAL

SB. KIND OF BuUSE
"Nlﬁs OR INDUSTRY
O

10. BIRTHPLACE (STATE}11,
A FOREIGN COUNTRY)
r

izona

TEE™

CITIZEN OF WHAT

12. WaAs DEceasep EVER 1N U. §. ARMED FORCES? 13. SOCIAL SECURIY

1YENNQ. GR UNKNOWHI | (IF YES. WAR CR DATES OF SERVICE)

None

14AA. FATHER'S NABME

14B. BIRTHPLACE
{STATE OR COUNTRY)

158. BIRTHPLACE
{STATE OR COUNTRY

15A. MOTHER'S MAIDEN NAME

Thompson Unknown Unknown Unknown
468 . ].S'L'AD ESS 17. DATE IMONTH) (DAY ' YEAR)
BI‘OVO , F‘Eah I DEATH Pebruary 26 . 1950 :
= INTERVAL BETWEEN

FOR {dy,

LY ONE CAUs

iba,

7
E‘ I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH®*

+THIS DOES HOT MEAN
THE MODGE OF DYING.
SUCH AE HEART FAIL-
URE. ASTHEMIA. ETC.
IT MEANS THE DISEASE
1NJUAY. O COMPLICA-

THoON WHICH
DEATH.

‘/PLACE DISEASE
TRACTED .

CAUSED

coN..

s

ANTECEDENT CAUSES

MORBID CONDITIONS,
RISE YO THE ABOVE CAUSE (2t STAT-
ING THE UHDERLYING CAUSE LAST,

OUE 7O

MEDICAL CERTIFICATION
p——— -

IF ANY. GiviNG DUE TO (b,

ONSET AND DEATH

hlls

.

I}, OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT KNOT
HRELATING 7O THE DISEASE QR CONDITION CAUSING DEATH.

19A. DATE OF OPERATION

19B. MAJOR FINDINGS OF OFERATION

20. AUTOPSY?

ATIONS, L
YTOPSY ves [ wo Bl
. 21A,. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, 21C. (CITY OF TOWN) (COUNTY) tSTATE
EATH SUICIDE FARM, FACTORY, STREET, OFFICE BYOG.. ETC.Y
; HOMICIDE
UE TO -
ERNAL / 21D, TIME (MONTH) tDAY) (YEARy tHOUR: [21E, INJURY CCCURRED| 21F. HOW DID INJURY QCCUR?
or : was Av NOT WHILE
LENCE INJURY Mlwork @ Av WoRk
—
LDICAL ’ 22. | HEREBY CERTIFY THAT | ATTEnDED THe Deceasep from . d @~ 1= o ¥ % 1o D=2 & 1999  tuat1 LAST SAW THE DECEASED
lORoNER's ALIVE ON - -~ ‘9_4:“.. AND THAT DEATH OCCURRED AT, M.. FROM THE CAUSES AND ON THE DAYE STATED ABOVE.
: 23A. SIGNATURE o LDEGEEE OR TITLES 238. ADDRESS . 23C. DATE SIGNED
IoN J =
JFICATIO 2% L i ] ¢ AL J-2-970
INERAL q‘j 24A. BURIAL X)) 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 241, LOCATION i{ciTy, TOWH. ORCOUNTYI [STATE
CREMATION [] f
RECTOR © Cremarion 1 | 3=2=50 _ Mesa Cemetery Mesa, Arizona
AND 2%A. DATE REC'D BY| 250. REGISTRAR'S SIGNATURE ; L

SISTRAR 73/

LOCAL REG.

2/3 /40
77

Bl ade WN

FORM VS 2 REV, 4.49 I{ﬁ




