'ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

DIVISION OF VITAL STATISTICS A0 1’\
- . 1285
CERTIFICATE OF DEATH ;o ;
BIRTH NO. REGISTRAR'S NO, _5 7K b
'7 27, 1. PLACE OF DEATH 2 USUAL RESIDENCE e;NH::E [DECEASEC LIVED. f:
" tF INSTITUTION: RESID v
¢ EA.?“] A, COUNTY Haricopa 7 A STATEAriZO B_S cg{f: ﬁlfa:.:i_i.zilmmsmou .
L' B. CITY (IF OUYSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY 4IF QUTSIDE CORFORATE LIMITS, WRITE RURAL,
o OR RURAL) IS PLACE ARIZONA QR
Town  Phoenix "50yre. |Boyrs| W~ Phoenix _
IDENCE D, 522'5.?:333'7 (IF HGT 1N HOSPITAL OR INSTITUTION. GIVE STREEY D. STREET {fF RURAL. GIVE LOCATION,
- ADDRESS OR LOCAYION ADDRESS
insTITUTION 2046 N. 9th St, <046 N. 9th st,
3. NAME OF A. (FIRST) B. (MiDDLE) €. {LAST: 4. SEX 5. COLOR OR RACE
2 DECEASED
/ \TYPE OR PRINT, Hagde E, Cougins Female | White
ff 6. MARRIED . _ . 7. DATE OF BIRTH 8. AGE . iF UNDBER 24 HoOuRs QA. LISUAL OCCUPATION [GIVE KIND OF WORK
HEVER MARRIED HMONEH DAY YEAR TEARS MONTHS DAYS HOURS HIN. DURING MOST OF LIFE. EVEN IF RETIRED;Y.
ENT wiDoweD [] pivorcen Nov 26 884 65 I 9 Ho usewife
. ) / 9B. KIND OF BUSIE. [10. BIRTHPLACE (STATE|%1, CITIZEN OF WHAT 12, Was DECEASED EVER IN U. 5. ARMED FORCES? 13, SOCIAL SECURILTY:
INAL NESS OR INDUSTRY © QR FOREIGN COUNTRY) COUNTRY? IYES. NO. ORF UNKNOWHNI|{LF YE5. WAR OR DATES OF SERVICE } NO.
ra /4|2t home Missouri USA no None
- L 14A. FATHER'S NAME 148. BIRTHFPLACE 15A. MOTHER'S MAIDEN NAME 1S8B. BIRTHPLACE
{STATE OR COUNTRYI i tsE'rs OR COUNTRY)
7 James Henr Missouri Mary Coffelt .
! 16. |N%MANT'S SIGNATURE ADDRESS 17. DATE IMONTHT - (DAY IYEAR)
- M_ ades DEATH rch 25 1850
18. CAUSE OF DEA MEDICAL CERTIFICATION . INTERVAL BETWEEN

'::" LINE FOR (a1, (b1} QIRECTLY LEADING TO DEATHY (a) i/ .
LS

N ‘z 7 : 0191
* 5
: THIS DOL$ NOT MEAN ANTECEDENT CAUSES , D LM 6 k
" THE MOOE OF DYIHG. ! . >
O SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b, - -
TH URE, ASTHENIA. EFL. RISE TO THE ABOVE CAUSE {A) STAT- . i . m z ¢
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. /

18' INJURY, ©OR COMPLICA.

) '% ENTER ONLY ONE CAUSE] ;| piSEASE OR CONDITIONS m ‘! , * ONSET AND DEATH
IS%EJ

DUE YO 16y
TION WHICH CAUSED %
DEATH. tl. OTHER SIGNIFICANT CONDITIONS : i
! PLACE OISEASE cCOM. CDNDITIOHS CONTRIBUTING TO THE DEATH BUT MOT
TRACTED. RELATING TO JHE _DISEASE OR_CONDITION CAUSING DEA'I'H
IONS, 2 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF COPERATION 20. AUTOPSY?
C -
ves ] no K
21A. ACCIDENT 1SPECIFY) 218B. PLACE OF INJURY |E. G., \N GR ABOUT HOME, | 21C. (CITY O TowN) 1ICOUNTY I|STATE)
N,
H - SUICIDE FARM. FACTORY. STREET, OFFICE 8LDG., ETC.»
0 i HOMICIDE , . \
Al 210, TIME (MONTH) (DAY! 1YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
E - oF WHILE AT NOTY WHILE
C INJURY M lwarx 03 AT Woax [ .
1=T7 & T 3-22-_ B0
AL z2.1 HEREQY 7\' THAT 551'5!‘ ED THE DECEASED FROM S P £ . TO THAT | LAST SAW THE DECEASED
NER’S ALIVE ON v lnn THAT BEATH occuhm FHOM THE CAUSES AND ON THE DATE STATED ABOVE.
IDEGREE OR TITLE: 23H. ADDRE 23C. DAT -slGNED
ATION 6033 _S. Central Phoanix | O=80= S
1AL S'f 4 244, BURIAL 248, DATE . | 24C. NAME OF CEMETERY OR CREMATORY 240. LOCATION 1Ci7v. TOWN. ORCOUNTY! toTATES
() . .
' cremaTion D) ¢ enwood b
Removac )| Mar 28 ,1950| Gre . Phoenix,Ariz.
ZS5A, DATE REC'D BY| 2%B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTDR S SIGNATURE ADDRESS
2 CCAL REG
rAR V] Loc : A. 1. MOORE & SONR |
' 27_FMB PHOENIX, ARIZQUR, o
3/ s lso /ZIJIM W«
/7 s

FORM VB 2 REV. 4.49 |sy @ i

//EZ@/ 5>




