ARIZONA STAiE DEPARTMENT OF HEALTH

DIVISION CF VITAL STATISTICS STATE FILE o 2@.90 -Y{
uV CERTIFICATE OF DEATH : ,
BIRTH NO. REGISTRAR'S NO. ?;?3
1. PLACE OF DEATH 2. USUAL RESIDENCE  +wHERE DECEASED LIVED,
L’ A. COUNTY . - R IF INSTITUTION: RESIDENCE BEFORE ADMISSION).
o DEA-z'H : Maricopa A. STATE  [rjgzond & P T'copa -
'h% B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE §; C. LENGTH OF STAY C, CITY (IF OUTSIDE CORPORATE LIMITS. WHITE RURAL, ~
\ $ OR RURAL) THIS PLACE m ARIZONA OR .
22 town  Phoenix .- 11"yrs " |56yrs TOWN Phoenix
'EE;' ENCE D. FULL NAME OF I1IF 8OT IN HOSPITAL OR INSTITUTION. GIVE STREET . STREET fIF RURAL. GIVE LOCATION:
¥ HOSPITAL OR ADDRESS OR LOCATIONS ADDRESS Y
? INSTITUTION (o0 55 gamailtan,Hosn1tal(12davs) 133 W, Minnezona
B.  (MIDDLEs ILAST 4, SEX 5. COLOR OR RACE L}
h (TVPE OR PRINT: Thomas Jay Rencher Male White L
8. AGE IF UNDER 24 HOURS SA. USUAL OCCUPATION (GIVE KIND OF WORK E

w}‘ 18. CAUSE OF DEATH
-

ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS
FER LINE FOR (as, 1Bl DIRECTLY LEADING TO DEATH* (a)

NEVER MARRIED
WIDOWED D OIVORCED

6. MARRIED - - - - ﬁm DATE OF BIRTH

Tan | T3 1899 73

YEARS ! MONTHS I DAYS

HOURS HIN, DURING MOST OF LIFE. EYEN IF RETIRED).

98. KIND OF BUSI.
NESS OR INDUSTRY

Farm

] 3. NAME OF A.  (FIRST»
Y\ DECEASED

10. BIRTHPLACE (STATE
QR FOREIGN COUNTRY)

tah

1. CITIZEN OF WHAT
COUNTRY? -

USA

$2. WAS DECEASED EVER IN U, S, ArmeD FORCES? 13. SOCIAL SECURITY!
ITES. NQ, OR UNRKSOWNI|(IF YE5S. WAR OR DATES OF SERVICE) 5

No

Retired Farmer %
]

Hone

14A. FATHER'S NAME

Umstead Rencher

14B. BIRTHPLACE
[STATE OR COUNTHY?

tah

15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE E
(STATE OR COUNTRY»

Elizabeth J. Philpot N. Carolina

16. INEORMA '{'S SIBNATUR

lggxl““ﬁfﬁnezon

1€

#THIS DOEsS NOT MEAN
THE MODE OF DYING.

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN ;

17 DATE TMONTH (DAY “YEAR)

DEATH May 8, 1950

ONSE ND DEATH

OF ' 4(,2‘..14
\ SUCH AS MEART FAIL- MORBID COMDITIONS, IF ANY. ci¥ING DUE TO (b, 4

TATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE A3 STAT- U

‘.] IT MEANS THE DVSEASE ING THE UNDERLYING CAUSE LAST. ’ i

M 18} IHIURY, OR COMPLIZA- DUE TO (€

TIOMN WHICH CAUSED
DEATH. Il. OTHER SIGNIFICANT CONDITIONS ﬂ
‘/PLAE: DISEASE ©CON~ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ic d-é :

: TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

LTioNS 19A. DATE OF OPERATION 198. M R FINDINGS OF OPERATION 20. AUTOP! =
: , 2
{OPSY ey 2, 1950 , ‘Noshalie, ves O no J¥ 3
21a. AdCIDENT spzcmn 2t8. PLACE OF INAIRY (e. c.. 1l or afpuT nome, | 21C. (c1Ty or Town tCOUNTY) [STATE: §
JATH . SUICIDE FARM. FACTORY, STREET, OFFICE 81.0¥.. ETC.y

t 1o HOMICIDE

IRNAL o 21D. TIME 1MONTH: (DAY) {YEARs (HOUR) |Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?

! oF WHiILE AT NOT WHILE

g'ENCE - INJSURY M lwors 1O AT worx [ :

FyA

NCAL / 22,14 HEREBY CERTIFV THAT | ATTENDED THE DECEASED FHOM 7 - A'é . u-)'ﬁ\-J - TOM—A ‘95—0—"-4_“""“ LAST SAW THE DECEASED

H IONER'S ALIVE DN . AND THAT DEATH OCCURR Qim . FROM THE CAUSES AND ON THE DATE STATED ABOVE.

H 23B. ADDRESS 23C. DATE SIGNED

234, SIE%E 9/

2aa. {BURIAL
CREMATION D
Removat [

lDE:REE D;{ TITLE)

71 W Thonas I J-9-50

25A. DATE REC'D BY] 2B8. liq.‘slsm,m 3 SIGNATU ( U
LOCAL REG.

?‘ NAME OoF CEI:;? A OFATION (ciTy. rowH. OR COUNTY) (STATE) 3§

o /52 /Bt szf,zm

FORM vs 2 REV. 4-43 15/ i@Bbsn




