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7 I/ 1. PLACE OF DEATH 2. USUAL RESIDENCE 1whERE DEcEas=o LIWVED, i
4 A. COUNTY A. STATE iF INSTITUTION: :Es'gzﬂu sron: AoMissioN,. |
OF DEA Maricopa - rizona NTY |
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Y w RURAL} IN THIS PLACE{IN ARIZONA OR ;
TO N
IDENCE Glendale 2 yr. | ‘g7 g %"  Glendale
D. FULL NAME OF (IF NOT 1N HOSPITAL OR INMSTITUTION. GIVE STREET D. STREET $TF RURAL. GIVE LOcaTiON,
é HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTICN
STITUT gﬂQ East E Ave. 940 Eagst E, A
' I NAME OF A (FIRST) B.  (MiDDLES €. iLasts 4 SEX S. COLOR OR RACE
; DECEASED
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H NEVER MARRIED MOMTH | l TEAR YEARS MOKTHS I OAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED ! .
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ATA é? anc izona uUs “he
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(S5TATE DR COUNTRY: {STATE OR COUNTRY,
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H IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
‘:M 18 INJURY, OR COMPLICA- DUE TO (g
,} TIONH WHICH CAUSED
4 DEATH. 1. OTHER SIGNIFICANT CONDITIONS
‘/rLACE DISEASE cON- CONDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
IRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEAFH.
ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATIQON 20, AUTOPSY?
"OPSY ves [ no -
21A. ACCIDENT I1SPECIFY) 21B. PLACE OF INJURY (E. &_. 1N OR ABOUT HOME, | 21C. (CITY OR TOWN: ICOUNTY 1STATE)
ATH y SUICIDE FARM, FACTORY. STREET. OFFICE BLDG.. ETC.»
E TO HOMICIDE
RNAL - 21D. TIME (MONTH) §PAY (YEARI {HOUR) |21E. INJURY QCCURRED] 21F. HOW DID INJURY OCCUR?
+ oF WHILE AT NOT WRHILE
{ ENCE INJURY M lworx 0O AT Work [

¢ IMCAL 22. I HEREBY CERTIFY THAT |meunzo THE DECEASED FROM l 0 -/ y. (L] V,? TOM' xs&. THAT | LAST SAW THE DECEASED
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23A. SIGNATURE _(oEGAEE OR TITLE: 228. PRNEARS ] 23C. DATE SIGNED
fg%:/ Clce 22a = RICE m. 0. T~

ERAF&’L 24A. BURIAL x] 243 DATE 24C. NAME OF CEMETERY OR CREMATOR

emovae B | 7-17-50 Glemddie Memopial Park <| .. . .
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