et

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

T T T e T M e s

STATE FILE NO.

£599
REGISTRAR'S NO. ‘2/83

L. PLACE OF DEATH
A, COUNTY

2. USUAL RESIDENCE

(WHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION .

DEA Maricopa A sTaTe Arizona 5 countMardcapa
?I; a. CI‘:Y {IF OUTSIDE :cnPORATE LIMITS. WRITE <. l_'ENGTl-lE (')F S‘r:o\'u C. Cgl": (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL, P
} o 1IN THIS PLACE|IN_AR| A ?
\ . own  Soottsdale (4 hrstS yrs.| 25 yrs. "% Phoenix Aemad .
.gDENC D. FULL NAME OF (iF MOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET . {1F RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
eruTion  _Arveadia District 4032 W. Coronado g
3. NAME OF A, CFIRsT) - 8. (MIDDLE) - €. (LAST) 4. SEX 5. COLOR OR RACE ~_
ot erto, LaBelle __lonford Bates male | _white
6. MagRIED . _ . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS A, UsuaL QCCUPATION [GIVE KIND OF WORK
HEYER MARRIEG MONTH DAY YCAR YEARS MONTHS | DAYS HOURS N, DURING MOST OF LIFE. EYEH IFf RETIRED).
iNT | wooweoDowencso Hi Pohy | 9 [1893] 57 | g meel oo n
’ $B. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, Was UECEASED EVER IN L), §. ARMED FORCES? 13. SOCIAL SECURITY
NAL NESS OR INDUSTRY LI OR FOREIGN COUNTRY] COUNTRY? (YES. HO. OR UNKNOWM)|{IF yE5. WAR OR DATES OF SERVICE} NO.
o 7 Insurance uba City,Ariz, -USA no comm 597.94.
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHFLACE
0 Y . X ISTATI-E OR COUNTRY) ASTATE OR COUNTRY)
Arvile Ephraim Bates. Illinois Ellen W

16. INFORMANT'S SIGNATURE

Jvan L. Bates 4032 W. Co

fonado.

17. DATE tMONTHY -

November

{DAY rYEAR1

13 1850

oF
DEATH -

“18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
Pﬁn LINE FGR (3, (b),
[CTR

.
DIRECTLY LEADING TO DEATEY . lal

DISEASE OR CONDITIONS

*THIS HOES NOT MEAN

THE MODE OF OvirG. ANTECEDENT CAUSES

MEDICAL CERTIFICATION

i

INTERVAL BETWEEN
ONSET ANBD DEATH

-

23A. SIGNAF.J-IP

SUCH AS HEART FAIL- MORBID CONDITIONS, Ir ANY, Givies BDUE To ILh
H !.,j URE. ASTHENIA. ETL. RISE 7Q THE ABOVE CAUSE (A) STAT-
. IFT MEAMS THE DISEASE ING THE UMNDERLYING CAUSE LAST, )
‘8' INJURY, OR COMPLICA- DUE TO (ch
THON WHICH CAUSED -
0 DEATH. 1. OTHER SIGHNIFICANT CONDITIONS
PLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELAVING FTO THE DISEASE OR_COMNDITION CAUSING DEATH.
DNS 19A. DATE OF OPERATION 1898B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.
‘BY L ves [] No B
21A, ACCIDENT {SPECIFY) 218. PLACE OF INJURY {E, G.. IN OR ABOUT HOME, | 21C, (CiTy OR TOwWNT tCOUNTY) ISTAYE)
H - SUICIDE FARM, FACTORY, STREET, OFFICE BLDG,, ETC.) )
o HOMICIDE
AL / 21D. TIME (MONTH) (DAY} (YEAR1I [HOUR) {21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
CE INJURY Mliwork 1 AT wons [}
- .
AL ! 22. 1| HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM _Lo-_/i n&_. J’O_.Z_L:@u '15&. THAT | LAST SAW THE DECEASED
IER’'S ! ALIVE ON o" 2 . 19&. AND THAY DEATH OCCURRED A]r"v FB&_M‘ CAUSES AND ON THE DATE STATED ABOVE.
i IDEG 238. ADDRESS

23C, DATE SIGNED

3

DATE . 24C. NAME OF CEMETE

/¢ /940 Memoxry Lawn

24A. HURIAL X
CcremaTton [0
Removar I

301 W. Van Buren,Phoenix

RY OR CREMATORY

11-14-1950

S
24D, LOCATION (ciTy. vown, OR COUNTY) qsrmzl

| Phoenix
DRESS

25A. DATE REC'D BY

258, rj’ssls-rna'n's SIGNATURE
LOCAL REG.

Buid d Q%m

26. FUNERAL DIR IGNATURE
%1020 W Washington

mnm.msn's SIGNATURE Phoenix CEART. NO

I VR)
4 V4

FORM ¥5 z REV. 3. séysu

246/4




