ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

" STATE FILE NOQ.

8129

¥; BIRTH NO. REGISTRAR'S No. _ % ‘=
&7 ,] 1 PLACE OF DEATH 2. USUAL RESIDENCE  {WHERE OECEASED LiveDp,
‘z‘ 3 Y A. COUNTY . N IF INSTITUTION: RESIDENCE BEFORE ADMISEION).
FPEATH’ Mario pa | A swre Arizona 8. counTY Marjcopa
,' 8. (:IT\rr {IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY {IF OUTSIDE CORFORATE LIMITS, WRITE RURAL)
D! TOWN RURAL) IN THIS PLACK[IN .\mzom\ OR 4
; IDZNCE Phoenix 9 _yrs | TowN 21 N S L8 e
—- D. :glélanl!::lggl‘-' {IF ::T iN uusmn\l.' OR INSTITUTION. GIVE s*msa'r n. iLl?:gs (IF RURAL, GIVE LOCATION)
4 ESFOR LeCAT .
3 INSTITUTION S% nic a""é HOSp ital sfhoenixj Cy
- 3. NAME OF A.  (FIAST) B. (MIDDLE) C.  (LASTH 4. SEX 5. COLOR OR RACE
DECEASED
crvee on e O11ie _Eudora CAVE female | white
6. MARRIED - _ - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS BA. USUAL OCCUPATION (GIVE KIND OF woRK
HNEVER MARRIED MONMTH DAY YEAR YEARS MOMTHS DAYS HOURS MIN. DURING MO.ST OF LIFE, EVEN |IF RETIRED).
ENT ! winoweo [Jotvorcen 11 2 ag A3 1 m hou sewife
SB. KIND OF BUSL. |10 BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER 1IN U, S, ARMED FORCES? 13. SOCIAL SECURIT
NAL 4 NESS OR iNDUSTRY ©R FOREIGN COUNTRY) COUNTRY? (YEF. NO. OR UNKNOWHN)| [ IF YES. WAR OR DATES OF SERVICC | NO.
-A/ A .3) home Texas Ugs A no none
14A, FATHER'S NAME 14B. BIRTHFPLACE i5A. MOTHER'S MAIDEN NAME t58. BIRTHPLACE
l{ (STATE OR C.DUHTH.YI {STATE OR COUNTRY
lochlen B. Murra Mississippi Suzan McSpadden

16. INFORMANT'S SIGNATURE ADDRESS

Leo A. Cave, 4421 N, 20th St.,Phoenix

{MONTHI {OAY)

December 30, 1950 -

(YEAR)

t7. DATE
OF
H DEATH

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE} 4

. DISEASE OR CONDITIONS
PER LINE FOR (a3, (b,

DIRECTLY LEADING TO DEATH* (a)

MEDICAL CERTIFICATION

,DM;?;#J Apurds

INTERVAL BETWEEN 33

(CH.

*7His COLS MOT MEAM
THE MODE OF DYING.
SUEH AS HEART FAIL-

ANTECEDENT CAUSES
MORBIU CONDITIONS, IF ANY, GIVING DUE TO tbl

CE}ISE!:AND DEATH 3

TH J URAE. ASTHERIA. ETG. RISE TO THE ABOVE CAUSE (a) STAT-
IT MYANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
18) INJURY. OR COMPLIGA. DUE TO (c|'
TION WHICH CAUSED
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS . Ca [ngz
PLACE DISEASE cON- CONDITEONS CONTRIBUTING TO THE DEATH BUT NOT !g D, \/ i
\/tlacrsn- RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH. CIEC'U T a
|ONS 19A, DATE OF OPERATION 19B. MAJOR FINDINGS QF OPERATIQN 20. AUTOPSY?
PSY 7—’ L ves [0  wno OO
21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABGUT HOME, | 21C. (CITY OR TOWN?} 1COUNTY) (STATE)
H SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.}
TO HOMICIDE
—r
NAL 21D. TIME ([MONTHM} (DAY) (YEAR) (HOUR) |[21E. INJURY QCCURRED| 21F. HOW DID INJURY OGCUR?
g oF WHILE AT NOT WHILE
NCE INJURY M lwoax 0O AT Work [H
AL 221 HEW cERBF‘Y THAT 1 AB‘ENDED THE DECEASED rnon} -/ - .D-_..__a?_ _.L THAT | LAST SAW THE DECEASED
NER' ALIWVE ON__J] . ¥9 . AND THAT DEATH GOCCURRED AT, Ion FROM_THE CAUSES AND ON THE DATE STATED AHOVE, i Il
(DEGREE OR (XITLE) 23B. ADDRESS SIGNED
ATION “n. & 802 E. Indian School Rd|
————— — e —————— ———— — =
RAL § 24A. BURIAL 24C. NAME OF CEMETERY OR CHEMATOFI\" 24D. LOCATION fcitv. Towh, orcounty) (STATE)
i CREMATION
“TOR mmovac A l/ 3/51 " Double Butt.e Cemetery / Tempe, Arizona
{2 - 2%A. DATE REC'D BY]| 28B. REGISTRAR'S SIGNATURE 2 FUNE IR R'S SIGNATURE - ADDRESS
LOCAL REG. i
fRAR & /Pl Erimshaw Mortuary

/2 15/
/ 7/

FOEH ¥s 2 REV. aﬂ:on

L Ch-ddin, |

27. EMBALMEHS S1 NATURE 334 CERT. NO.

MOMRO
HO N

WEST
E




