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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO. 2

£ ﬂ,% 1. PLACE OF DEATH Z. USUAL RESIDENCE ::H::E.fnzcgaszo LIVED,
h——-b A. COUNTY . . INSTITUTION: RESIDENCE SEFQORE ADMISSION).
_DEAT MARICOPA A state ARTZONA' B. COUNTY COPA
3;) ' B. CITY {\F CUTSIDE Eo;:f?xrs LIMITS. WRITE C. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
THIB PLACE ARIZONA OR .-

7/ TOWN PHOENTIX L days Ii TOWN PHOENIX
SIDENCE D, FULL NAME OF lIF No'r iN HQSPITAL on INSTITUTION. GIVE srnse‘.‘r D. STREET tiIF RURAL, GIVE LOCATION)

HOSPITAL O DRESS OR LOC ADDRESS.

insmiTuTion ARTZONA STATE HOSPITAL 2222 WEST VAN BUREN

3. NAME OF A. (FIRET) B. (MIDOLE) - .  (LAST) 4. SEX 5. COLOR OR RAGE
DECEASED ! n\

{TYFE OR PRINT)

L, PRINGEY

FEMALE

WHITE

6. MARRIED . . - -
MHEVER _MARRIED
wIDOWED [J DIVORCED

i

7. DATE OF BIiRTH

‘T | 1 h9Ba

‘3‘51 . \H.{ e Ir Lnoer 24 Houns

SA. USUAL QCCUPATION (

DU{EING MOST OF LIFE,

IFE

GIYE KIND OF WORK
EVEN IF RETIRED).

SB. KIND OF. BUSI.
NES& OR INDUSTRY"

10. BIRTHPLACE (Stave|t
OR FOREIVGN COUNTRY)

CHIGAN

CITIZEN OF WHAT
COUNTRY?

Se

12, WAS DEcEAaseED EVER IN

IYES, NO. OR UNKNOWN)I| [1F YES. WAR OR DATES QF SERVICE])

U. S. ARMED FORCEST

13. SOCIAL SECURITY '
NO.

14A. FATHER'S NAME

ELZEAR GABRI

14B. BIRTHPLACE

cmﬁb ¢ COUNTRY)

15A. MOTHER'S MAIDEN

EET

NAME

CAROLINE KEYES

158, BIRTHPLACE

wiSCORSTN ™

FORMANT'S SIGNATURE DDRESS 17. DATE (MONTH? (DAY} 'YEAR)
ONA. STATE HOSPITAL RECORDS D A DECEMBER 26 1950

’!8 CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE FOR (3}, lhl

(Cr.

. 41HI3 DoES NOT MEAN
T'THE MWODE OF ODYING. -
3LGH AS HEART FAIL-

URE. ASTHEMIA! " ETC.

IT MEANS THE DISEASE
INJURY. OR COMPLICA-

TION  WHICH
PEATH.

FLACE DISEASE
Vv rRacTED.

CAUSED

CON-

MEDICAL CERTIFICATION
GASTBIC HEMORRHAGF‘

). DISEASE OR CONDITIONS
DIRECTLY LEADING TC DEATH? (a)

INTERVAL BETWEEN |
ONSET AND DEATH

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY, GiviNG DUE TO lhl

GF\STRI(‘ ULCER

2 _vears

RISE TO THE ABOVE CAUSE {a} STAT-
NG THE UMNDERLYING CAUSE LAST.

DUE TO i€)

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NRT

RELATIH_G JO _THE DISEASE OR CONDITION CAUE’!G OEATH.

19A. DATE OF OPERATION
»

198. MAJOR FINDINGS OF OPERATION-

20. AUTOPSY?

UTENDED THE DECEABED FROM

§:

19 RED A .,

. AND THAT DEATH OCCUR

ROM THE TAUSES AMD ON THE DATE STATED

- - ves [} NO E
Z1A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.,.IN OR ABOUT HOME, | 21C. (CiTY OrR TOWN) {COUNTY) {STATE)
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) . .
HOMICIDE - . ) - ) .- .
21D. TIME (MONTHI (DAY} (YEAR: (HOUR) [21E. INJURY OCCURRED} 2IF. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE . . -
INJURY - M iwork [ AT WORK - ) .
22, 1 HE aY CERTIED THAT _50_ _10M n_SQ_. THAT | LASY SAW THE DECEASED

ABOVE,

23B. ADDRESS

500 Ee Van

Buren

23C. DATE SIGNED

12-26-50

24C NAME OF CEME‘I’ERY OR CREMATORY

PR AN 0 S AB. DATE 24D, LOCATION (C1TY. TOWN.OASOUNTT] (STATES
o’ :
e 3 | 12/28/50 Antdoch, Illinols

28A. DATE REC'D BY

LOCAL REG,

2607 REGITSTRAR'S SIGNATURE

/27 /5D
/ /

FORM Vs 2 REV. 3.50 IS

Lot

zs/:z;l: ?é-roas SIGNATURE
ALMER'S SIGNATURE

ADDRESS

CERT. NO.

279 8




