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ARIZONA STATE DEPAARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

i

BIRTH NO. {

D

6247 |
2449

STATE FILE NG.

REGISTRAR'S NO.

1

1. PLACE OF DEATH
A COUNTY  HARTCOPA

7 USUAL RESIDENCE e oecers
] T T
A. STATE ARIZON

tWHERE DECEASED lesn
RESIDENCE B8E
B. COUNTY

mqicﬁpg

B. Cl;r\' {IF OUTSIDE CORPORATE LIMITS. WRIYE €. LENGTH OF STAY C. CITY (IF OQUTSIDE CORPORATE LIMITS. WRITE RURAL)
B 2N " s pHODYEE Y Ho 28 haYE"]  wown PHOENIX
CE D, FULL NAME OF (1F NOT !N HOSPITAL OR INSTITUTION, GIVE STREEY D. STREET tIF RURAL. GIVE LOCATION)
msnirorion. ST JOSH ffospTITAL APBRESS914 . JEFFERSON ST. (RpaR)
- 3. NAME OF A.  (FIRST) B.  (MIDDLE) €.  (LAST) 4. SEX 5. COLOR O‘R,-RACE
/| aveeon wmmr,____AUTURO JEROME WILSON MALE |NECRD
6. MARRIED - _ - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK

TEA

£ 15%0

NEVER MARRIED
wiboweD [1oivorcen

:.r:ms l nonins 1208“

HOURS

mST OF LIFE, EVEN IF RETIRED!}.

11. CIiTIZEN OF WHAT

R

10
0. BIRTHPLACE (STATE

l‘ ARTIBIA <o

98. KIND OF BUS!-
NESS OR INDUSTRY

12. WAS DECEASED EVER IN U. S. ARMED FORCES?

13. SOCIAL SECURITY
n‘E?_‘]Nn. or uNkyowMl|[{FF YES. WAR OR DATES OF SERVICE]) NO.

14B. BIRTHPLACE

LATTSTARA™

14A. FATHER'S NAME

LEONARD WILSON

15B8. BIRTHPLACE

R'fZYGNE COUNTRY)

15A. MOTHER'S MAIDEM NAME

ELITHA CREENE

V .,b 16. INFORMANT'S SIGNATURE Annnsis i 17 DATE TAONTI TINT TYEAR:
5 - Phoenlx, I'1Z0n o - DEGEMBER 2, 1950 }
18. CAUSE OF DEATH | - i MEDICAL CERTIFICATION INTERVAL BETWEEN |

ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS

PER LINE FOR (&}, (b),

ONSET AND DEATH

e DIRECTLY LEADING TO DEATMY* .(a; _

+THIS DOES HOT MEAN
THE MODE OF DYING.
BUCH AS MHEANRT FAlL-
URE. ASTHENIA. ETC.
IV MEANMS THE DISEASE
INJUAY, OR COMPLICA-

ANTECEDENT CAUSES
MOREID CONDITIONS, IF ANY. Givies DUE TO (b,
RISE TO THE ABOVE CAUSE {d1 STAT.
ING THE UNDERLYING CAUSE LAST.

TION WHICH CAUSED
DEATH.

1. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT ROT

‘/ PLACE OISEASE CON_
RELATING TO THE DISEASE OH _CONDITION CAUSING

TRACTED.

19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

NS,
Y ves 0 wo O
. ) 21A. ACCIDENT (SFECIFY}) 218, PLACE OF INJURY (E. G.. IN OR ABOUT HOME, ‘| 21C. {CITY, OR TOWN) (COUNTY) (STATE:
SUICIDE . FARM. FACTORY, STREEY, OFFICE 8LDG., ETC.} '

X HOMICIDE . P A

L 21D. TIME (MONTH: {DAY) (vear WV (HOUR) |21€. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? 9
- or - 76 &£ IWHILE AT NOT WHILE

E j 1NJURY / 2 2 O p > Miwesxk [0 Ar wosk [J

[ 1§

¢ad

! *
HEREBY C?TIFY THAT dwm-mam-—__.ﬁ%a_-_
oN, . . AND THAYT DEATH OCCURRED AT & ¥ROM THE CAUBES AND OM THE UATE STATED ABOVE.
~

e e gl D e s s e v s o] B e o, S AN W AT SAW THE DECEASEDR

%A. BURIAL

23A, SIGN ftees 238. ADDRESS . 23cC. TE SIGNED
jﬁy , ¥aricopa County Court iouge 1275/50
! 24C. NAME OF CEMETERY OR CREMATORY Z4AD. LOCATION (city. TOWN.DRCOUNTYS (STATE)

L . . . .
IR g’; crruaron ¥ | 12=6- St. Ipancis Cemetery Phoenix, Arizona

| 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE 500 E. Tefferton ﬂDDRESS
AR LOCAL REG. BRAGSDALE MORTUARY PHOERIX, ARIZONA

/2 /5 /D
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27. EMBALMER'S SIGNATURE CERT. NO

280R
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