ARIZONA STATE DEPARTMENY OF HEALTH STATE FILE ot !
PDIVISION OF VITAL STATISTICS no _ ?48 377
'] {] CERTIFICATE OF DEATH :
e BIRTH NO. REGISTRAR'S NO. 3z
- i"",‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED. f
- D EATI .- N IF INSTITUTIOHN: RESIDENCE BEF
e A, COUNTY : . FORE ADMISSION) .
)FEDEATHf marijcopa A. STATE Arizona 8- COUNTYiarjcopa |
L 8. CITY (IF QUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY i1F OUTSIOE CORPORATE LIMITS. WRITE RURAL} i
KD aR hRURAL) IN THIS PLACE[IN ARIZONA OR R [
i d Fnce TOWN Phoenix S2yrs | 39yrk Towws Phoenix
5 D. FULL NAME OF (IF MOT IN HOSPITAL OR INSYITUTION, GIVE STREEY P. STREET {IF RURAL, GIVE LOCATION)
N HOSPITAL OR APDRESS OR LOCATION) ADDRESS
z INSTITUTION St. Monica Hospital 13812 E, Harvard 3
3. NAME OF A. (FIRST) B. (MIDDLE) C. (LAST) A, SEX 5. COLOR OR RACGE
DECEASED Howard” Ja Billinesl ! Mal wnite
(TYPE OR PRINT) owar ames Lilngsley 4y hale i)
! 6. MARRIED . - - - ﬁ?. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAE DCCUPAYION (GIVE KIND OF WORK
NEVER _MARRIED MONTH pay | xea veans | mpnrns | oavs HOURS MIN. _, DURING MOST OF LIFE, EVEN, tF RETIRED).
5eNT | | wisowes Bowonces B Deg | 881911 8% | 4 Macninict % welder
] 9B. KIND OF BUSI. {10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY
ONAL 3 NESS OR INDUSTRY OR FoﬁEIGN_ COUNTRY) COUNTRY? IVES. NO. OR UNKNOWNI[(IF YES, WAR OR RATES OF SERVICE ) NO.
TA/j &t ¥achine chop Arizona Uk Yes VWY -
! ! f 14A. FATHER'S NAME t48. BIRTHPLACE 15A. MOTHER'S MAIDEN MNAME 158. BIRTHPLACE
. ~ . - - - {STATE OR COUNTRY) A . . {STATE OR COUMNTRY}
o Joseph A, Lillingsle¢y Tennescee Agnes Aiton ' Texus
- _if 16, INFORMANT'S SIGNATURE ADDRESS 17, DATE (MONTH (DAY} (YEAR)
6’1\/ ! ﬁ - iy : oF - =
Wy, Rene Phoenix, Arigz, OFATH Fetruarv -3 1951
[

18. CAUSE OF DEATH d ICEQJSES;AA.NEETD\;AEE
?/‘é,_; ENTER ONLY ONE C“;:SE |. DISEASE OR CONDITIONS
USE ':5? LINE FOR (2. (D).} DIRECTLY LEADING TO DEATH*

F ; *rhis Bors NoT MEAN | ANTECEDENT CAUSES
f THE MODE OF DYIHG.
SUCH AS HEART FAIL. MORHID CONDITIONS, IF ANY, GIVING
TH URE. ASTHENIA. ETE. RISE TO THE ABOVE CAUSE (A} §TAT-
. IT MEANE THE DISEASE ING THE UNDERLYING CAUSE LAST.
t 18) INJURY. DR COMPLICA- F
TION WHICH CAUSED r /
DEATH, 1. OTHER SIGNIFICANT CONDITIONS f
j FLACE BISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE UISEASE OR COMNDITION CAUSING DEATH.
- . ERATION .
fIONS,J_‘ 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFER 20. AUTOPSY?
IPSY - . ves [ no M
. P e,
?t[ 21A.(écc:na~b' (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (STATE)
TH ig t RY, STREET, OFFICE BLDG., ETC.)
" - HBMIGIHDE &
To 2 acciden
MNAL l 210, TIME { TH) (DAY} {YEAR) (Hounﬁ
or ~ WHIL
NCE INJURY A, | /45 / #,'M) WORK
v [
CAL 22. | HE CERTIFY THAT | ATTENDED THE DECEASED FROM . CTo el O3
)NiR‘S . 194 . AND THAT DEATH OCCURRED M., FROM THE CAUSES" AHD ON THE DATE STATED ABOYE.
_ 23B. ADDRESS 23C. DATE SIGNED
‘ATION A Phoenix, Arizona 2-5-51
AL (7 i ZAA T BURL: A 248. DAT ‘ "28c. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY. TowWH, ORCOUNTY) |STATE)
TorSY |/, credfion B | Feb 6,1951 St. Francis Cemetery Phoenix,Ariz,
TOR* ! f RemovaL [0 : : : .
3} - r/zﬁ,\. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
124 LOCAL REG. -
RAR . . A. L. MOORE & SONA
2 BaLMER's BioNaTURE : PHOENTACERT: NG

}/.5—//,5—/ ' | At L Fare 3.6




