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ARIZONA STATE DEPARTMENT OF HEALTH ey ¥ g 5
DIVISION COF VITAL STATISTICS STATE FILE NO. ?\)8 '/L-"’ i
. i
(\ CERTIFICATE OF DEATH g ?
BIRTH NO. REGISTRAR'S No.\:?é ‘% i
---....,9-7 1. PLACE OF DEATH . 2. USUAL RESIDENCE «wHERE DECEASED uLivsD. i
2 5 A. COUNTY Maricopa A STATEAI’iZCJnalF INSTITUTION: RESIDENCL BEFORE ADMISSION). H
R OUN
g. DEATH D Mari o opa e
B. clTY {IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFPORATE LIMITS. WRITE RURAL. -
'l'OWN RURAL) IH THIS PLACE|IN ARIZONA OR !
zs‘:chs Phoenix 21 yral 21 yis, ™" Phoenix |
—— D. FULL NAME OF (iF NOYT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {11¥ HRURAL, GIVE LOCATIOM: \
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS 5 Y
oo _St. Monica's Hospital 914 So. 3th syenus
. 3. NAME OF [ 1FIRST) . (MIDDLE) C. (LASTS 4. SEX S. COLOR OR RACE
7 DECEASED -
‘{; (TYPE on pRINT. . Dock Gilon Christopher al e Negro
E 6. MARRIED - - - - [f7. DATE OF EIIHTH 8. AGE -|1¥ UNDER 24 HoOuRs GA. USUAL QCCUPATION (GIVE KIND OF WORK
" NEVER MARRIED MOHTH DA YEAR YEARS MONTHS oavs HOURS MIiN. NG, OST OF fFE. EVEN IF RETIRED}.
ENT wioowep [} oivorce une 12 1910 40 ? 23 é e r e .
gB8. KIND OF BUSI- [10. BIRTHPLACE (STATE|1]l. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S, Aﬂueniﬁéé' 13. SOCIAL SECURITY
INA NESS OR INDUSTRY OR FOREIGN COUNTRY) - COUNTRY? IYES. MO, Oa unxnowH f1IF YES. waR O DaTE SERVICE) NO.
w0 l2ds Texas U. S. A, No
//14A. FATHER'S NAME 148B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
L/ £ (STATE OR COUNTRY) (STATE OR COUNTRY
Mary Mclendon Texas

16. INE M&NT‘S gIGNAT A .

17. DATE {MONTHI (DAY) 1YEAR)

February 5th 1951

. INTERVAL BETWEEN
: ‘ ONSET AND DEATH
ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS L.j . .{
SE FER LINE FOR (3, tb:.| DIRECTLY LEADING TO DEATH# . ~—f
F r ¥THIS DOES KOT MEAN ANTECEDENT CAUSES . W M - wde -
THE MODE OF DYING.
—\\ SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. Givike DUE TO (b -
TH a LURE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (a1} STAT.
l! IT MEANS THE DISEASE ING THE UNDERALYING CAUSE LAST.
IBJ INJURY., OR COMFPLICA- DUE;"O
TION WHICH CAUSED
OEATH. 1. OTHER SIGNIFICANT CONDITION
JPLACE DSEASE CON_ CONDITIONS CONTRIBUFING TO THE DEAT
* YRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSI .
I0NS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS, OF OPERATION' o - 20. AUTOPSY?
.
PSY 2—-%—§H A ves (X no OO
ra
21A. ACCIDENT (SPECIFY) 216. PILACE OF iNJURY (€. G.. IN OR ABOUT HOME, | 21C. (CI7Y OR “i’Der_'i, ICOUNTY} (STATE:
“‘H SUICIDE - 1 M. FACTDRV. STREET, OFFI.CE BLDG.,
TO HOMICIDE QI ‘-i y-pé Phoenix, Maricopa Ariz.;
NAL__,_ 29D. TIME (MONTH1  {DAY) {YEAR) n-mupn 21E. INJURY OCCUHRED 21F. HOW DIDMNJURY OCCUR?
oF ? al’ . lwhne ax
NCE INJURY 2' i s l 3 M lwore O
JSAL \!" ] HERE Y CERTIEY mn | o reee SED ERQM . TEXTTTWST SAW THE DECEASED
'NER'S 19 . AND THAT DEATH OCCURRED ATm SES AND ON THE [IATE STATED ABOVE,
23A SI NAT - 23C., DATE SIGNED

R @M) o Y/ LN a4
24C. NAME OF CEMETERK_®R CREMATORY

1AL \!ﬂ 248, 240D, LOgON {CETY. TOWN ORCOUNTY) [STATVE?
TOREI cremation 0 Lj,d» /0,/1957 Greenwood Memorial Park - Phoerfix, Arizona -

b “25A. DATE REC’ n BY| 25B. REGISTRAR S SIGNATURE ] 26. GNATURﬁw ¥, Jofferson H)CORESS
WV LOCAL REG. . HA ﬁj Y PHOENIX, ARIZONA

27. E 'S SYONATUR CERT. NO
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