Hfl

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

2183~
PG 2

STATE FILE NO.

REGISTRAR'S NO.

o PLACE OF DEATH
A. COUNTY

2, USUAL RESIDENCE

(WHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION).

Al TA F v B. C _.—7}
EATH Maricopa STATE  _Arizona oUNMY Maricopa § .-
8. CITY (IF OUTSIOE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL} -
'I’OWN RURAL} IN THIS PLACE[IN ARIZONA OCR
- L}
¥ﬂnnms Phoenix 5 yrs. |26 yrg. TOwN Plioenix
D. FULL NAME OF (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (1IF RURAL. GIVE LOCATION) :
:-INOS.'_FI'JLALI.OOR ADDRESS OR LOCATION} ADDRESS l
STITUTION 2526 N. J}avton 2526 N. Davion
3. NAME OF A. (FIAST) . [MIDDLE) C. (LASTI 4. SEX 5. COLOR OR RACE 4/
DECEASED . .
crvee o prnTy Margaret Galbraith Johnson female white .
v 6. MARRIED . - . . ﬁl DATE OF BIRTH 8. AGE IF UUNRDER 24 HOURs DA. UsSuaL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH DAY YEAR YEARS HDNYHS DAYS HOURS MIH. DURING MOST OF LIFE. EVEN IF RETIRED).
JENT wimeweo Dowvorceo O] 7o, (28 1188 761 29 me==] -=-- | Housewife
SB. KIND OF BUSIL. }10. BIRTHPLACE (SYATE|IT. clTIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY-
DNAV 7& NESS OR INDUSTRY OUR FOREIGH COUNTRY) COUNTRY? {¥YES. NO. OR UNHNOWHRIJ{IF YES, WAR OR DATES OF SERVICE ) NO.
TA Home Utah U,5.4, no “me---w-wv--- | none

Y

14A. FATHER'S NAME 14B. BIRTHPLACE

(STATE OR COUNTRY}

Utah

unknown Galbraith

15A. MOTHER'S MAIDEN NAME

1Phoebe Flint

tSB, BIRTHPLACE
(STATE OR COUNTRY) :

| Utah
) 16. INFORMANT’S SIGNATURE ADD, 17 DATE T (MONTH {DAY ) LYEAR}
#5/ |Katherine Dahl 4220 WTRE Ave 7 S April %7 1951

Y208

18. CAUSE OF DEATH
ENTER OHLY one cause] |

. DISEASE OR CONDITIONS
FER LINE FOR {a:, (b,

DIRECTLY LEADING TO DEATH*'(a;

"MEDICAL CERTIFICATION _
QoALoAJﬁAL}' dcc LUCH 0

INTERVAL BETWEEN 7.
ONSET 3:: DEATH &
r.34

(q

USE (1.
1 *IHIS DOES MOT MEAM
F A THE M o . ANTECEDENTY CAUSES 4‘72‘ ” .
il FUCH :sDEH:ArR'rD::\NIL. MORBIO CONDITIONS, IF ANY. GIVING DUE TO |b1 Rf&rc Lﬂ@ ?{c a‘r 4 YR
TH | ume. assmemia, e RISE TO THE AHOVE CAUSE (a1 STAT. D8 B Are
f.g IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
L1g) &7 e o courvicn ove 1o e LSSEN PR HIPER TENYW R ¥R
BEATH. _____ Il. OTHER SIGNIFICANT CONDITIONS *
J PLACE DISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT
FRACTED. BELATING TO THE_DISEASE OR_COMNDIVION CAUSING DEATH.
MONS 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION 20, AUTOPSYT
(] —
wPSY 1 —_— — ves [] wo Lk
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HGME, | 21C. (CITY OR TOWH) {COUNTY) {STATE)
TH 4 SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
TO HOMICIDE — _—_
INAL ™ 21D, TIME (MONTH) (DAY} {YEAR) (HOUR) [Z1E. INJURY OCCURRED| 21F. HOW bBbiD INJURY OCCUR7?
. OoF - WHILE AT NOT WHILE — -
i =y
INCE INJURY Miwoeex 00 A7 work [
- .
CAL 22,1 HERE&Y CE-RTIFY THAT | ATTENDED THE DEGCEASED FROM __ML 191‘_?_ TO_._M_. mﬂ. THAT | LAST SAW THE DECEASED
IMER’ ALIVE ON, 19 . _AND THAT DEATH OCCURRED AT—g—_.AH.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. SIGNATU (DEGREE ©OR TITLE}) 238, ADDRESS 23C. DATE SIGNED
IATION ’ Y 7 =====:g£
: Qe ooy Mo 373 M. a-—-M’L«I‘?‘ ¥-30 v
RAL 24A., BURIAL 1] 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY, TOWH. ORCOUNTY) (STATE)
i ) CresaTioN [ ' +
Tomfg Removar (1 0-2-1951 Memory Lawn Phoenix, Arlzona
D 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE DIRE: R'S SIGHN TURE ADDRESS
‘RAR LOCAL REG. W shington St

(2l d

SENT
27. EMBALMER'S BIGNATURE Phoenlx Ariz,

CERT. NO.

1

4/5 ﬁ//s‘/

FORM ¥S 2 REV. B-%0 a0 "

N 4|




