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ARIZONA STATE DEFPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

23975

i

D05

1. FLACE OF DEATH
A. COUNTY

2, USUAL RESIDENCE

{WHERE DECEASED LIVED.
LF JNSTITUTION:

RESIDENCE SEFORE ADMISSION).

éLLL~L%?; .
o EATH 4.‘18.1‘1 c_opa A. STATE B. COUNTYM i
z‘ﬂ B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY (F OUTSIDE CORPORATE LIMITS. WRITE RURAL)
N ;‘z RURAL) iM THIS PLACEtN ARIZONA OR .
T N . TOWN 2 Py -y
RESIDENCE Phoenix WWI Byears Phoenix 2247t Kay
D, FULL NAME OF (IF NOY tH HOSPITAL OR INSTITUTION// GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
& HOSPITAL OR AGURESS OR LOCATION) ADDRESS .
INSTITUTION 14th.st. & Salt River 1098 East Durango ,
X 3. NAME OF A, (FIRST) 8. (MIDDLE) C. (LaST) 4. SEX 5. COLOR OR RACE
DECEASED N
“ (YYPE_QR_PRINTI Jackle Wesme Tibbett Male White
/ 6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hounms 9A. USuvaL OCCUPATION (GIVE KIND OF WORK
NEVERDMARRIED MONTH DAY_' TEA| YEARS HONTHS OATYS HOURS MIH, DURING MOST OF LIFE, EVEN !F RETIRED).
- wioowen [] bivorcen
IDENT 7)_ Doce | I | 1941 L 3 School By
88B. KIND OF BUSI- [10. BIRTHPLACE (STATE|l). CITIZEN Of WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? © |13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? {YES. NO. OR UMKHNOWHNI{1IF YES. WAR OR DATES OF SERVICE }
ATA/O ? Sahool Royw Ok1a3 u.8. EO Hona

tf

t4A. FATHER'S "NAME

148. BIRTHPLACE
(STATE OR COUNTAY)

15A. MOTHER'S MAIDEN NAME

1SB, BIRTHPLACE
{STATE OR COUNTRY}

Ernest Fugens Tibbati Qkla, Anne Lea Slato Okla,
(./ !-ll 16. INFORMANT'S SIGNATURE ADDRESS 17. DAJE (HONTH (DAY (YEAR)
7N Ernest Bagene Tibbett Phoenix peatn  Aprid L, I9SI,

USE

(21

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE|
PER LINE FOR ¢ay, (b,
(C.

*THIS ODES HOT MEAN
THE MODDE OF DYING.
SUCH AS HEART FAlL.

MEDICAL CERTIFICATION )
|, DISEASE OR CONDITIONS R AR

DIRECTLY LEADING TO DEATH*Y (a)

INTERVAL BETWEEN
ONSET AND DEATH

74

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY, GIVING

DUE TO %uﬁrz&%

g7, One ©

} URE. ASTHEMIA. ETC. RISE TO THE AEOVE CAUSE ¢a) STAT-
ATH
1T MEANS THE DISEASE tNG THE UNDERLYING CAUSE LAST. -
INJURY. OR GOMPLICA-
M lB) é TION WHICH CAUSED DUE T 1y v )
 DEATH. 1. OTHER SIGNIFICANT CONDITIONS ﬂ
f FLACE DISEASE coM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOY
TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. .
\TIONS 5. 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
*
“OPSY ves [] no [
{_," 21A. ACGCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. tN OR ABOUT HOME, [ 21C. (CITY OR TOWN} (COUNTY) {STATE)
ATH . SUICIDE FARM, FACTORY, SYREET, OFFICE BLDG., ETC.)
ET0 O/ HOMICIDE Accidsnt 16th Ste & Salt River Phoeniy, Arizons
IRNAL  -z| 210, TIME (MONTH» (DAY)  (YEAR) p {4jQH%3 [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
j ar fwHiLE AT NOT WHIL
ry a
-ENCE / INJURY  Anpd) ) 10651 %A Mjpork T AT WoRk Drowning
’
NCAL 22. §{ HEREBY CERTIFY THATY | ATTENDED THE DECEASED FROM ’ls TO 19 THAT 1 LAST SAW THE DECEASED
1ONER’S ALIVE. ON - 19 . _AND THAT DEATH 'dccunngipy' QEE' FROM THE CAUSES AND ON THE DATE STATED ABOVE. .
{DEGREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED

ICATION -

Ex={1f{icin Coron s

Court House Phx.Ariz.

1./

24C. NAME OF CEMETERY OR CREMATORY

Greenwood

24D, LOCATION (civy, TownN. OR COUNRTY)

Phoenix, Arizona

gucu.,éatﬁ-—

258. REGISTRAR'S SIGNATURE

ALMER'S

C

"y r.1
26. WL m?'zc-ron's ESIGNATURE

27. E

[IGNATURE

ADDRESS

Phoenix
_CERT. NO

FORM V5 2 REV., B-30 2

|

8

[STATE) ¥



