N

v

__~BIRTH NO.

14
33

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

Ol}?DEA?I'H'./

-1. PLACE OF DEATH

2. USUAL RESIDENCE

IWHERE DECEASED LIVED,

RESIDZ\ICE

L

INSTITUTICN

A. COUNTY . , 'F IMSYITUTION: RESIDENCE BEFORE ADMISSION).
Maricopa A. STATE Arizona B. COUNTY Manicopa
B. CITY {IF OU¥SIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY (!F OUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR RURAL N THIS FLACE,IN ARITONA OR s
TOWHN }& ‘ TOWN Phoenix _ 7
. 1lm 7d 1m 1d| /uxdﬁLAm—”f

D. FULL NAME OF (IF NMOT 1N HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION:

HOSFITAL OR ADDRESS

ﬂ%ﬁﬁfiﬁﬁ”ﬁﬁspital

2206 Uest Hzdlev St.

\l\ 3. NAME CF A. UFIRSTY B.  {MiDDLE: C.  (LASTS . SEX 5. COLOR OR RACE
DECEASED Ma i
ITYPE OR PRINT) Lee oy SWINEHART le White
/ 6. WMARRIED . - - - []|7. DATE DF BIRTH B. AGE I'F UNDER 24 HOURS 9A. Usuat, OCCUPATION (GIVE KIND OF WORK
! MEVER MARRIED ﬂ | EAR YEARS | MONTHS | OAYS HOURS MIN. DURING HMOST OF LIFE, EVEN IF RETIRED:.

~EDENT 2 winowep [] pivorcep prll 27 195] Q - - Never worked

. 08, KIND OF BUSI. ]10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 2. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURIT
RSONAL NESS OR INDUSTRY: OR FOREIGN COUNTRY! COUNTRY? (YES. KO. OR UNKHOWHNI|(1F vES. WAR OR DATES OF SERVICE] NO

DATA2’

of
)

None _Arizona

U.S.A.

no I nonea none

14A. FATHER'S NAME

Mark LeroySwinehart

14B. BIRTHPLACE
(5 A‘;E OR COUMNTRY})

15A. MOTHER'S MAIDEN NAME

#wilma Malson

1SB. BIRTHPLACE
1STATE GR COUNTRY

Qhio

Ld!

M
warn [

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR (a), {by.
{Ca_

+1HI1S DDES NOT MEAN
THE MOTE GF DYING.
SUCH AS HEART  FAIL-
URE, ASTHEHIA. ETC.
T MEANS THE DISEASE

ANTECEDENT CAUSES

DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH*

MORBID CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE (a1 STAT-
NG THE UNDERLYING CAUSE LAST.

g é’ E?Pé‘fﬁg S BRart (father )ADDRESS
3 adle St Phoenix Arlzona|

MEDICAL CERTIFICATION

. CONGENITAL  HEIRT

i7. DATE i MONTH)

June

DI oS

(DAY S YEAR}

INTERVAL BETWEEN
?7? ND DEATH

DEATH

B

3

DUE TO b,

N

’ rEM 181 IHJURY. OR COMPLICA- DUE TO ¢t
TION WHITH CAUSED
BEATH. i 1I, OTHER SIGNIFICANT CONDITIONS
: PLACE DISEASE cCON- CONDITIONS CONTRIBUTING TO THE DEATH BUV NOT
: FYRACTED, RELATING TO THE DISEASE OR COHMDITION CAUSING DEATH. 2
JRATIONS 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: Y ;
AUTOPSY - yes [ NO & =
. 21A. ACCIDENT {SPECIFY ) 21B. PLACE OF INJURY tE. G.. IN OR ABOUT HOME, | 21C. (CAsTY OR TOWHN! 1COUNTY ISTATES X
DEATH SUICIDE FARM. FACTORY, STREEY. OFFICE BLDG., ETC.} 52
\UE TO HOMICIDE - )
ITERNAL _~ | 21D, TIME (MONTH) (DAY: (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW BID INJURY OCCUR?
. i or WIILE AT NOT WHILE
SFOLENCE ... INJURY Work 1 AT work [J
' g o® Jf By
EDICAL 22. TPNDED THE DECEASED FRO . /0 f’, _5/ - TO P/? / THAT | LAST SAW -me DECEASED
ORONER'S / ALIVE OM. AND THAT DEATH OCCURRED AT, u FROM THE causps] A on THE phTE STAZED ABOVE.
A 23A. SIGNAT, ’ REE OR TITLE) 238. AD zg E SIGNED
(FICATION 0)1 X)) ot
- . s

~.24.A.

24C. NAME OF CEMETERY OR CREMATORY
Greenwood Memorial Park

24D, LOCATION (&ITY, TOWN. OR COUNTY ISTATES

Phoenix, Arizona

gl‘ﬂ//zﬂ%"

REQRT H S SIGNATURE

ADDRESS

Vi

M ALMER S 5 GNATURE

JNERAL X‘f CREMATION i
RECTOR ReMovaL [
AND | R5A. DATE REC'D BY]| 25B. REGISTRAR'S SIGNATURE
GISTRAR } LOCAL REG.
’/2 /%?/
/ FORM Vs 2 REY, 4.49 |5




