ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FIiLE NO.

3943

7 BIRTH NO. REGISTRAR'S NO. L Ej/
1. PLACE OF DEATH Z. USUAL RESIDENCE (WHERE DECEASED LIVED.
A, COUNTY e . . , . IF INSTITUTION: RESIDENCE BEFORE ADMISSION),
CEO EAT kKaric opa A STATEAT 1ZO Na B. COUNT"LJaI‘lCqu '
B. CITY (IF CUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) A /f
oR RURAL) tN _THES PLACE[IN ARIZONA OR . ¥ }j’,
TOWN  PnoeniXx 15 yre|b6gyrs TOWN Fhoenix g
ESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET [IF RURAL; GIVE LOCATION) ;
HOSPITAL OR Almﬂiss OR LOCATION| ADDRESS - ‘2 4
insTituTion  Butler Rest Home 1515 %. Fillmore
3. NAME OF A_ (FIRST) B. (MIBOLE) C.  {LAST 4, SEX 5. COLOR OR RACE ¢
DECEASED - ’ 1:’, it : <
f\m“ on eriny, HATTY E. Harter fiule Wihite 3
6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE ¥ UNDER 24 HOURS 9A. USUAL QCCUPATION (GIVE KIND ©OF WORK
{ NEVER _MARRIED MONTH oAY YEAR YEARS HONTHS DAYS HOURS N DURING MOST. OF LIFE, EVEN IF RETIRED}.
ECEDENT winoweo £} nivoRcep Oct 11| 183 t B4 o) 2 Freifeti avent
j 98. KIND OF BUSI. 10. BIRTHPLACE (STATE|Il. CITIZEN OF WHAT 12. WAS DECEASED EVER 1M U. S. ARMED FORCES? 13. SOCIAL SECURITY
'‘ERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. HD. OR UNKNOWHI| (IF Y5, WAR OR DATES OF SERVICE) NO,
xry 2 T
DATA/ Railroad Wisconsin USh Ko _ yes
14A, FATHER'S NAME 140. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, E'HTHPLACE
(STATE OR COUNTRY} (STATE OR COUNTRY)
John Harter Wisconsin lhary Erown Loulsiang

16. INFORMANT’'S SIGNATURE ADDRESS 7. DATE (MONTH? (DAYY (YEAR)
* .. . oF
Phonenix .Ariq. peartn July 13. 1851
18.*CAUSE OF DEATH MEDICAL CERTIFICATION l(;iJEiE!VAL BETWEEN
3 ENTER ONLY ONE CAUSE| | pDISEAS R CONDITIONS . -7 SEv ANP DEATH
CA 7 "E‘! une For (), (by.| BIRECTLY LEADING TO DEATH* (a).-
(cy,
TTHIS DOES HOT MEAM H R
-'\' OF i THE MODE OF OYING. ANTECEDENT CAUSES Pl b —
SUCH AS HEART FAIL- MORBID CONDITIONS, IF AMY. GIVING - DUE TO (b,
DEATH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CTAUSE () STAT-
3 IT MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST. . )
INJURY. OR COMFPLICA- - :, qp—
TEM ls, 0 TIOH WHICH CAUSED DUE TO 1c)
PEATH. 11. OTHER SIGNIFICANT CONDITIONS .
PLACE DISEASE <CON- CONDITIONS CONTRIBUTING TO THE DEATH BUYT HNOT. j/\mﬁ/
FRACTED. HELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
IRATIONS 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
£ N ————— A
WTOPSY /[~ M ves [ nO
DEATH 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) (COUNTY) CSTATES
SUICIDE FARM. FACTORY, STREET, OFFICE RLDG., ETC.} .
JUE TO HOMICIDE
'{TERNAL 21D. TIME (MONTH) (DAY) {YEARI (HOUR) J21E. INJURY OCCURRED] 21F. HOW DID INJURY QCCUR? )
CE = |. oF WHILE AT NOT WHILE
JOLEN M INJURY M lwerx 11 AT WORK _
on )
\EDICAL 22. | HEREBY CERTIFY THAT | ATTENDED YHE DECEASED FRO o . iaﬂ. TO—Z:Q—" lsi__/. THAT | LAST SAW THE DECFASED |
~ORONER’S ALIVE ON . AND THAT DEATH OCCURRED E.._M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
- ‘ 23A. SIGNATURE (DEGREE OR TITLE} 238. ADDRESS 23C. DATE SIGNED
SIFICATION h,‘ . - 7../ -
vy 782 E . hxcDow : Y~/
248. DATE 24C. NAME OF CEMETERY OR CREMATORY Z24D. LOCATION (CITY, TOWH.ORCOUNTY} {STATE
JNERAL 24A. BURIAL { ’
- Ao
RECTOR cremaron ' | July 16,1951 Greenwood Phoenix ,Ariz.
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE ADDRESS
1.OCAL REG,
GISTRAR A, L. MIOORE & SUky
2' PHOENIX, AKIEH¥! no
57/ (M&W 32~

FORM V5 2 REY. 8.

Car. vmy




