ARIZONA STATE DEPARTMENT OF HEALTH' STATE FILE NO 40#?4 [

. DIVISION OF VITAL STATISTICS
. _ v
; j CERTIFICATE OF DEATH
.rf BIRTH NO. REGISTRAR'S NO. /ééb
M#‘-I ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LiveD.
A. COUNTY B IF INSYITUTION: 3 RESIDENCE BEFORE ADMISSION). 3
- A. STATE
2 DEATH . : Maricopa 7 Arlzona M&I‘Eaﬁipaﬁ.; P
B. CITY (IF QUTSIDE conPon.ue LIMITS., WRITE C. LENGTH OF STAY C. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE RURAL) 5
OR 1IN _JHIS PLACE]I 1IZONA OR El
CRZ 76 rown Phoehix, Rural 3"wka |50 yris: own  Mesga
Sl NC D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDREFE OR LO TIDN ADDRESS :
INSTITUTION Maricopa 'by Hospital 308 8, Lazona Drtve i
3. NAME OF A.  (FIRST) B.  (MIDDLE) C. (LAST) 4. SEX S. COLOR OR RAGE i“
DECEASED . . . : g
{TYFE_OR_PRINT) .BERTHA Mdo BACON - Female W !
1/ &. MARRIED - - + = 7. - DATE OF BIRTH 8. AGE Ir Unper 24 HOURs 9A. UsualL OCCUPATION {GIVE XIND OF WORK i
NEVER _MARRIED u6a_|_~m DAY | ggx .658“ [ MGNTHS | DIB Houas l ain, DURING MOST OF LiFE, EVEW IF RETIRED). &
‘EDENT wiDoweD [ pDivoRceD . 3 . HOUB ewl:fe
- 98, KIND OF BUS]. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, Was DECEASED EYER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
WSONA 3’ 15%5 %INDUSTRY R FORELGH COUNTRY) COUNTRY? (YES. NO. OR uxKNOWHNLH] 1IF ¥YES. WAR OR DATES OF SERVICE) NO.
AT A me OV& USA no no
14A. FATHER'S NAME $4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
_ . (STATE_ OR COUNTRY) _ . o (STATE OR COUNTRY:
Peter Morrison: unk, - | Matile Scully _lunk
——— e e
75"‘/ 16, _|NFORMANT‘S SIGNATURE ADDRESS 17. DATE [MONTH 1 (DAY) (YEAR)
& o 3 OF
Henry Bacom . Mesa, Arizons pEATH July 21 1951
8. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
F é ENTER ONLY ONE CAUSE] | DISEASE OR CONDITIONS - .t R
. i FER LINE FOR (2), (b1} DIRECTLY LEADING TO DEATH? (a)
+AUSE (<. .
*rHIS DOES NHOT MEAN
OF THE MODE OF GYING. ANTECEDENT CAUSES
SUCH AS HEART FAIL- MORBID CONDHTIONS, IF ANY, GwiHG . DUE TO (bi =
&EATH URE. ASTHENIA. ETC. RISE TQO THE ABOVE CAUSE (3) STAT- - : .
’ : IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
1EM 18) ﬂ IHJURY. OR COMPLIGA- . . DUE TO (€)
TION WHICH CAUSED . =
- DEATH. II. OTHER SIGNIFICANT CONDITIONS . .
PLACE DISEASE COHN- CONDITIONS CONTRIBUTING -TO THE DEATH BUT HOT
TRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATVH.
RATIONS, 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"
ropsy _ ves 0 wol
: 21A, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G... IN OR ABOUT HOME, | 21C. (€ITY OR TOWN) ICOUNTY) (STAYE)
JEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
UE TO HOMICIDE -
FERMAL __- 21D. TIME (MONTH) (DAY) (YEAR) (HOUR) |21E. INJURY OCCURRED| 2I1F. HOW DID INJURY OCCUR1
oF WHILE AT NOT WHILE
DLENCE " INJURY M hvork B1  Ar work O
EDECAL - 22, 1 HEHEBY CER2fY THAT § iENDED 1THE DECEASED FROM % 9 51 . To JUJJ 21 i9 51 THAT t LAST SAW THE DECEASED
DROMNER’S auve on MWLY &L _,i AND THAT DEATH OCCURRED AT. M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
. BFIGNATURE (DEGREE OR TITLE) 23B. ADDRESS 23C. DATEy SIGNED
_/FICATION é]// Co, Hogpital, Phoenix,Ariz 723 3!
NERAL (- | 24A- BURIAL XX 248, DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION t:lt'T:TowuiJ(couutrp (sTATEN
CREMATION : 3 - ¥ A .
RECTOR /f” Crewamion O T=24=51: Mesa cemetery ' Mesa Arizona -
-AND 26A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
. LOCAL REG. y - . ST
JISTRAR M Gibbons Mortuaryy ga, Ariz
iy BALMER'S SIGNAT ; CERT, ho
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