A,

\

R

7 TR R R T L i e S RN R L b e i v

BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

5881 —

REGISTRAR'S No. 2 5 / ?"

STATE FILE NO.

= ﬂ-1 1. PLACE OF DEATH - 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
! A. COUNTY . = 3 TITUTION: RESIDENCE BfFORE ADHISS[ONI.
1Ccopa .
PF DEATH Maricop A. STATE Al"l ZONa 8. _Goun “M‘-}I‘l(‘ot)f-!
) B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE €. LEMGTH .OF STAY C. CITY (F OUTSIDE CORPORATE LIMITS, WRITE RURAL}
\glo R RURAL) m -n-us PLACE|IH ARIZONA OR
3 TOWN Phoenix 5 yrs|2 | 5 yrs TowN Phoenix 4., pp 2
R S'DENCE D. FULL NAME OF (iF HOT IN uosprn\l.. OR INSTITUTION, GIVE STREET b. STREET {IF¥ RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR L :‘: ADDRESS
5 mevitution  Mardcopa County Hospital L20L South 9th Street
3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  (LAST: 4. SEX 5. COLOR OR RACE
DECEASED 1 Whi
I o DECEASED  ANDRWM Jackson SNEED Male | White
\ 6. MARRIED . . - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HouRs DA USUAL OCCUPATION (GIVE XIND OF woRK
NEVER MARRIED MONTH BAY YEAR vEAns ucm-rus DOAYS HOURS - MiN. DURING MDST Q.F LIFE, EVEN IF RETIRED).
IDENT winoweo [J oivorceEn Jan T 8 187 | I - - Mechanlc
, 9B. KIND OF BUSI. }10. BIRTHFLACE {STATE H. CITIZEN OF WHAT 12. WaS DECEASED EVER IN . §. ARMED FORCEST 13. SOCIAL SECURITY .
SONAL NESS OR INDUSTRY OR FORE!GN COUNTRY) COUNTRY? {YES. HO. OR UNKHOWNMI}{IF YES. WAR OR DATES OF SERVICE ) NO.
ata/ 77 | Automohile Texas U, S, A, no none none

4
25/

14A. FATHER'S NAME
Berry Sneed

14B. BIRTHPLACE
SE‘IATE OR COUNTRY)
a5

15A. MOTHER'S MAIDEN NAME

Melissa (Glover

158, BIRTHPLACE

‘STAI'E OR COUNTRY)

Texas

SP4X

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE|
PER LINE FOR {23, (b),

2 INFO NT'SSHGNATUR;

ADDRESS
rigona

-

REgLher

17. DATE . {MONTH)

October

QF
DEATH

(DAY}

26

{VEAR)

1951

CERTIFICATION

B-<4 11,

INTERVAL BETWEEN
ONBEY AND DEATH

t9s5)

MEDICA
. DISEASE OR CONDITIONS A / oy
DIRECTLY LEADING TO DEATH* (a)-.

55051b.

FOHM ¥5 2 REY. 8. JIOH

ALUSE (€. ~
*1H15 DOES HOT MmEan i —
OF H THE MODE OF DYING. ANTECEDENT CAUSES M#MMW M 7 I 9 H I
SUCH AR HEART FAML- MORBID CONDITIONS, IF ANY, GIVING DUE TO lbl i
IATH URE, ASTHEMIA, ETG. RISE TO THE ABOVE CAUSE (@) STAT- (7 /
° 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
H IHIURY. OR COMPLICA.
M) é FION WHICH CAUSED - BUE 70O i€
OEAYH. 1. OTHER SIGNIFICANT CONDITIONS
FLACE OISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
JRACTED. BELATING JO THE DISEASE OB CONDITION CAUSING DEATH.
ATIONS 19A. DATE OF OPERATION 198. MAIJOR FINDINGS OF OPERATION 20. AUTOFPSY?
YOPSY / E ves B Ho [
21A. ACCIDENT {SPECIFY) Z21B. PLACE OF INJURY (E. G...IN OR ABOUT HOME, | 21C, (CITY OR TOWN} {COUNTY) (STATE)
IATH ! SUICIDE FARM, FACTORY, STREEY, QFFICE BLDG., ETC.)
IE TO HOMICIDE
ERMAL — [4§21D. TIME  (MONTH) {(DAY) {YEAR) {HOUR) |Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF [WHILE AT NOT WHILE
LENCE ™ injumy M iwork 1 Av worx [ )
' 'DICAL 22, | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Oct 1 — 9 51 Oct 26 19 51 THAT | LAST SAW THE DECEASED
ROMER'S ALIVE ON, Cl. ' |9_5;L. AND THAT DEATH OCCURRED AT]'__EQ anu THE CAUSES AND ON THE DATE STATED ADOVE. . 2
' 23A. SIGNATURE ,. |DEGREE OR TITLE) 23B. ADDRESS i 23C. DATE SIGNED iz
N ' 7y - - . PR - gy :
FICATIO - Y ?3 Co, Hompital, Phognix, Ariz, -5 :
ERAL 24a. BURIAL 1§ 24B. DATE 14 24C, NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CITY, ToWN. ORCOUNTY) (sTATL) | i
" | 24a. / 3 o .
Cremaion L] ~30- Tempe, Arizona :
ECTORY % ™ B | 10-30-51 Double Butte Cemetery pe, A
AND 25A. DATE REC'D BY| 25B. REGISTHAR'S SIGNATURE 26 AFUN TOR'S SIGNATURE ADDRESS N
ISTRAR LOCAL REG. ' Grimshaw Mortuary :
' { 7.[ENBALMER'S SIGNATURE 334 WEST MONROE CEAT. NO.
/ : /?y ,(,/ PHOENIX, ARIZONA 283" :
2030 /5/ ) pé.
B



