ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITaL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NoO. 6530 /17‘,
REGISTRAR'S No. / 2 é

It

n
i

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE  iwiene DECEASED LIVED,
A. COUNTY .- . 'F INSTITUTION: RESIDENCE BEfoRs ADMISSION}
:; F DEATH Haricopa A- STATE Arizona B COUNTYLraric opa
'5‘9 B. CITY (IfF ouTsige CORPORATE LIMITS, WRIVE C. LENGTH OF STAY C. CITY (F oursipe CORPORATE LIMITS, WRITE RURAL)
AND / oRrR ) 'RURA_\L) IN THIS PLACE[IN ARIZOMA OR .
X = TowN  @oodyeéar yrs |5 vyrs TowN - Goodvear
L RESIDENCE D, FULL NAME OF UIF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET B. STREET (IF RURAL! GIVE LOCATION,
HOSPITAL OR DORESS OR LOCATION} ADDRESS -
INSTITUTION Los Flores 145 Los Flores .
¥ 3. NAME OF A_ (FIRSTy B.  fMiboLe) C.  (LasT; 4, SEX 5. COLOR OR RACE
DECEASED Curtis Swicart Wal e
ITYPE OR PRINT: urtis YWlgar male iinite
6. MARRIED . _ . . 7. DATE OF BIRTH B. AGE IF UNDER 24 Hours 9A. USUAL QCCUPATION [GIVE KIND OF WORK
MEVER MARRIED MoNTH ?5 YEAR YEARS MONTHS DAYS MOURS MIiN, DURING MOSY OF LIFE, EVEN I RETIRED).
ECEDEN wiooweo [J oivoacep Sepl 251868| 8% { "] 10 Contractor
98. KIND OF BUSI. {10. BIRTHPLACE (StaTe|11. CITIZEN OF WHAT 12. WAS DECEASED EVER 13¢ U. S. ARMED FORCES? 13. SOCIAL SECURITY - z
ERSONAL & | MESS OR INDUSTRY OR_FOREIGN COUNTRY) COUNTRY? (¥ES. NO. or Unknows | (1F vEs, waRr oft DATES OF SERVICE) NO. i
DATA fj Building Illinois USa jo Hone
/ = T4A. FATHER'S NAME 148, BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME t5B._ BIRTHPLACE
- R . {STATE OR couNnTRY) . (STATE oR COUNTRY}
Lenjamin Swigart inois Emily Johnson Iliineis
j’/ 16. IN ORMANT'S SIGN U%E ADDRESS 17. PDATE {MONTH (DAY) {YEAR)
. . OF
X ul,Ariz, DEATH November 5 1551

18. CAUSE OF DEATH

INTERVAL BETWEEN

jﬁf _ -MEDIC, CERTIFICATION + | ONSEr ANBELWEE
55 e toNLY ONE causel | pispase op CONDITIONS : 284 aez a{& | ,
cAuse Toy ne For . | Giaecriy LEADING TO DEATH*+ (a, 4 3
. +1HIS DOEsS. NHOT MmEAN R . ’ E
oF THE Moot on e ANTECEDENT CAUSES _ 7
SUCH AS HEART ralL. MORBID CONDITIONS, IF ANY, GIVING DUE TO (b,
DEATH URE. ASTHENJA. ETC. RISE TO THE ABOVE CAUSE {2) STAT.
Y MEANS THE DiSEasE ING THE UNDERLYING CAUSE L AST.
ITEM 18) ﬂ IRFURY. OR COMPLICA- ‘DUE TO ()
ToOMN WHICH CAUSED -
PEATH. Il. OTHER SI1GNIFICANT CONDITIONS .
FLACE  DISEARE COH. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT d’c 7 E
JRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERATIONS, 19A, DATE OF OPER?'IJ‘ON '28. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
\WTOPSY 628&' /5 otaenaliby (,”awu:x.v %‘ﬂv ¢ Fall _ s O wo
21A. ACCIDENT © (SPECIFY) 21B. PLACE OF INJURY (E. G.. iN OR ABOULAGHE, 2IC. (CIFY OR TOwM| 1COUNTY ) (STATE)
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO - HOMICIDE . ]
(TERNAL 2ID. TIME  [(MoNTH)  (DAY) (YEARY (HOUR; ]21E. INJURY OCCURRED| =21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE. :
IOLENCE INJURY M ilwerk 1O AT WORK [} L
AEDICAL 22. 1| HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM /y - mi. To—-._ai. IQQL. THAT ) LAST SAW THE DECEASED
CORONER'S A‘LlVE N - .. t9 = _AND THAY DEATH OCCURR A ! =+ FROM THE cAUSzs AND ON THE DaTtE STATEQ ABOVE.
N 23A. SIGNATURE [DEGREE OR TITLE! 238. ADDRESS . 23C. DATE SIGNED
JTIFICATIO - ﬁ / - F —_

7 e 27 40 VKA v
UNERAL 24A. BURIAL 24B. DATE 2f1C. NAME OF CEMETERY OR CREMATORY ATION (city, Yoﬁh‘.oncoH&TTj ISTATE)
uz:cron§ rg aenoe” B | Nov g ;1951 Greenviood Fhoenix,Arizona

25A. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 28, FUN .. DIRECTOR'S BIGNATURE [
, AND LOCAL REG, : : AL Moﬁnﬁ%‘%ﬁlﬁ
iGISTRAR } PHOENIX. ARMONA
s 27. NATURE CERT. NO;
[/—&~& E2la T A, Moo i Moy Co—vC et 3.
7
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