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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISICN OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

\ BIRTH NO. REGISTRAR'S NO, ‘3610/
,r__I .7 I. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED. J
A. COUNTY . . IF INSTITUTION: RESIDENCE BEFORE ADMISSION. £
gAm Maricopa A STATE Arjgona 8- “MA¥icopa i
z B. CITY {1F OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF S5TAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL) I -
? RYRAL) H 1'H|5 pu\c: mzonn OR . ]
Town  Phoenix 37 |§'f TowN Phoenix 4,/ .0 =
ESI-DENCE D. FULL NAME OF (IF NOY IN HOSPITAL OR ms‘nﬂn’loN GIVE STREE‘F D. STREET (IF AURAL, GIVE LOCATION)
5 HOSPITAL OR _ ADDRESS OR_LOGATIONS ADDRESS ;
2 wsTiTution Memorial Hospital (& days) 1115 So. 18th P1 i
EX NAMi OF A. (FIRST) B. (MIDDLE) C.  1LAST) 4, SEX 5. COLOR OR RAGE _%L-’
DECEASED ‘ N ' ' E
cvee on pmnry,  Deliah Emlly Elizabeth Zufelt Fenale White
6. MARRIED - - . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HQURS SA. UsUAL OCCUPATION (GIVE KIND OF WORK

NEYER MARRIED

0 MOMTH DAY YEAR YEARS I MONTHS DAYS HOURS ik, DURING MOST OF LiFE, EVEN §F RETIRED:,
wibowep [l oivorcen :
JENT A'orll 2 1905 1486 8 12 Housewif
98. KIND OF BUSI. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY
KESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? IYES. HO. OR UNKNOWHNI| [IF ¥E4, WAR OR DATES OF SERVICE1 NO.

USA
BIRTHPLACE
STATE OR COUHTRY)

No
i5A. MOTHER'S MAIDEN NAME

Home Michigan

14A. FATHER'S NAME

158. BIRTHPLACE
(STATE QR COUNTRY)

ONAL L/é
TA

148,

7 Emery Emerson nknewn Ivy Enerson Unknown
16, INFORMANTS SIGNATURE 15 So. 18th TPREsS 7. oATE —— Bats Ean)
//5/ Dick Zufelt Phoenix, Arizona peatn  December 14, 1951

.
INTERVAL BETWEEN -3

ONSET MND DEATH

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE|
PER LINE FOR (43, (b1.| B
(Ci.

MEDICAL CERTIFICATION
DISEASE OR CONDITIONS

DIRECTLY LEADING TO DPEATH* (a)

339K

USE

#THIS DOES NOT MEAN

/

3
7
i

'F THE MODE OF DYING. ANTECEDENT CAUSES 1
\‘ SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO b
ATH URE. ASTHEHIA. ETC. RISE TO THE ABOVE CAUSE (d) STAT.
IT HEANS THE GISEASE ING THE UNDERLYING CAUSE LAST.
4 183 ﬁ INJURY, OR COMPLICA- DUE TO (&) )
TION WHICH CAUSED
- OEATM. Il. OTYHER SIGNIFICANT CONDITIONS o
FLACE DISEASE COSN. CONDITIONS CONTRIBUTING TG THE PEATH BUT NOT -
TRAETED. RELATING TO _THE DISEASE OR CONDITION CAUSIMG DEATH.
ITIONS 19A DATE OF OPERATION 188. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
r
DPSY ves [J NO
2iA. ACCIDENT - (SPECIFY} 218, PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 2I1C. (CITY OR TOWN} (COUNTY) (STATE)
ATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
T0 HOMICIDE
RMAL -7 | 21D. TIME (MONTH) (DAY)  (YEAR) (HOUR) [21E. INJURY OCGCURRED| 2%F. HOW DID INJURY OCCUR?
: ar WHILE AT NOT WHILE
ENCE INJURY M lwork O AT wgak []
CAL 22. | HEREBY CERJIFY THAT | ATFENDED THE DECEASED FROM l%/“ 19 -4 ro_.” :7 J 9 9£L THAT | LAST SAW THE DECEASED
OMER’S ALIVE ON ! ! Ig_ﬂ. AND THAT DEATH occunn:2 2_5_PM FROM THE CAUSES ANé ON anarg STATED AEOVE
)cA {ON ! 2B3A. SIGNATIIRE E| € OR T 238. ADDRESS v ATE SIGNED 3
JoAT K90 Ay (% e ae) #l ;
tRAL 24A. BURIAL m » . DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION u“v. nmm.lnr. (STATE) 3
- CREMATION
“TOR gf e B 12-18-51 Breenwood . Phoenix, Arizona
{D 25A. DATE REC'D BY| 2%8, REGISTRAR'S SIGNATURE C ¢S Si - E ADDRESS'
TRAR LOCAL REG. - .
2~ ukE - cerr Ao
p2 47 57 b’,,, /
- 7/ !

FORM VS 2 REV, 8-




