ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

7121
3"

STATE FILE NO.

———— s

hin

BIRTH NO. REGISTRAR'S NO.
Fu ‘? 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wWHERE oEceAseD Liveo.
- A. COUNTY 3 IF INSTITUTION: RESIOENCE BEFORE ADMISSION)
Jaricopa . sTaTE . .
DEATH., B A sTA Arizona  Mariewpw
L B. CITY {IF QUTSIDE CORFORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (1F OUTSIDE CORPORATE LIMITS., WRITE RURAL)
D _5 ow RURAL) IN_THIS PLACE|IN ARIZONA OR
- T
SIDENCE h Tempe | Syr TOWN  Tempe
D, EULLINAMI:.:OF tIF NOT |N HOSPITAL OR INSTITUTIOM. GIVE STREEY 0. STREET (If RURAL, GIVE LOCATION,
OSPITAL OR ADDRESS A ADDRESS
INSTITUTION 2028y 5t'h 202 k., 5th St,.
3. NAME OF A.  (FIRST) B, (MIDDLE) C.  (LasTi 4. SEX 5. COLOR OR RACE
DECEASED
! (TYPE OR PRINT). PAUL.  ERICKSON MALE CAU
6. MARRIEG - _ . . 7. DAYE OF BIRTH B, AGE I¥ UNDER 24 HOURs SA. UsuavL Cll:cum\ﬂon {GIVE KIND OF WORK
- NEVER MARRIED MONTH AY VEAR YEARS MONTHS DAYS HOURS HIN. e DURINC}I or-' Llfl-:. EVEN ¥ RETIREDJ.
NT wwoweo Ooworces Bl yyne | & [180g 58 | 6™ | 18 LG (a1 i v s
8B. KIND OF BUSI. |10. BIRTHPLACE (STATE[11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN L), S. ARMED FORCES? 13, SOCIAL SECURITY
NAL / NEséﬂ INDUSTRY ﬁ‘m EIGHN JCOUNTRY) COUﬂIIgT tYES. MO, OR UnNKNowMi| (1F YES. waR OR DATES OF sERVICE) ém. :
- niam 486-03-405 4

T

A/‘s"?“

14A., FATHER'S NAME

Magnus Erickson

148. BIRTHFPLACE
{STATE OR COUNTRY}

Finland

X?

5}

16. INFORMANT'S SIG

Mabed E,

ISA. MOTHER'S MAIDEN NAME

Elvira Puote

158. BIRTHPLACE

nland

NATURE
Erickson

ADDRESS

Tempe, Ariz,

17. DATE (MONTH {DAY)

Deeember 18, 1951

{YEAR)
OF .
DEATH

H

iy

N,
18) d,

FipLace

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
FER LINE FOR {aj. (b,
(Cr.

*THIS poes NOT MEAN
THE MODE OF DYING.
_SUCH AS HEART FAIL-
AuRe.  asTHENIA, ETC.
iT MEANS THE DISEAKE
Jimsvay. ok coupLica.
1'non WHICH
* IDEAVH.

CAUSED

DISTASE
P TRACTED.

CON_

1. DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH* (a;

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ons;r AND DEATH

ANTECEDENT CAUSES

WMWWW» /(3%47!4.'

MORBID CONDITIONS, IF ANY. GIVIHG DUE 10O :bn
RISE TO THE ABOVE CAUSE () STAT.
ING THE UNDERLYIMG CAUSE LAST.

DUE TO {c)

war/

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIAUTING TO THE DEATH BUT NOT

RELATING T& THE DISEASE OR_CONDITION CAUSING DEATH.

ONS 19A. DATE OF OPERATION §9B. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
¥ 4
sY - R ) ves [ NDK
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (&. G.. N OR ABOUT HOME, | 21C. (CITY OR TOWN) {COUNTY) {STATE)
H SUICIDE FARM. FACTORY, STREET, OFFICE BHLDG,, ETC.)
) 7< HOMICIDE
1AL 210. TIME (MONTH] (DAY) (YEARF {HOUR) [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCURZ
- oF WHILE AT NOT WHILE
ICE - INJURY M lworr 03 AT work [}
AL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM o - % __Lé.ti ls....."r;. THAT 1 LASY SAW THE DECEASED
JER'S ALIVE ON b 4 1957 ano tuar DEATH OCCURRED AIL____ 03@ riioh CAUSES AND ON THE DATE STATED AGOVE. _
N 23A. SIGNATURE [DEGREE OR TITLE? 23B. ADDRESS * 23C. DATE SIGNED
TIO b, ¢ : .
: A ne M., D, Tempe, Ariz, 12/21/51
AL 24A. BURIAL "24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTv. Town. oncounTys (stATEs
CREMATION [ ; o0/ ]
or% [ Grewavion O | ©12/22/5] Mesa Cemetery Mesa, Ariz, _
. 25A, DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDHESS
AR LOCAL REG. Carr Mortuary Tempe, Ariz,
27. EMBALMER'S SIGNATURE. CERT, NO.

125577

@n%%

218

{STATE OR COUNTRY)

e N "

1

ST #2E

FORM VS 2 REV. 8.50 20M
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