BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

rba
2l 2’

REGISTRAR'S NO

1. PLACE OF DEATH

{WHERE DECEASED LIVED,

7. USUAL RESIDENCE

o]
! A. COUNTY vs \ ) PP INSTITUTION: RESIDENCE BEFORE ADMISSIONT.
i 2 . ST y . -, M i
. DEATH , aricopa A- STATE Arizona B CouNTR arioora
B. CITY (1F DUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY |IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
) -?‘{ il X RURAL) ) l lm THIS FLACE[IN ARIZONA OR - L {
{DENCE TOWN Fhoenlx;r‘ura AT 385 urs I 18 vk TOWN t'hoenlx, rural ;
D. FULL NAME OF [(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET tIF RURAL. GIVE LOCATION;
HOSPITAL OR _ ADORESS ORf LOCATION) ADDRESS .
INSTITUTION Kt 12, Eox 120 Bt 12 Eox 1¢C
/ 3. NAME OF A.  (FIRST} 8. (MIDDLE) . (LASTI 4, SEX - | 3. COLOR OR RAGE
DECEASED - - ve :
CTYPE OR PRINT Truman Vi, Enos Hzle white
{ 6. MARRIED - _ - . 7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURs BA, USUAL OCCUPATION (GIVE KINO OF WORK
! NEVER _MARRIED HOHTH BAY yean | veans montus | pavs Houss seim. ;. DURING MOST OF LIFE, EVEN IF RETIRED).
NT winowen [J oivorcen Jan (L2 1362]39 G |25 Ret.zeologist %mineralog
1" 9B. KIND OF BUSI. [10. BIRTHPLACE (STATE]iL. CITIZEN OF WHAT 12, WaS DECEASED EVER IN U. 5. ARHED FORCES?' 13. SOCIAL SECURITY
. dAL 3 ‘BJE(?S OR INDUSTRY CR FD‘Rslsu COUNTRY ) - C?UP'!TRY? 1YES, NO. OR UNKNOWMI|{IF YES. WAR OR DATES OF SERVICE ) NO,
. /8‘1 Geology New York - IS4 No - Kone
14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME - 1SE. BIRTHFPLACE
. A - , (STATE OR COUNTRY) . . - - (STATE OR COUNTRYY
/ Levi Cherwood Enos liew York Catherine Hill fenna.
V{/ 16. INFORMANT'S SIGNATURE ADDRESS 17 DATE TMONTH (DAY TYEAR)
. : < oF y - . ;
Truman 3. Epos Ihoenix &1iz, | DEATH - _ -Becember 8 1551

18. CAUSE OF DEATH

ENTER ONLY OME CAUSE
PER LINE FOR (a1, (b,
{c. .

+1His DOES HOT mEAN
THE MODE OF DYING.
SUCH AS MHEART FAIL-
URE. ASTHENIA. ETC.
IT MEAKS THE DISEASE
INJURY, OR COMPLICA-

I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO. DEATH?Y

ANTECEDENT CAUSES

MORBID CONDITIONS, [F ANY, GIVING
RISE TO THE ABOVE CAUSE () STAT-

tay

ING THE UNDERLYING CAUSE LAST.

DUE TO {ca

MEDICAL CERTIFICATION = :

INTERVAL BETWEEN
ONSET AND DEATH

l 8) TION WHICH CAUSED

, PEATH, H. OTHER SIGNIFICANT CONDITIONS

g PLACE DISEASE CON. CONDITIONS COMTRIBUTING TO THE DEATH BUT HOT

L TRACTED, RELATING TO _THE DISEASE OR CONDITION CAUSING DEATH.
IONS J9A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

r -

il _ ves O no B
N tA. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G...IN OR ABOUT HOME, | 21C. (ciTy oR Town) 1COUNTY) {STATE}
H X SUICIDE FARM, FACTORY, STREEY, OFFICE BLDG., ETC.)

b HOMICIDE
ro
JAL | 21D, TIME (MONTH) ({(DAY)  (YEAR) {(HOURp [21E. INJURY OCCURRED| ZIF, HOW DID {NIURY OCCUR?

or WHILE AT NOT WHILE
NCE .~ INJURY M |lwork AT WORAK :
- .

‘AL 22. | HEREBY CERT#’-‘Y THAT | ATTENDED THE DECEASED EROM le';.,‘_(___ 19 . _-_ro_.l_L_:t. mj_ﬂ. THAY | LAST SAW THE DECEASED
NER’S ALIVE on_Lg 19 :f . _AMD _THAT UEA‘IMaDL'&lLLB') ———M., FROM WHE CAUSES AND ON THE DATE STATED ABOVE.

23A. SIGNATUR L (DEGREE OR TITLE) 23A. ADDRESS 23C. DATE SIGNED

TION S : _ , . .
A A ~ s 6032 £. Central,Fhoenix | ég‘é%g
‘AL 24A. BUﬁJAL ﬁ 249. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (airy. town. of comdry s 1sTATEN
b - . . -
ror | Gemeac § | Dec 11,1951 | Greenwood Phoenix,Ariz.
) 7 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 25. FU AL DIRECTQR'S SIGNATURE ADDRESS
LOCAL REG. A L"MOOHE & BO%
RAR - X PHOENLY, MUZOHA
2 27. EMBALMER'S SIGNATU CERT. NO.

LR 10D [5/ ﬁ'j TS ey W -?//

Ef' 3 5’ E,/ /4 FORM VS 2 REV. 3-50018M 1" .




