'

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO }?185

DIVISION OF VITAL STATISTICS f},
CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. ]
: M 1. PLACE OF DEATH 2, USUAL RESIDENCE  twHERE DECEASED LIvED ¥
A, COUNTY Marico a ) IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
XE-EATH P A. STATE Arizaona B. COUNTY Maricopa
Y B. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY (tF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
b ‘i QR - RUR N JHIS FLACEIN AJIZONA OR .
;/ ToWN  Phoenix - rural 35 yrs | T Yrg  ToWN . Phoenix- )
HDEMNCE D, FULC NAME OF (IF NOT IR HOSPITAL Of INSTITUTION, GIVE STREET D. STREET UUF RURAL, GIVE LOCATION;
HOSPITAL OR ADDRESS OR LOCATION) . ADDRESS . . .
nsTiTuTioN  Desert Mission Hosp. 9100 N 3rd Sk, 207 E, Virginia
A1 3. NAMEGF A.  (FIRET) B (MIDDLE) C. (LasT) ; 4. SEX 5. COLOR OR RACE
, fvf DECEASED Ludora : Hinshaw femdle| white
(TYPE OR FRINT} -
6. MARRIED . _ . . 7. DATE OF BIRTH B. AGE IF U'NDER 24 HOURS SA. USUAL OCCUPATION {GIVE KIND OF WORK
NEVER MARRIED ~ MONTYH DA YEAR Ysgé I HOHYHS DAYS HOURS M. DURING MOST OF LIFE, EVEM IF RETIRED).
NT wtDowED XDIVORCED 9 D 186" P 15 At home
9B. KIND OF BUSI. |10. BIRTHPLACE (STATE[1L. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, §. ARMED FORCES? 13, SOCIAL SECURITY
JAL NESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? {¥ES, NO. OR UNKNOWNI| (1F YES. WAR OR OATES OF SEAVICE) NO.
‘A Xé Home-maker Hamilton Co., IInd. U. S. A, HO Jef8) None
/ 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
) . {3TATE OR COUNTRY) ) (STATE OR COUNTRY)
7 Unknovm Chance nknown Unknovm Unknoym
) - 16. INFORMANT'S SIGNATURE ] " ADDRESS 17. DATE (MONTH? (DAYY (YEAR)
4 irs, Trl Prati, Phoenix, Arizona.( Daughtar) DEATH December 11 1951
18. CAUSE OF DEATH . . ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN 3
; / ENTER OMLY ONE CAUSE| | pISEASE OR CONDITIONS =007~ ,l/ () g ONSET,AND DEATH
E Pgn LINE FDR (a), (bl. DIRECTLY LEADING TO DEATH* (#‘Qﬂfm&-‘tﬂﬂ C W / fNE \.._'?
] ici. . N z
*THIS DOES NOT MEAN . "
&- THE MODE OF DYING. ANTECEDENT CAUSES .
SUCH AS HEART FAIL- HMORBID CONDITIONS, IF ANY, GIVING DUE TQ (b,
\ IH URE., ASTHENIA. ETC. RISE TO THE ABOQVE CAUSE (a} STAT- - -
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
'8, ﬂ INJURY, ©OR :ONPLI_':A- . PuUE TO (s
TioN WHICH CAUSEDR - -
PEATH. 1. OTHER SIGNIFICANT CONBDITIONS
PLACE DISEASE CON- COMDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING YO THE DISEASE OR CONDITION CAUSING DEATM.
ONS i9A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
’
5y - e _ veas D wo
21A. ACCIDENT {SPECIFY} 218. PLACE OF INJURY (E. G.. IN OR ABQUT HOME, | 2i1C. (CITY oRr TOWN) {COUNTY) {STATE)
H N SUICIDE — FARM, FACTEMY—STREET, ‘OFFICE BLOG., ETC.}
‘0 HOMICIDE . :
AL - | 210, TIME  (MonTH)r (DAY)  (vEmr: (HoUR) |21E. INJURY OCCURRED] Z1F. TIOW DI INJURY OCCUR?
or —_ ’ WHILE A T -
J'CE - INJURY M lwork AT WoRrk [J
AL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 1&6_ . |9&. TO_ {2' -{/ . |9U / THAT | LAST SAW THE DECEASED
- .
: NER'S ALIVE ol 2. ~/ . 19 AND THAT DEATH OCCURRED AT._.J'..]‘_'ES FR(’J&‘?HE CAUSES AND ON THE DATE STATED ABOVE.
' ! 23A. SIGNATURE . {DEGREE OR TITLE1 23H.. ADORESS 23C. DATE SIGNED
_Jmion Buliol, & (202 ). 8-2Kr 122 ~vT
AL 24A. BURIAL 'D 24B. DATE 24C. NAME OF CEMETERY OR CREMATOR 24D. LOCATION (ciiy. TOWHK. OR COUNTY) (ETATE)
N CREMATION O : N
OR {3~ RemovaL JXKX{ 12-13-G1 , Friends Cemetery—y Rose Hill, Kansas,
. f) 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE - 26\ F RAL i OR'5S BIGNSTURE - . ADORESS
AR LOCAL REG. )
y A : ‘2 o=l % i * : CERT. NO.
/;2.//5//9 (/L (- A=

. g, /
Foru vs 2 rev/ som  ew mtney & Murphy FufifFed=fiome, Phoenix, Ariz.
5 - e - ST e e M pSERes s UL e ‘}““”—”-_;‘-“—':::"-.77,-"-_—-'__"" T T e e T LAY




