‘/"7 ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO.

DIVISION OF VITAL STATISTICS

i 7
CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO. _, # & i
) é‘ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE WHERE DECKASED iven? g
A. COUNTY . |, g8 Town| 1y ARIZONA _ . F INSTITUTION: RESIDENCE BEFGRE ADMISSION) ’
CE OF DEATH Maricopa MNite 1115 A STATE Arizona COUNTY \ ricons
ND C. CITY A v city LimiTs C. CiTY O I civy Limis !
E or or .
f}\ rown Phoenix [7 ouTtsipE cITy LIMITS . Phoenix 0] oursioe city Limirs -
L RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, BTREET (IF RUARAL, GIVE LOGATION)
HOSPITAL oR DDRESS OR_LOCATION) ADDRESS '
QZ Ez INSTITUTION  Hlemoria) Hospital 8301 N, 29 Ave.
3. NAME OF A. (FIRBT} B. (MIDDLE) c. (LasT) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NXVER MARRIED, )
. e DECEASED ] WICOWED, DIVORCED (SPECIFY)
(rvez or prINT)  Michaal Roy Chf'fay M W Never married
68. NAME QF SPOUSE ) 7. DATE OF BIRTH 8. ACGE (1N YEARS ] IF UNDER 1 YEAR | IF UNDER 24 HRS.| BA. USUAL OCCUPATION (BIVE KIND oOF
HMONTH DAY YEAR LAST BIRTHDAY) MORNTHS OAYS HOURS MIN. WORKDURING MOSTOF LIFE EVEXN IFRETIRED)
DECEDENT #] N ne Jan. 13 | 1954 4 None
9B, KIND OF BUS]- 10, BIRTHPLACE (STATE| 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FORCES? | 13. SOCIAL SECURITY
PERSOMNAL }f NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YES, NO, OR UNKNGWN)|(IF YES, WAR OR DATES oF SERVICE) No. :
0 None Arizona U.5.A. No ne

DATA

/2

14A. FATHER'S NAME

148. BIRTHPLACE
{STATE OR COUNTRY)

15A. MOTHER’S MAIDEN NAME

I56. BIRTHPLACE
(6TATK OR COUNTAY)

Johnny Coffey Taexas Zana P, Longmire Okla
16, INFORMANT’S SIGNATURE ADDRESS l V7. DQTE {MONTH) {oaY) T YEARY
/{!;‘ Mr. Johnny Coffey (father) Same DE:TH January 13 1954
I L4

18. CAUSE OF DEATH

ERTER ONLY ONE CAUSE

"1. DISEASE OR CONDITIONS

MEDICA%T!FICATION .
(A) MM,

INTERVAL BETWEEN
ONSET, AND DEATH

_/TIFICATION !

Z24A. BURIAL
cremaTior O

248. DATE

Jan. 14, 1954

24C. NAME OF CEMETERY OR CREMATORY

Greenwood Memorial Park

&2

2.7 Llwa

PER LINE EOR, (AL, (B).| DIRECTLY LEADING TO DEATHF N
CAUSE (cy.
: OF FrifE pocs NOT MIAN | A NTECEDENT CAUSES .
' DUE TO (B}
BUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY -
DEATH URE, ASTHENIA, ETC. GIVING RISE 10O THE ABOVE
- LT MEANS THE DISEASE CAUSE {A) STATING THE VUN-
INJURY, OR COMFEICA- DERLYING CAUSE LAST, DUE T o]
UTEM 18) 7| i svmicn envaeo 0 (c)
.. DEATH. 11. OTHER SIGNIFICANT CONDITIONS
ﬂ FPLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
LERATIONS, {f/ 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
AUTOPSY (7~ ves 3 NG
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E.9.. IN OR ABOUT HOME, 21C. (cITY OR TOWN) (COUNTY) (BTATE)
DEATH SUICIDE FARM, FAGTORY. STREET, OFFICE BLDG., ETC.}
DUE TO % HOMICIDE
X TERNAL "//" _’_2,”3- Tlohll__E {MONTH} (DAY) ({YEAR) (HOUR} 2IE._1NJURY OCCURRED!| 2fF. HOW DID INJURY QCCUR 7
-
LENCE ~ WHILE AT Nor Wane
C. vIOLENCE ", INSURY M| e D A wenmch . _
MEDICAL 22. 14 HEF?BY CERTIFY THAT I ATTENDRED THE DECEASED FROM 7"- el .al ) TO /’ /:3 I&f_ﬁ. THAT 1 LAST SAW THE DECEASED
hR CORONER'S| AuvE onk = 1 i. AND THAT DEATH OCCURRED AT, o & 2 /f . FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. SIGNATUR ! {DEGREE OR TITLE}) 238. ADDRESS

23C. DATE SIGNED

Phoenix,

Arizona

240, LOCATION (c1tY, ToWn, OR COUNTY) (STATE)

FUNERAL f%j REMOVAL []
JIRECTOR 7 25A, Eggi {tgcz:-g BY
AND V7
{EGISTRAR
T 2Lea LAt

2E5B, REGISTRAR'S SIGNATURE

FORM VB 2/REV, 1.1-53 u@l

28. FUNE

NA

PDDRESS
A L SRR e
PHOEmIX, ARidona
CERT. NO.




