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ARIZONA STATE DEPARTMENT OF HEALTH
PIVIFION OF VITAL STATISTICE

STATE FUL.E NO.

BIRTH NO. CERTIFICATE OF DEATH RESISTHAR'S Ko, o 4 1
1. PLACE OF DEATH B. LENGTH QOF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
Vi A. COUNTY |m THIS ‘I'OWNI SHA A IF INSTITUTION; RESIDENCE BEFORE ADMISSION)
CE OF DEATH |, Maricopa 5 daL% - STATE Arizona 8. _COUNTY Maricopa
AND 3 g‘ c. Clo'l;Y ﬁ IN CITY LIMY c. c'la1;Y O N ciry wiMiTs
L RESIDENCE. TOWN Phoenix {1 oursipe cITy LIMits TOWN G304 edohns AI‘lZ- 0 outsipe citv LimiTs
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, BTREET (I¥ RURAL, GIVE LOCATION)
. f HOSPITAL or ADDRESS OR LOCATION) ADDRESS
Lid INSTITUTION G Joseph Hospitai Gen, Delivery
- 3. NAME CF A, (rirsT) H. (Miootr) C.  (vasr) 4. 8EX | 5. COLOR OR RACK]| GA. MARMIED, NEVER MARRIRD,
DECEASED o VORCID (arKciFY)
(TYPE OR PRINT) Donna Jean Pulsipher F Whl te ‘Siﬂ‘glﬁ
} 6B. NAME OF SPOUSE 4; 7. DATE OF BiRTH 8. AGE (in YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | DA, USUVAL OCCUPATION (GIV& KIND OF
MONTH TAY YEAR LAST BIRTHDAY) ONTHS AYE HOURS MIN, w D B MOSTOFLIFEEYEM IF REYIRED)
SECEDENT 2] ep | 3 |I9 & T I g CHYTY
8B. KIND OF BUSI- 10. BIRTHPLACE 11. CITIZEN OF WHAT | 12. Was D E InU. 8,
’ERSONAL, ﬂ k NESS OR INDUSTRY on Fantian CounTRYY COUNTRY 7 cven, nofi.l\;éf.ﬁsﬁ, Py ,‘;’ARSO,A:A':E?,,';-."::‘,:;:;, 13. SOCIAL BECURITY
paTA / —=== Arizona U.S.A, ' -——— None
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
[(ETATE OR COUNTRY) .
/| Walter Pulsipher Ar185as Lillian Waite s
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) 4y TQB m
Walter Pulsipher S5t. John an,
. 18. CAUSE OF DEATH MED] CERTI - INTERVAL BETWEEN
EnTER © neLause Per| 1. DISEASE OR CONDITION ;. ONSET AND DEATH
CAUSE Lie FM t€).| DIRECTLY LEADING TO DEATHE (A) 7 = g Cambii e :
frars poes HoT uxan vHe] ANTECEDENT CAUSES “ 4
OF MODE OF DYING, SUCH A% | MORBID CONDITIONS, IF ANY, DUE (")
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETS, IT MEANS THE DISEASK, CAUSE (A) STATING THE UN-
ITEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE To (C)
WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING Tg THE DHSEASE OR CONDITION CAUSING DEATH.
ERAT]ONS, 12A. DATE OF OPERATION 188. MAJOR FINDINGS OF QPERATION 20. AUTOPBY ¥
\UTOPSY J YES no 3
_/ﬂ 21. | HERERY CERYIFY THAT | ATTENDED THE DECEASEDL FROM %&-_Z, mﬂ'ro . ' n.-l:!z('nu-r 1 LAST SAW THE DECEASED
MEDICAL ALIVE ON /4 . :s,,&{ AND THAT DEATH OCC ED AT__9 o M. FROM THE CAUSES AND CN THE DATE STATED ABOVE.
T[FiCATIOl}:’/ 22A. SIGRHATURE j (DEGR

EE OR TITLE)
)44. ,

28I ) Lol

22C. QATE S]GNED
(COUNTY) © (STATK}

23A. ACCIDENT (spscsrn/i { 23B. PLACE OF INJURY (E.G., (N OR ABOUT HOME,
DEATH SUICIDE FARM, FACTORY, BTREET, OFFICE BLOG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL [ 235D, Tél:;a (MONTH) (DAY} (YEAR} (HGUR} 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR 7
VIOLENCE WHILE AT MOT WHILE -
INJURY M Worx ] At _WORK
ORONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
FFICATION
25A, BURIAL [0 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (citv, TowH , OR COUNTY) (STATK)
UNERALg CREMATION []
IRECTOR ;‘ REMOVAL

AND
EGISTRA&

26A. DATE REG,
BY LOCAL REG.

268. REGIESTRAR’

L1 L5l
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