ARIZONA STATHE DEPARTMENT OF HEALTH B8TATE FILE NO. "{-‘!
DIViBION OF YITAL STATISTICS : L

P
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 75
1 PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASEG LiveD,
7 *“ COUNTY . ‘m THIS TOWN| IN ARIZONA A. BYATE IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
‘E OF DEATH Maricopa 4] yrs.| 41 yrs.d - Arizona 8. COUNTYMorioopa
. t C. CITY O v crey mimits C. CITY L1 ix ity LimiTs
{AND 7 Tg\F.'!VN Phoenix fd ouraior ciTy LiMiTs TS\TVN Phoenix G} oursioe city LmiTs
AL RESIDENCE D. FULL NAME OF (IF NOT IN HOBPITAL OR INSTITUTION, GIVE STREET D. 8TREET {IF RURAL, GIYE LOCATION) i
38"’ HOSPITAL oR ADDRESS OR cocxr& ADDRESS ‘
2. INSTITUTION Maricopa eneral Hospital 2304 ¥ Hegtherhrae i
-1 3. NAME OF A. {FIR8T) B. (MIDDBLE) c. (LAST) /. BEX | 5. CoLoR OR RACE | GA, MarMIED, NEVER MARRIED, °
DECEASED . WIDOWED, DIVORCED (BFECIFY)
| | oDECEASED  § UTHER DOUGHERTY Male| White Married
S58. NAME OF SPOUSE 7. DATE OF BIRTH B, AGE N YEARS [ IF UNDER 1 YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (aIvE KIND or
, MOMTH DAY YEAR LAST RIRTHDAY) MONTHE DAYS HOURS MIN, WORK DURING MOSTOF LIFEEVEN IF RETIRED)
YJECEDENT Cora Dougherty Oct.{ 14 | 1886 67 Retd. Partner,Chambers
@“‘ 9B. KIND OF BUSI- 10. BEIRTHPLACE (s7aTe §f. CITIZEN OF WHAT 12. Was DECEASED EVER [N U, €, ARMED FORCES? | 13, SOCIAL BECURITY
'ERSONA[} NESS OR INDUSTRY OR FOREIGH COUNTAY) COUNTRY ? (YED, HO, OR UNKNOWN)|(IF YES, WAR OR DATES OF BERVICE} NO.
DATA Transportation| Kentucky UsSehs No 526-05-7944
14A. FATHER'S NAME 14B, BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE .
. (STT'E OR COUNTRY) (STATE DR COUNTRY) L ?’
Okediah Doughaerty Kentuoky Frances Taylor Kentucky -
A 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (@avy - (YEAR)
/.2 )( Mrs. Cora Dougherty {wife) Same DERTH January 9 1952,
- £ 18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
iy oNE chusel 1. DISEASE OR coNpITIONS ONfEE “N! D DEATH
. E. +
. CAUSE . gz‘i e ;F DIRECTLY LEADING TO DEATH
. OF f;:';:::’;;";;:z::j ANTECEDENT CAUSES : 3 M
\ SUCH AS HEART FAll- MORBID CONDITIONS, IF ANY DUE TO (B) —
DEATH URE, ASTHENIA, ETC. GIVING RISE TO THE ABOVE
/ IT MEANE THE DISEASZ CAUSE (A) STATING THE UN- — 4
INIURY, OR COMPLICA- DERLYING CAUSE LABT.
ITEM 18) o e eAveEs DUE To (€) A4 \ Utars
DEATH . 11. OTHER SIGNIFICANT CONDITIONS - - N (l
7 PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT M tM
L}/ TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
IERATIONS 19A. DATE OF OFERATION 189B. MAJOR FINDINGS OF OPERATION - 20. AUTOPBY T _
AUTOPSY f _ vesl{  woO
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E.G., iN OR ABOUT HOME, 21C. (CITY OR TOWN) (CounTY) {2TATE)
DEATH SUICIDE FARM, FACTORY, STHEET, OFFICE BLDG., KTC.)
DUE TO HOMICIDE
XTERNAL I 21D, T:D";‘E (HONTH} (DAY} (YEAR) {[HOUR) Z21E. INJURY OCCURRED Z1F. HOW DID INJURY OCGUR 7
~ 1
¥ WHILE AT NOT WHILE
ICLENCE INJURY M eSS Arwenk D
IAEDICAL 22. 1 HEREBY CERTI THAT | ATTENDED THE GECEASED FROM .JLDI_J._ _5é TO—JQ'D,J__Q’_. is_ﬂv_ THAT I LAST SAW THE DECEASED
R CORONER’S|_ALIVE on 8. O, 19._5.4'. AND THAT DEATH OCCURRED AT. 1234 Q.. M. FROM THE CAUSES AND ON THE DATE GTATED ABOVE.
_ [I' 23A  SIGNATURE (DEGREE, GR TITLE) 23B. ADDRESS 23C. DATE SIGNED
L IF'CATIONl Maricopa Co, Hospital, Phoenix | 1-11-54
24A, BURIAL 24B. PAT 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (crr\'. TOWN, GR COUNTY) {NTATE)}
N CreEMATION {] . .
UNERALS\_} rRemovar O8N« 12, 1954 Greenwood Memorial Park P %, Arizona
HRECTOR 25A. DATE REC'D BY | 258, REGISTRAR'S SIGNATURE 26. FUNE RECT, E’ T ADDRESS
LOCAL REG. .
AND (i
-GISTR 27. EM EZURE CERT. NO.
')Rl/f 2 L 5 [ i POy

9€M va.é REV. 1-1.53 u@@,l




