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ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE WO.

DIVISION OF VITAL STATISTICS iy r_z/r-
Che ?
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. :‘ﬁ_g
- 1. FLACE OF DEATH -B. LENGTH OF BTAY 2. USUAL RESIDENCE {WHERE DECEASED LiviD. i ¥
- A. Ccou IN THia ‘rnwul A A F INSTITUTION: RESIDENCE NEFQRE ADMISSION) _f
% o ﬁé\ZH BARICOORA '§D Days|13°'TH3 A STATArigoma Martcopa;w i
o+ . cITY IH CITY LIMITS C. CITY 1M CITY LIMIiTE {
tf AND ) j; T(‘}’:’N Phoenix & ocuTsiDE ciTY LIMITS Tgsm Wicken'tmrg O oursioe cory Livirs
AL RESIDE‘, CE D. 532‘5#:55 OF  {(IF NOT [N HOBPITAL OR INSTETUTION, GIVE STREET D. fTREE:T (IF RURAL, GIVE LOCATION) i
rd oR RES3 OR_LO EQNY o DDRESS
2238 insTiTUvion MARFEBE A CORHY GENER AT, HOSPITAL 294 Frontier St
1 3. NAME OF A. (FinsT} B, (MIDDLE) c. (LAST) 4. SEX I 5. COLOR OR RACE| BA. Manrizo, NEvem MARRIED .,
DECEASED n WIDQOWED, ilvam:lu (SPECIFY)
| _cves on panny __ MARGORTE & KNOEB Femalel _White Tngle
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N YEAAS | IF UNDER 1 YEAR | 'F UNDER 24 HRS. | SA. USUAL OCCUPATION {GIVE KIND oFf
- MONTH DAY VEA§ LAST BIRTHDAY) HMONTHS DAYE HOURS MIN. WORKDURING MOQSTOF LIFE EVENIF RETIRED)
JECEDENT 7 __| Dec 'l 10 |193 None
' 54 2B. KIND OF BUSi. 10. BIRTHPLACE (STATE| 11. CITIZEN OF WHAT 12, Whis DECEASED EVER IN U, S, ARMED FORCES? [ 13. SOCIAL SECURITY -
'ERSONALS .7 /| nEss oRr INDUSTRY RaEpreron counrav Ug UNTRY 7 «vES, Nﬁ OR UNKNOWN)}|UF YES, WAR OR DATES OF SERVICE) o,
< <) ° None
DATA 14A. FATHER'S NAME 14B8. BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
. (STATE QR COUNTAY) (STATE N
. 'John Nutter So, Dak Violet Miller Towa ™ " =T
' - 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (oAY) (YEAR)
- . oF
2 Mrs Violet Knob 29); Frontier St., Wicke DEATH January 30 195/,
18. CAUSE OF DEATH . MED 7. ERTIFICATION ) ICI;IN'I';:RVALNEETWEEl:i
ENTER ONLY ONE CAUSE] 1. DISEASE OR CONDITIONS : {Zé , 7 %’“‘ O DEAT
PER LINE JOR,(A, {B).] DIREGTLY LEADING TO DEATHE () S SN it £ el ;
CAUSE ). / 7 E
%THIS DOES NOT EAN z
OF THE MODE DF DYING, ANTECEDENT CAUSES E
. SUCH AS HEART FAIL. MORBID CONDITIONS. IF ANY DUE TO (B)
‘\ DEATH URE, ASTHEHIA, EYC. GIVING RISE TO THE ABOVE
?., 1T MEANS THE DISEASE CAUSE (A) BTATING THE UN-
ITEM 18) :'h:::p:nv—:vﬂ:!cﬁou{:::r‘;;; DERLYING CAUSE LAST. DUE TO ()
A DEATH . 11. OTHER SIGNIFICANT CONDRITIONS
. ﬁ!,» PLACE DISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
C # THACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. .
ERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF QPERATION . 20. AUTOPBY ?
(]
P
AUTOPSY _ ves [ no OX
2Z1A. ACCIDENT {BFECIFY) 21B. PLACE OF INJURY (E.q., IN OR AEOUT HOME, 21C. {7y cr TOWN]) {counTY} {(8TATE)
] DEATH . SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO ™ HOMICIDE
j/ 21D, TIME {monTH) {DAY) (YEAR)Y (HOUR} Z21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
XTERNAL < oF
1 WHILE AT  NOT WHILE
J/TOLENCE INJURY M| work O Arween D
¢ FAEDICAL 22. | HEREBY CERTIFY FHAT/"ATTENDED THE DECEASED FROM Jan, 27! 19, 54 TO. dan, 30! !n_i!h THAT I LAST SAW TRE DECEASED
; 'R CORONER'S]_ALIVE on . 19 » AND THAT DEATH OCCURRED AT_ . H M. FROM THE CAUSES AND ON THE DATE STATED ADOVE.
23 1 TU m.’on TITLE) P 23B. ADDRESS . 23C. DATE SIGNED
STIFICATION J R Maricopa Co, Hospital, Phoenix| 2-1-54
———— = ——
WEUR]AL 48. DAT 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (c17y, TowN, OR COUNTY) (BTATE}
UNER ALgff cremaTion ) ifrgh, ], L Wickenburg Cemetery Wickenburg,Arizona
HRECTOR Z25A. DATE REC'D BY | 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS ¥ -
LOCAL REG, H L c ff &
AND : o Ls Coffinger Y
A 27 /EMBALMER'S BIGNATURE 285 CERT. NO. 3
SGISTRAR 5
- ——
145 2/, s57v (7 '
7
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