ARIZONA ETATE DEPARTMENT OF HEALTH
DIVISION OF VITAL BTATISTICS

CERTIFICATE OF DEATH

B8TATE FILE NO.

1007/

1

BIRTH NO. REGISTRAR'S NO. J/ﬂg/
1. PLACE OF DEATH B, LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LIVED,' ' 
.z-l COUNTY IN THIS TOWHN| IN ARIZONA A ETATE tF INSTITUTION, BREBE.)OESCE BEFQRE ADMISSION)
E OF DEA Maricopa g Yka. t 5 Vks, : Arizona Maricopa
Cc. CITY 1 ey wimis c, Clty O N civy LimiTs s
AND 7 on . OR \ 4
Town Phoenix Kl ouTtsipe city LivTs TowN Phoenix K oursioe erry Limirs 4
- H
L RESIDEN E B. ll:-'lgls..li;l¥:ME QF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D, ggggﬁ_‘; {IF RURAL, GIVE LOCATION) f
- L OR DRESS OR LOCATION) 3 {
{ wsvitution 818 K. Meadowbrook 810 E. Meadowbrook |
o 3. NAME OF A, {FirsT) B. (WMIDDLE) c. (LAsT) 4. SEX | 5. COLOR OR RACE| 6A. MARRIZD, NEVER MARRIED, |
DECEASED . . - ‘wmow:n_. DIVOACKD (SPECIFY) |
4. {_crves on prinm Hellie May Melin F Vi Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (I YEARS | IF UNDER | YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (QIvE KIND OF 1
. MONTH DAY YEAR LAST RILTHOAY)} | MONTHRE DAYS HOURE MIN, WORK DURING MOST OF LIFE EYEN I¥ RETIRED) '{
ECEDENT I Fred S. McLin |Mar.} 5 11888 65 Housewife ]
- 9B8. KIND OF BUSI- 10. BIRTHPLACE (sTatE 1. CITIZEN OF WHAT 12. WAs DeECEASED EVER IN U. 8, ARMED FORCES? |13, SOCIALSECURITY |
RSON ,.G NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES. MO, OR UNKHOWRN]}|{IF YZS. WAR OR DATES OF SERYVICH) NO.
DATA At home Kansas UaS5As No Unk .,
f4A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
(ETATE OR COUNTAT) (RTATE Of COUNHTAT),
%/ John Charles Townsend Iliinois Mattie Hebb Illincis
- 16. INFORMANT'S SIGNATURE ADDRESS 17. DQTE (MONTH) (DAY) (TEAR)
Z, 4 ¥
-9 Vs Fred s. MeLin (husb) Some oEaTH  February 13 195
t8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL SETWEEN |
ENTER ©. Auns per| 1. ISEASE OR CONDITION Pom Nﬂn—' OC CL 06”?}/ ys%WFEATH i
CAUSE Line rf of. 1©).| DIRECTLY LEADING TO DEATH} (A 2 PEPS 5
frHis doES NOT MEAN THE ANTECEDENT CAUSES
OF HMODE OF ODYING, SUCH As] MORB|D CONDITIONS, [F ANY, DUE TC (8)
.| HEART FAILURE. ASTHENIA, | GIVING RISE TO THE ABOVE
DEATH .{: ETG. 1T MEANS THE DISEASE, | CAUSE (A) BTATING THE UN-
TEM 18) {# | wsurvy., or courLtcaTion | DERLYING CAUSE LAST. DUE TO (C)
;| WHICH GAUSED DEATH. H. OTHER SIGNIFICANT CONDITIONS )
g CONDITIONS CONTRIBUTING TQO THE DEATH BUT NOT /g'/LT/JA’I 7/«(
fr‘f FLACE DISEASE CONTRACTED. | RELATING YO THE DISEASE OR CONDITION CAUSING DEATH. -
RATIONS ; 19A. DATE OF OPERATION i1#B. MAJOR FINDINGS OF OPERATION 20, AUTORSY 1
- ¢
uTtorsy ¥y _ vesd  woll
, 15. RE T o Fivd —
21. 1 HEREBY LCERTIFY THAT I A EWHR DECEASED FROM )ID . THAT | LAST SAW THE DECEASEQ
!EDiCAL N/ ALIVE on_j H " AND THAT DEATH OCCURRED AT. ‘16 M/ THE CAUS ANH ON_THE DATE snﬁtu AROVE.
IFICATIO / i W— mscnse OR TITLE) 22B. Bnnnnsss : ? c za&/akrgw
(EP

23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (cn"t ORTOWN) {(COYNTY) | (STATE)
DEATH FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO CIDE
NATURAL CAUSE
EXTERNAL | "Z3D. TIME (month) (DAY) (YEAR)  (Houm) 23E. INJURY OGCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE lr?fu RY " w:-m.z AT I:OTWWHIL!
ORK T oORK
IRONER'S 24A. CORQONER'S SIGNATURE 248, ADDRESS 24C, DATE SIGNED
IFICATIO
JNERAL 28A. BURIAL XTI 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOGATION (CiT¥, TOWN, OR COUNTY) (STATE)
CremaTiON [J N . .
RECTOR f; memovar 0 16D« 15, 195l | Greenwood Memorial Park Phoenix, Arizona
AND 26A. DATE REC. | 26B. REGISTRAR'S SIGNA UNE R'S SIGNATURE 27B, ADDRESS
31STR BY LOCAL REG. & L MOOn: & sons
2 ﬁﬁn ,2//_5"6‘.«,( - FRORNIR. [ nans

4

FofdM v8fz REV. 6.1.53




