ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE No,

2892 L

~

BIRTH NO. REGISTRAR'S NO. / 02_
t. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LivED, -
Z A. COUNTY 14 THIS Tovin] 1IN ARIZONA A STATE IF INSTITHTION: Enasmsuce BEFORE ADMISSION)
E OF DEAT ¥arioopa 36 yrsl 35 yrgd, * Arirona counTt
7 C. CITY O v ciry umiTs C. CITY m
AND 1 oR m OUTSIDE CITY LIMITS or D ::J:SI:-DYEL:::::BLIMITS
L RESIDENC TOWN Phosnix TowN  Phosnix
- . EgLII;I¥AME OF {if NOT IN HOSPITAL OR IHSTITUTION. GIVE STREET D. STREET {IF RURAL, GIVE LOGATION)
= ] AL or 9 ADDRESS .
na2 s insTirution  MARIGOPR COUM GRIIERAL. HOSPITAIL, 193] E. Rocasvelt St
/ 3. NAME OF A. {FIRBT) B. {M1DBLE) (8 (LAST) 4. SEX | 5. CoLOr OR RACE| 6A. MARRIED, Never MARRIED, %
DECEASED . . WIDOWED, DIVORCED (SPECIFY) |
'.‘@' {TYPE OR PRINT] MARGUERITE Katherine FIELDS Fe, White Yidowed !;
68H. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(NYEARS| IF UNDER § YEAR | IF UNDER 24 HRS, | A, USUAL OCCUPATION (GIVE KInp or &
ﬁ MOMNTH DAY YEAR LAST BIRTHOAY) HONTHS DAYS HOUAS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
ECEDENT 7 Ngne !0?._ 25 | 1881 T2 House wife
- 88. KIND OF BUSI- 10. BIRTHPLACE (sTAYE 11. CITIZEN OF WHAT 12, Was Deceasen EYER IN U, S, ARMED FORCES ? 13, SOCIAL SECURITY
ZRSONAL "‘I ag _. NESS OR INDUSTRY OR FOREIGN COUNTRY)} COUNTRY ? (¥ES, NO, OR UNKNOWN)|(iF YES, WAR OR DATES OF SERVICE) NO.
DATA l £ Af-b homs Illinois U.S. A . No Unk-
¢ 14A. FATHER'S NAME 14B. BIRTHPLACE I15A. MOTHER'S MAIDEN NAME 158. BEIRTHPLACE
(STATE OR COUNTRY) {STAYE QR COQUNTRY)
7 Gaorge Flach Unk, ___Catherine Fisher ___Ink.
- 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE {MoNTH) (oAY) | (veam;
Lo OF £,
£ 3 Mr, Walter F F DEATH May 2 1954
18, CAUSE OF DEATH] MEDICAL CERTIFICATION. ’ INTERVAL BETWEEN
ENTER ONLY ONE CAUSE] 3 pISEASE OR CONDITIONS f ?NsﬁT AND DEATH
PER LJNE FOR 4A) AB) .| DIRECTLY LEADING TO DEATH: (A) 4 +
CAUSE (c,%?;q___é‘ 7 £ t 4N a
- FxM1s DOES HOT MEAR
. OF TuE Mope of bvine, | ANTECEDENT CAUSES J '(\{/l OM
—\". SUCH AS MEART FAIL- MORBID CONDITIONS. IF ANY DUE TO (B) -3(4 AN ‘9/
.DEATH URE. AGTHENIA, ETC. GIVING RISE TO THE ARBROVE d-
4 IT MEANS THE DISEANE CAUSE (A} STATING THE UN-
INJURY, OR COMPLICA- DERLYING CAUSE LAST. DUE TO (C)
lTEM 18) . TION WHICH CAUBED
b DEATH 11. OTHER SIGNIFICANT CONDITIONS
5.—" FLAZE OISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TQ THE DISEASE R CONDITIGR CAUSING DEATH.
'RATIONS,;,’- 19A. DATE OF OQPERATICN 19B. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY 7 :
WTOPSY !‘ ves [] no [§ ‘
Z1A. ACCIDENT . (SPECIFY) 21B. PLACE OF INJURY (E.G., 1N OR ABOUT HOME, 21C. {ciTr OR TOWN) (COUNTY) (STATR) &
DEATH ¢ SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.} . g
JUE TO o HOMICIDE "
{TERNAL »#"] 2tbD. Tg:__E (MONTH) (DAY} (Y&AR] (HOUR} 21E. INJURY OCCURRED | 21F. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE E
{OLENCE INJURY Mo B St
AEDICAL 22. | HEREBY CERTIFY THAT 1 AT!EHDED THE pEcEAsED Frow  ADTAL 14 951_!4_ 1o May 2, 1924 . THAT 1 LAST SAW THE DROEASED
R CORONER'S|_ALIVE on 'Jav L] +. AND THAT DEATH OCCURRED AT. 123 'vs B¢ N, rrom THE CAUSES AND ON THE DATE STATED ABOVE.
| N 23A. SIGNAJURE ’ (DEGREE OR_TITLE) 238. ADDRESS 23C, DATE SIGNED
_TIFICATIO { . {L9/ : .
AATF Maricopa Co,Hospit FPhoenix 5~3-54
24A. BURIAL 248, DATE 24C. NAME OF CF..METE—RY OR CREMATORY 24D, LOCATION (CITY, TOWN, OR COUNTY) (BTATE)
CremATION [ ) . .
UNERAL P; emovae | May 6, 1964 Greenwood Memorial Park Fhoenix, ~ Arigons
IRECTOR™ 25A. DATE REC'D BY | 2BEB. REGISTRAR'S SIGNATURE 26. F ADPDRESS
R ,} LOCAL REG. . o
L7
AND 2 BALY CERT. NO.
GISTRAR Ed
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