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BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BTATE FILE NO. 46~? 5//

16757

REGISTRAR'S NO.

9B. KIND OF BUS/|- 10. BIRTHPLACE (sravg 15, CITIZEN OF WHAT 12, WAS DECEASED EVER [N U, B. ARMED Forcegs? 13, SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 ({YES, NO, OR UKKROWNI| (1F YES, WAR OR DATES OF szavicE} NO.
itheat ¥armor Iiissonvs U.S.A, Ho [—— Hone

4 1. PLACE OF DEATH B. LENGTH OF 8TAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
z A. COUNTY THi2 YOWN| 1N ARIZOMA A STA ] IF INSTITUTION: RESIOENCE HEFORE ADMISSION)
P OF DEAll' HMayia~ng rs.| 10 Yrs, . TEArizona B. COUNTY  Iiapigo na.
C. CITY * EN CLTY LIMITS C. CITY
3AND 7/(‘ i n g 1M CITY LiMLTS
TOWN Phoenix 0O oursioe ciry Limits TOWN Phoenix O owursioe ciry LimiTs
- RES‘DENC D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (1# RURAL, GIVE LOCATION)
f" HOSPITAL or ADDRESS OR LOCATION) . ADDRESS ~ e
PACT N, INSTITUTION  Good Semeriten Yospital 1226 B oreland St
- 3. NAME OF A. LFIRET) B. (MtDOLE) c. (LAST) 4, SEX | 5. COLOR OR RACE] GA. MARRIED, NEVER MARRIED,
E DECEASED . . . WIDOWED, DIVONCED (SFECIFY)
, (TYPE O PRINTS Lloyd Ee Trraddell Hole fhite Liarried
68, NMAME OF SFOUSE 7. DATE OF BIRTH B. AGEunvEans | iF UNDER | YEAR | IFUNDER 24 HRS, | DA USUAL OCCUPATION (GIVE minD OF
HONTH DAY YEAR LAST HIRTHDAT) MONTHS DAYS HOURS MIN. WORK DURINGMOST OF LIFE EVEN IFRETIRERD)
CEDENT I Hona Twaddell Nova 806 67 Rot,. Former
RSONA;{ 7
f‘)
v

14A. FATHER'S NAME

1

48. BIRTHPLACE

(STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

15B. BIRTHFLACE
(STATE OR COUNTRY)

7 Solon Tvmddetl Inlomovm tast Hissourli
~ __,:{l INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) 10AT) Cvinn)
o . aF
5 Hona Twaddell Wil DEATH August 8 1951
18. CAUSE OF BEATH MERIC CERTIHCATION INTERVAL BETWEEN
EnTER OudyAon sgpPen | 1. DISEASE OR CONDITION AN P BT e 3 ONSEY AND DEATH
CAUSE Ling F ), ;X'*(c). DIRECTLY LEADING TO DEATHE (AYL & ""'L""' J/
L [y —
OF +vris 'pors moT MEAN THE ANTECEDENT CAUSES (,/
MODE OF OYING, SUCH AS| MORBID CONDITIONS, IF ANY, DUE TO (8)
EATH HEART FAILURE. ASTHENIA, | GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-
EM 18) C'_,- INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
%
i _;‘. WHICH CAUSED DEATH. iI. OTHER SIGNIFICANT CONDITIONS
] i CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
S PLACE DISEASE CONTRACTED. RELAYING TO THE DISEASE OR CONDITION CAUSING DEATH.
‘RATIONS, 19A. DATE OF QPERATION 198, MAJOR FINDINGS OF QPERATION 20, AUTOPSY 7
UTOPSY vesghr noll
i 21. 1| HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM /WP 2 2’ 19 S TO. ,{7—5 Iﬂ THAT 1 LAST SAW THE DECEASED
iEDICAL ALIVE ON 19 , AND THAT DEATH OGCURRED AT. J CH Loy Py M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
:IFICATION"'" 27A. Si #&” (DEGREE o:@z) 228, ADDR?%? 22¢, PATE SIGNED
Sl AL A P Sdn G226 L CM & -G 4L
Z3AACCIBENT (SHFECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY ORTOWN) (COUNTY)  (STATE}
DEATH SUIGIDE FARM, FACTGRY. STREET. QFFICE BLDG., ETG.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERIMNAL] 23D. TIh;E (MONTH)  {DAY¥) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?T
[a] -
E WHILE AT NOT WHILE
i VIOLENC INJURY M wonrk [} AT WORK
/)RONER'S 24A. CORONER'S SIGNATURE 24B, ADDRESS 24C. DATE SIGNED
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25A. BURIAL K 258. DATE
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I II}RCLT. HORT

T UJ RY

RAL DIRECT
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25D, LOCATION (ci1TY, TOWN, OR COUNTY) (BTATE)

Phoanix, Awizagna

ATURE

278B. ADDRESS
hoanix, Arizona

T R P

1shi B PHOMAS RD, PHOENIX, ARIZORA
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