tb 4 ‘, ARIZONA STATE DEPARTMENT OF HEALTH . STATE FILE NO,

L
DIVISION OF VITAL STATISTICS : 4_861, /j/

BIRTH N, CERTIFICATE OF DEATH nEasTAR's No. 4 2,24
4 ? 1. PLLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE I(WHERE DECEASED LIVED, :
- A. COUNT 4 fi we s JF ENSTITUTIO B
R Y Maricopa |y psanees | 4 arare A igHiagrreTion: B. COUNTYMAT T B0 r
AND 44 C. Clo'l;'! Phoen B N city LiviTs c. cggv ] W ity Livits !
f; f TOWN nix 0 ocuisipe ciTy LimiTs TOWN Phoenix QUTSIDE CITY LIMITS
- RESIDE:]JCE D. Eglélﬁll_}iﬁzm OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET /z‘uﬁ;ﬂm
- & OR ADDRESE OR CATI « ADDRESS s
a2 rfc’, INSTITUTION MAT1GOpa l(?oun%& General Hospital Sun Valléy KRest Hoghe ;
) -~ 3. NAME OF A. {FIRST) B. {HIDDLE} (=3 (LABT) 4. SEX | 5. CoLor OR Racx GA. MARAIED, HEVER MARRIED, &
D . - wig rz,n. DIvoRrCK x
7. (T\'FEE(O:EAFHSJEN?') ANNA FOLIETT emale White e S QveEsep wrrarn |
& 6H. NAME OF SPOUSE 7. DATE QF BIRTH 8. AGE(In y=zARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | DA. USUAL OCCUPATION (GIVE KIND oF
s HONTH BAY TEAR LASY BIRTHDAY) | HONTHS | Dave HOURS MIH. wo URING MOSTOF LIFE EVEN IFREVIRED)Y -5
CEDENT 4 -———— May | 4 |1874 ousewife '
« 88, KIND OF BUSI- 10. BIRTHPLACE (s1A 11. CITIZEN OF WHAT | 12. Was DECEASED EvER IN U, 5. A F .
RSONAL S‘é’j Ngssﬁgﬁfl‘eDUSTR‘l’ PR EREte counTRY) | CRPNARY 7 tres, uo.ﬂz}unnuowm uf?rs:.wm on :::i: Orolniiifc.l!] 2 ;?:_)?:tL_EECURITY
DATA/' T4A. FATHER'S NAME 148, B.‘fﬁi’ﬁ.':ﬁfﬁm, 15A. MOTHER'S MAIDEN NAME 158. BIRTHPILACE
[Il Boren B:ryant Utah Nancy Jane Riggs Grdpy covnemn
(37 1 #| 16. INFORMANT'S SIGNATURE ADDRESS ’ " 17. DATE (HorTH) (AT} T CYRAR)
N F 4 1 0 ] ] ar R
s %j Mrs, Arthur Bodine Miami, A rizona I DEATH AUGUST 15th 1954
18. CAUSE OF DEATH MEDIGAL CERTIFICATIO INTERVAL BETWEEN
) ENTER ONYvANS CApspDer | |, DISEASE OR CONDITION Av(uf‘i mﬁ% 0 C}NEET AND DEATH
CAUSE LINE F ‘%cy. DIRECTLY LEADING TO DEATHE (A) 0 < L o
Frris Woes not MEAN THE | ANTECEDENT CAUSES .
- OF MODE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY, DUE TO (B)
MTH HEART FALLURE, ASTHENIA, GIVING RISE TO THE ABOVE
! +} EYC. IT HEANS THE DISEASE, CAUSE (A) STATING THE UN-
TEM 18) /.| uury, or comrLication | DERLYING cAusE LAsY, DUE TO (C)
%] WHICH CAUSED DEATH. li. OTHER SIGNIFICANT CONDITIONS
lf.;;" CONDITIONS CONTRIBEUTING TO THE DEATH BUT NOT
PLACE DIGEATE CONTRAGTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
RAT'ONS,{I 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION 20, AUTOPSY 1
uTopPsY - yes ) no [
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Jul QSt_h. wj.é—_. TO. Aug, l5th,, 54 + THAT | LAST 6AW THE DECEASED 1
‘IEFD[::(A::T[;O& "|_acive on_AUE. ls‘t_"h m.izt. AND THAT DEATH OCCURRED AT. 5330 A, M. FROM THE CAUSES AND ON THE DATE STATED AHOVE. f
N~ 1 22A, SIGNATURE (DESREE OR TIT 228. ADDRESS j ' 22C. DATE SIGNED ©
_ - M /6214441 %%‘ Phoenix, Ariz. 8-18—54
' 23A. ACCIDENT - Kss:chn 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, R3C. (CITY ORTOWM)  {COUNTY)]  (STATE)
¢ DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLBG., ETC.)
DUE TO BOMICIDE
MNATURAL CAUSE
EXTERNAL | 23D, TIME (monen)  (oav)  (vFAm)  (rovn) 23E. INJURY OCCURRER | 23F. HOW RID INJURY OCGUR?
1 VIOLENCE URY ’ WHILE AT NoT WiILe
S M _| Work{] AT Wopk [}
JRONER’'S 24A, CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
IFICATION ; — =
-1 BBA, BURIAL O 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (217¢, TOWN, OR COUNTY) (STATE}
UNERAL _5 cremaTiON [ o 1 . P4 A »
IRECTOS revovar Xl 8/17/54 Pima Cemetery ima, rizona
| 26A. DATE REC. 26B. REGIETRAR'S BIGNA RE 7z, NER IRECTORSE SIGNATURE ADDRESS )
G’BI\?TII)I AR 7| BY LocAL REG. ‘ / 7 ﬁf ; .
) f/_/ y '; ~ o -5y . « - L]

7 5 ronh va-i/niv. ek

VRt e I theeeerittoma: ey



