ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO. 4925
DIVISION OF VITAL STATISTICS

Emm NO. CERTIFICATE OF DEATH REGISTRAR'S NO. o35 B3¢
. p]_ACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (\'IHERE DECEASED LIVED,
COUNTY dl THIS TOWRN| IN ARIZONA IF INSTITUTION: RESIDENCE BEFCRE ADMISSION}Y
OF DI:[ATH Yavapai vrs 163 vrs A STATE Arizona B COUNW vapai
\ND C. city % 1N CITY LIMITS c. CI‘:-' g IN CITY LIMITS
OR OUTSIDE CITY LIMITS o OUTSIOE CITY LIMITS
RESIDEMGE - Town Prescott TOWN  Dragcott
D. FULL NAME QF (IF NOT IN HOSPITAL OR INSTITUTION, GIYE STREEY B. STREET (iF RURAL, GIVE LOCATION)
- HOSPITAL o ADDRES%ﬁR ocxrtom ADDRESS —
INSTITUTIONLOIRE 5. Montezuma 607 3, Kontezuma
e 3. NAME OF A, {FIRST) B. (MtODLE) C. {LAST) 4. SEX | B. COLOR OR RACE| 6A. MARRIED, NrevEm MARRIED,
- DECEASED , \ . WIIDOWED. DIVORCED (SPECIFY)
s {TYPE OR PRINT} DOllle Nadied. Helsler I White WldOWed
':;"’ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 1 8. AGE(InYEARs | IF UNDER 1 YEAR |1F UNOER 24 HRS. | DA, USUAL QCCUPATION (GQIVE KIND oF |
MONTH DAY YEAR LAST BIRTHDAY) MONTHS ] DAYS HOURS MIN, WORKDURINGHQ!TOFLiFEEVEH IFRETIRED)
EDENT \3 none pr | 5 |187 83 | Housemother 3
98, KIND OF BUSI- 10. BIRTHPLACE (5TATE 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, 8, ARMED Forces? |13, SOCIAL SECURITY
SONAL . NESS OR INDUSTRY R FORETGN COUNTRYY COUNTRY ? (YES, HO. OR UNKNRGWN)|{IF YEG, WAR Or DATES OF SERVICE) NO,
,ATA/;' 3 Illinois U.S,.A, none none
i i4A. FATHER'S NAME 14B. BIRTHPLACE i5A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
N (STATE OR COUNTRY) (STATE Om COUNTRY}
Frank Krenning Kissouri Ellen Gordon 1Illinois
—— _ 16. INFORMANT’S SIGNATURE ADDRESS 17. D.;:‘E {MONTH) (DAY) | (YEAR)
iy > iﬂ_rs. idelen He Nry 607 _s. kontezuma. Pr l;t DEATH August 21 1954
— N 18. CAUSE OF DEATH MEDICAL CERTIFICATION ',;‘JSE#"';‘;J’DETEEFE
R ONLY CAUSE N . D i3
PR LINE SOB (A}, o DIRECTLY LEADING 70 DEaTHE (m)_Arteriosclerotic heart disease| About 10 e
AUSE . v ¥ e Vo - years i
Tradooms ot MEM | ANTECEDENT CAUSES G lized teri 1 : '
D a, —
OF ZE’ER",?;ZS.’ZT oo MORBID CONDITIONS. IF ANY pueTo () 2€HGralized arteriosclerosis Unknown :
EATH URE, ASTHENIA, ETC, GIVING RISE TO THE ABOVE
. 1T MEANS THE DISEASKE CAUSE (A} STAYING THE UN-
o . . ] R ;
EM 18) é“ :-P:Jo:mw:fc:cm::l.lri:n DERLYING CAUSE LAST. DUE TO (C) :
DEATH . 11. OTHER SIGNIFICANT CONDITIONS %
/ TLACE DIEEABE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT =
.// TRACTED, RELATING TO THE DISEASE QR CONDITION CAUSING DEATH. E
IATIONS 19A. DATE OF OPERATION 198. MAIQR FINDINGS OF QPERATION 20. AUTOPSY 7 ‘
ITOPSY &1 vesO  wolly ¢
21A, ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E.G., IN OR ADOUT HOME, 21C. (erTy or TowN) (counyv) (ETATE) 3
EATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC,) £
JE TO - HOMICIDE ;
TERNAL 21D, T:)ME (MONTH) {PAY) (YEAR) (HOUR} Z1E. INJURY OCCURREDR{ 21F. HOW DID INJURY OCCUR? b
F
LENCE T ey R M e
IDICAL 22, 1 HEREBRY CERTIFY THAT t ATYENDED THE DECEASED FROM .O_G_t‘—‘..k_/l_ 193_2. TOAML__L. 1554 THAT { LAST SAW THE DECEASED
CORONER's|_Attve on Vg, 8.2 X, ANR THAT DEATH OCCURRED ATM._HM. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
; ATION 23A. SIGNATURE j i | 23B. ADDRESS 23C. DATE SIGNED
FicATION/ Medical Center, Prescott| 8-24-54,
Z4A, BURIAL ’ | . : ERY OR CREMATORY | 24D, LOCATION (CiTv, 10WN, oR COUNTY) (BTATE)
CREMATIONL] - . .
.NERALL/[ Removar {1 August 24.,19p4 Mt View Cemetery Prescott, Arizona
25A, DATE REC'D BY | 258, REGISTRAR'S SIGNATURE 26. FU ERAL 'S BIGNATURE ADDREEB
RECTOR oAl REC /)
AND - 27. EMB LMER 8 ATURE //’j CERT. ?d 3
3ISTRAR A
ugust24,1954
[ip.5 A9 ! _ 27

FORM VS 2 REV. 1-1-53 g "' -2




