ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

5605,
REGISTRAR'S No. 2P/ /

BIRTH NO.
( 1. pu\cg OF DEATH B. LENGTH OF S8TAY 2. USUAL RESIDENCE (WHERE DECEABED LIVED,
Z KZ COUNTY 1 THIS Town| IN ARiZONA A STATE IF INSTITUTION! RESIDENCE BEFORE ADMISSION)
OF D Maricopa Life Life Arizona B- COUNTY 1rord aops o
i? { C. CITY & n cty LiviTs c, CITY O 18 civy Livirs: M
OR ©OR :
TOWN Phoenix [0 ouTsioe cITy LiMITS FOWN . OUTSIDE CITY LIMITS i
RESIDE i - Phoenix !
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STRZET D. STREET {IF RURAL, GIVE LOCATION) '
‘{ﬁ?’{‘ HOSPITAL or ADDRESS OR LOCATION} . ADDRESS :
I/ INSTITUTION Good Samaritan Hosgpital 3201 W. Holly
3. NAME OF A. (rFiRST) B. (wipopE) C.  {rasT) 4, BEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARRIKD,
- DECEASED WIDOWKG, DIVRACED (SPECIFY) |
(TYPE OR FRINT) Elsie Hargaret Carlin Fe., HWhit ¥arried 1
~ GB. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGEQH yeAns | [F UNDER 1 YEAR | IF UNDER 24 HRS. | SA. USUAL OCCUPATION (BIVE KiND oF |
HOHNTH DAY YEAR LAST BIRTHDAY) MONTHE DAYS HQURS MIN. WOHNDURING MOSTOF LIFE EVEN IF RETIRED) \.
DECEDENT [ | Pred P. Carlin Dec.| 8 1892 61 9 | 27 Housewt fa :
9B. KIND OF BUSI- 10. BIRTHPLACE (s1a7x]  11i. CITIZEN OF WHAT | 12. WAs Deceaseo EVER IN U, 8, ARMED FORCES27 | 13, SOCIAL SECURITY /
PERSONAL/& NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 (YES. NO, OR uunuowm‘nr YES, WAR OR DATEN OF SERVICE) NO. i
DATA Cwn Home Arizona UsA Ko, nona
4 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

{ETATR QR COUNMTHY)

L4

CAUSE
CF
DEATH

{ITEM 18) &}
V.

ENTER O

18. CAUSE OF DEATH
LINE

Y QHEC &E PER
irma DOKS NOT MEAN THX

MOOE OF DYI{HG, SUCH AS
HEART FAILURE, ASTHEMNIA,
ETC. 1T MEANS THE DISEASE,
1HJURY, OR COMPLICATION

(BTATE OR COUNTRY)

Edward K. Beeker Unk, Eliza Howard Ark.
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MOHTH) (oAT) (TEAR)
George _Carlin 2601 N. Dayton A 1954

I. DISEASE QR CONRITION
DIRECTLY LEADING TO DEATH%

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY.
GIVING RISE TO THE ABOVE
CAUSE {A)} BTATING THE UN-
DERLYING CAUSE LAST, DUE TO {C)

DUE TO (R)

INTERVAL BETWEERN
ONSET AND DEATH

e

WHICH CAUSED DEATH.

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONYRIBUTING TO THE DEATH BUT NOT

PLACE CISEASE CONTRACTED.

RELATING TO THE DISEASE OR COHNDITION CAUSING DEATH.

PERATK)NS, 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF QPERATION 20. AUTOFBY ?
AUTOPSY ves O nofg
J 21, | HEREBY CERTIFY THAT | ATTERDED, THE DECEASED FROM _._&:-_[_. |9ﬂ TO_LLL ﬁ_#. THAT | LAST SAW THE DECEASED
-
MEDICAL K ALIVE ON /D ""‘_[ 19‘i2 AND THAT DEATH OCCURRED A'r__._ré — M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
RTIFICATION-" 224" (DEGREE o@i) 55 ADDRES 22C. DATE SIGNED
- A U Sz c: ~5-5
. (SPECIFY)} 23B. PLLACE OF INJURY (£.G., 1N OR ABOUT HOME, 23C., (CITY OR TOWHN) (COUNTY) (STATE)
DEATH SUICIDE FARM, FAGCTORY, STREET, OFFICE BLDG., EVTC.)
HOMICIDE
DUE TO NATURAL CALSE
EXTERNAL] 230, TIME (MoNTH) (DAY) (YEAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW BID INJURY OCCUR?Y
OF
WHILE AT NOT WHILE
VIOLENCE IIURY i Work [1 AT WoRK :
“ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED §
ITIFICATION
sl 25A. BURIAL X1 2513, DATE 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (¢11v, TOWHN, OR COUNTY ) (STATE)
FUNERAL 5‘ crematior [ .
DIRECTO memovar (3l Cet. 7, 1954 Grmﬁ._ﬂﬁmﬂtﬂ%{ Phoani X, Arizona
AND 26A. DATE REC. 26H. REGISTRAR'S S} ATUR 27A. FUNERAL DIRECTOR'S SIGNATURE 27B, ADDREEGS
essTar ") | 42 Za [ALS 1 Aydoligenn s so
—— ’ i
4 6’/{; yox AV jj/,épu{,. L st 2l PHOENLY, ARIZONA
(44 Fom( vs- {nzv 6-1:63 oS30l ampco 7ddbs
S VUV i< A




