SRR

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE No_52’?() .

e b i

™~ DIVISION OF VITAL STATISTICS
“ /7 CERTIFICATE OF DEATH
y JEIRTH NO. REGISTRAR'S NO. /q4~ Vi
" [ 1. PLACE OF DEATH 2. USUAL RESIDENCE  «wHERz pecEasen Liven,
A. COUNTY e s i X iF INSTITUTION:; RESIDENCE -smns ADMISSION) .
DEATH MAT'1COR A STATE Arizona 5. COUNTYiaricopa
8. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORFORATE LIMITS. WRITE RURAL}
oR RURAL) . H THIS PLACE IN ARIZONA
TOWN Fhoenix,rurajl 42yrsl4 | 2Yrs TOWN Pnoenix
- D. E{glél';r?:g%gF ilF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
S OR LOCATION), ADDRESS
5 strurion  Marieopa”U ity Hospital : 123G N. 15tu_ave.
3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  (LAST» A. SEX 5. COLOR OR RACE
DECEASED - o
2| e s DELLA Cranforad NEWCOMB Female wiiite
B ,ﬁ: MARRIED . - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HoOURs 9A. UsuaL OQCCUPATION (GIVE KIND OF WORK
fr:’{,’ NEVER _MARRIED MONTH DAY YEAR YEARS MORTHS AYS HOoURS MIN. DURING MOST_OF LIFE, EYEN IF RETIRED),
»exd wiDoweD jd bivorcen Feb lo ]_87 TH 51 '1 Housewife
SB. KIND OF BUSI. [10. B_IRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was Deceasep EVER IN U. 5. ARMED FORCES? 3. SOCIAL SECURITY -
JNAL 3 NESS OR INDUSTRY ©OR FOREIGH COUNTRY) COl.JNTRY? IYES, HO L OR UNXHOWN}| (IF YES. WAR OR DATES OF SEAVICE) ! .
TA Cvin home Arkansas SA i None
/7&) 14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158, BIRTHFLACE
N STATE OR COUNTRY) | ° - . (STATE OR COUNTRY)
4 veeley Cranford A'labama 2&rtha Spiva Arransas
16. INFORMANT'S SIGN RE 6,,.‘-_: 17. DATE (MONTH1 (DAYY [YEAR)
25 Z - September 8 1951

3324

18. CAUSE OF DEATH

ENTER ONLY ONE CAUsSE|

. DISEASE OR CONDITIO
PER LINE FOR (a), (b).

BIRECTLY LEADING TO DEATH* (a)

INTERVAL BETWEEN
ONSET AND DEATH

3. 2

Z/ 2457
7 7

FORM VS 2 REV,

8-80

- USE (€r.
. + ’
, E THIS DOEE NOT WEAN ANTECEDENT CAUSES
THE MODE OF DYING, b
\ ﬂ SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO {
ATH URE. ASTHEMIA. ETG. RISE TO THE ABOVE CAUSE (a) STAT- .
: 1T HEANS THE DISEASE ING THE UNDERLYING CTAUSE LAST. Lol i
A 18} 7/ INJURY. OR COMPLICA-" : DUE TO ¢y - -
& TION WHICH CAUBED -
PEATH. tl. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON. CONDIFIONS CONTRIBUTING TO THE DEATH BUT KOT
. TRACTED. ) RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
TIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
3
OPSY ) ves [] HO
21A. ACCIDENT (SPECIFY} 21B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | Z1C. (CITY OR TOWHN} {COUNTY) {STATE)
\TH SUICIDE : FARM, FACTORY, SYAEET, OFFICE BLDG., ETC.) .
- T0 7L _ HOMICIDE . :
RNAL 21D. TIME {MONTHI (DAY) (YEAR) {HOUR} [21E. INJURY OCCURRED| Z1F. HOW DID INJURY OCCUR?
WHiLE AY NOT WHILE
ENCE INJURY M iwork O AT WORK
ICAL 22, § HEREBY CERTIFY THAY | ATTENDED THE DECEASED FROM . b, 8 - mi. 1o, Sent 8 19 51 THAT 1 LAST SAW THE DECEASED
{ONER’S ALIVE ON . 18 AHD _THAT DEATH OCCURRED AMH.. FROM THE CAUSES AND ON THE DATE STATED ABOVE: '
' i (DEGREE OR TITLE) 23B. ADDRESS 23C. DATE, SIGNED
) CATION A -Co, Hogpital, Phoenix, Aris. ‘s
RY ’ . Jrerys . 3 y -
ERAL 24M. EUH'AL ) g f 24PB. ;J;ATE 1951 24cC. Gf"J;MEl;)}I;{;E:;TERY OR CREMATO z‘}?h;g:.;;t‘ L}[\l:l;-"_\'i‘;wn oA oUNTY) A[!TAIE)
REMATION ce c } : .
CTOR! ’5‘" Removar . [ Sep 2y - ) !
4D 2BA. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE ECTOR'S SIGNATU ADDRESS
TRAR LOCAL REG, ——
]
CERT, NO




