»
3
4 —ma

R
PG

ST
AN
EO0G

\Iu}l

A}
%7 .STATE OF ARIZONAZ™
Certified Copy of Vital Record

RN
P

T P T
Eaih i '“"?.‘:;. 3

ANV
\‘ s
e SRy

ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICATE OF DEATH : DIVISION OF VITAL STATISTICS
DEPARTMENT OF COMMERCE )
BUREAU OF CENSUS
: Maricopa town(3lendale (c) Locado
L M st [0 Sty = by Cur (i outsids ity limis also write RURAL)
Length of Stay: In Hospital or Imstitut none ; In Community— 28 vearg . In Arsna
@ ¥ or e (Specify whether years, months or days )
i : (a) S Arizona y.—laricapa 2 le) City or TownGlendale
2 Usual Residencs ol Decsased: (a) Sia : : {b) County L P . / u?oumdo et )
(d) Street No 25 aonth 3Ivrd ‘gt v ——wen. . o S __4 () Cltizen of foreign country (Yes or No)e— Q-
- ’ “_:"‘FH Ye-._‘whld: country.
' , J (b) U Veteran - w (e) Social :
3 (a) FULL NAME  Hanrw Amzd Vangy name war—pmepe—————  S2UiY Noo—none
T N R T ' MEDICAL CERTIFICATION
Criental{"] S e ad 20. DATE OF DEATH (Moath, day and mr]__ulLI:L_—
& ittt Euabasd ) Eicii Ageratilumians TIME (Hour and minute) _A- A
Zelul* a or wits. f allve T78rs. | 2) [ here } /:ertﬂ'r that T attended ths deceassd from
. </, —
7. Birthdate af d i Maprch 10 m’fﬂﬁdg 19.76. 1o 7 /// 4 19 Y“,?
(Montn) ay) (Year) w7 —
8. AGE: Years Months { Days T oed a0 doa day that [ last saw hA-th. alive on_ / ls_‘t‘_‘,z
| il : . .| and that death occurred on tbe date and hour stated above. T =, et
a3 4 | 5 hrs. min. g . . DURATION <
= - | tmmediate of death?Z 0 [/ £ S
Birthplacs Livinesten Co, Kentucky | -« M L e S LS e T
(Clity, town or couaty) (State or Country) - — T — L4 /.;‘“:'
= _ A _ E »
. Usual Cccupation rancher ) ) . ‘% J;a,.
P 3 et Due to. \ : ,:,’.
. Industry or Business : ; Sy i “‘—_{/ ~ ‘.:‘

12. Name._Jdohn Yancyw § & o T Due M""— - ¢ .

- = = i . O - S A5 : —_—
B:rmplm_urfg; ymyAlabama—— e | = -
ty, town®or county) (State or Country) ' Other conditions =
_ {Include pr-q'nam:r within three months oi death)
Maiden Namu.......El izabei:h_D;Li-s&-ill-—-—-—-—m M%?r Hndings: . . .. PH‘!"S.!CM
Birthplace unnknown ., Kentaiclor cporations
l . (City, town or ounry} (StaTe or Country) =3 ) , - : Undatl:::vmlg;
i 7 B éf tt:; S gealhh lhoul:!l
= @ * autopay. charge
16. (a) Icformant's own signamro__hl;‘_g.'_&nd%f._ui;bghsil . Pf_ . . :taﬁ.lm:aii'r
(b) Addm.._R_Qut_e__Z_,.BQX_IIlO_,_G:len.dAle__
o N I! death was ‘duo to external causes, Hll In the lollowing:
7. ‘-(a) Burial, Crematicn or Removal Bur ial (a) A::c:ident. sulcide or homicids (specify) :
,l:"(b) Place_ (3 endal / 5 19 47 {b) Date of occurr
= e Where did in occur? -
18. (a) Embalmer's Signature S el {City or Town) . (Couatr) State)
:.(i:l - Al Dlawettis oL Leonard {d) Did Injury occur In or about home, on farm, lr} l.nd.u.ltia.} place, In

public piace?.

(c) Address 49 S0, 2nd.-ave, Glendale : ~ - (Specity

i =1 While at work?—-— )
B (a—r 7 ~/5- A/d}? B %Z—/@ M, D.

aqaBHILIP E. ng M. D Date signed 2 =/ A

istrar's Slgnature)
. . GLEN 2 :
“Ee o 40M—100%,_Rag—5-45 L T DALE, ARIZONA =~ : o

~— e B —
— s - L

\\ Olll' d Q. }/\
STATE OF ARIZONA
e O ARZON on } 55 DATE ISSUED SEP' 12 ! 1988
This is a true and exact reproduction of the document officially registered and placed on file in the VITAL® RECOPDS SECTION

;'?:i ) A DERy DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A. R.S 36-341, and b, direction of?
o (°) 2 3 <5
b & P
ol $ 3 .'

' -
S ~ TED WILLIAMS, Director ' %
| e G Department of Health Services 1. RENEE GAUDINO
.._-_- 3 Co State Registrar o Asmistant State Regiatrar
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Yital Record

ARIZONA STAT PARTMENT OF HEALTH STATE FILE NO.
DIVISION CF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRAR'S NO.

3

I. PLACE OF DEATH

e
18. CAUSE OF DEATH

EMTER ONLY ONE CAUSE
PER LINE FOR (a1, (b,
(Ci.

*THIS DOES NOT MEAM
THE MODE OF OYIMG.
SUCH AS HMEART FAIL-
URZ., ASTHENIA. ETC.
IT MEANS THE DISEASE
INJURY. CF COMPLICA.
Tiow WHICH CAUSKD
DEATH.

JFI.-‘.CI DISEASE COM-—
TRACTED

2. USUAL RESIDENCE (WHERE DECEASED LIVED,
AL QUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION].
= n 2 A. STATE B. DUN
Maricopa Arizona arisnrg
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
(-1.] RURAL) IN THIS PLACE|IN ARIZONA QR
TOWN I TOWN
flendale 3yrs, |3]lyrs Glendale
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION:
HOSPITAL OR ADDRESS OR LOCATION) —~ ADDRESS
INSTITUTICN
285 Sannth 17--—1 Streat D8 S~13th EArd [iEvnaast
3. NAME OF A.  (FirsT) B. (miDDLE) C.  (LasT) 4. SEX 5. COLOR OR RACE
DECEASED _
ITYPE OR PRINT, ’?p'} 1114 " Tyaxline .- Yanps Fe White
6. MARRIED . . . 7. DATE OF BIRTH B. AGE If UNDERY24 HouRs 9A. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MOMTH DAY YEAR YEARS HOMNTHS DAYS HOURS MM, DURING MOST OF LIFE, EVEN IF RETIRED).
D 12 211 70! 80 3 124 Housewdife
9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. NO, OR UNKNOWRMI| {IF YES. WAR GR DATES OF SERVICC } NO.
none Kentucky USA No Yone
14A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME b 158. BIRTHPLACE
=t {STATE OR COUNTRY) = (STATE OR COUNTRY)
Selvester Jones Kentucky~ Natchel W¥itchell Xentucky
16. INFORMANT’'S SIGNATURE Santa Baﬁé?é 17. DATE (MONTH (DAY (YEAR)
" - - OF
LNy, Ander- N Caltfornia DEATH April 15 1251

I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

MEDIC?DCERT[FICATION

INTERVAL BETWEEN

v
w v | ONSET ABND DEATH
Wc,u-agoﬂ’-écz b 30 40

MORBID CONDITIONS, IF ANY. GIVING DUE TO (b,

RISE TO THE ABOVE CAUSE (d) STAT. 2

ING THE UNDERLYING CAUSE LAST. 152 - ®
* DUE TO (c»

. OTHER SIGNIFICANT CONDITIONS .0 . = 7

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT s
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

23A. SIGNATURE

THAT SEXTH. OCCURRED Ir_&n

19A. DATE OF OPERATION 198. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
x R 3 L] T i—
= aon e HE L@ i i 5 ves [J no X

21A. ACCIDENT . {SPECIFY) 21B. PLACE OF INJURY (E. G.,. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) (COUNTY) (STATE)

SUICIDE t FARM. FACTORY, STREET, OFFICE BLDG., ETC.)

HOMICIDE = x o
21D. TIME (MQNTH1 (DAY) (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR?

oF i = WHILE AT NOT WHILE X B

INJURY M lwork O AT work [J
.

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . 19 36 - TQM. miL. THAT | LAST SAW THE DECEASED
ALIVE OM = ©) 19 FROM THE CAUSES/AND OM THE DATE STATED ABOVE.

DTIEE

TITLE} .238

hes€. RICE, M. .

Gl ENDALE AT~ Ara

7&@%3-

23cC.

DATE SIGNED

S -f6-d T

LOCAL. REG.

-1 7=/

-
-

G,L.Leonard

MER'S SIGNATU RE

964 -

24A. BURIAL @ | 248 pate 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CiTy. Town, OR CoUmTY) (STATE!
. CREMATION [J
Rewovar [ | 4-17-51 Glendale Memorial Paniz Glendale  Ar?zong
25A. DATE REC'D BY| 25H. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE = 7 : ADDRESS

CERT. NO

Jdégg;a' 25 7

FORM VS 2 REV. 8.30 10M oimBou
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STATE OF ARIZONA
COUNTY OF MARICOPA

This is a true and exact reproduction of
DEPARTMENT OF HEALTH SERVICES,
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TED WILLIAMS, Director
Department of Health Services
State Registrar

This copy not valid unlesy prepared on safety paper displaving state seal in color and impressed with raived seal of 1SSUINE aRENGY-

.\‘ A f‘! ]/\

SEP12 1988

DATE ISSUED )

-

PHOENIX, ARIZONA issued under the authority of A, R S. 36-341, and by direction’ nf

*- RENEE GAUDINO
* ‘amidant State Registrar

I
the document offlclally registered and placed on file i in (he VITAI. RECORDS SECTION
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