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Q@

ARIZONA STATE DEPARTMENT OF HEALTH

BUREAU OF V

CERTIFICATE OF DEATH

STATE FILEBO?

ITAL STATISTICS

REGISTRAR'S NO.

-ooaaié

377¢

8!1ATH NO.
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE '(;vr:!:nz?n-:rc;_.\saa LIVED.
A. CO TY. IN 3 TOWN RIZOMA INSTITUTION: RESIDENCE BEFORE ADMISSION}
el anicona ;’? Uy I wed A ISTATE A/uwna 8. (COUNTY Taricopa
c. CITY X] iNairy Limits . cn'v B 1N ciTY LiMiTs
Tg\:lrvl QW [0 ouTsIDE ciTY LiMITS TowN CGlendale [0 ouTSIDE CITY LIMITS

D. FULL NAME OF
HOSPITAL or

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET

D. STREET (IF RURAL. GIVE LOCATION) g
AD

IS RESIDENCE ON A FARM?

INSTITUTION ‘%mﬂ%dod@[ >4, (danemont yesO NORR
3. NAME OF A. (FIRST) a, (MiDDLE) c. (LABT) 4. SEX | 5. COLOR OR RACE | 6A. MARRIXD, NEVER MARRIED,
DECEASED Wigowks, DIVORCED (SrEcirT)
(TYPE OR PRINT) LOMC{ V- ymll ﬂb-ze (-ﬂ!l C M}ﬂd

6B. NAME OF SPOUSE =
HMOMTH

—_ /

7. DATE OF BIRTH

8. AGE (IN YZARS
T RIRTHOAY)

IF UNDER 24 HRS.
HOURS MM,

IF UNDER 1 YEAR 9A.

MONTHS DAYS

USUAL OCCUPATION (QIVE XIND OF
WORK QUAING MOST OF LIFE KVEN IF RETIRED)

Fanmen

9B. KINGC OF BUSI-
st QR INDWYSTRY
extLnea

EILLUCL!Z

10. BIRTHPLACE (uraTtx
Rﬂ ron!mu COUNTRY)

nAv g LA,
7
11. CITIZEN OF WHAT
u TEYT
o ~dolla

(YES, NO. n;! UNKNOWN)

12, Was DecEASED EVER IN U, S. ARMED FORCES?

13. SOCIAL SECURITY

(IF YES. WAR OR DATES OF SERVICK) NO.

-_—

14A. FATHER'S NAME

Henry Yancy

148B. BIRTHPLACE
(STATE OR COUNTRY)

entuchy

15A, MOTHER'S MAIDEN NAME

Zew&'.e 70!’164

16. INFORMANT'S SIGNATURE:
Yortuanu Records /h

18. CAUSE OF DEATH
ENTER ONLY ONE CAuSE PER [.
Ling Fom (A). (B), (C).

-
/.

:fH!I DOES NOT MEAN THE

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHT

ADDRESS

Phoenix, Ani pna

ISB. BIRTHPLACE
(STATE OR COUNTRY)

(MOMTH)

Auau st

17. DATE (DAY)

29

oF
DEATH

(YEAR)

/1967

MEDIC RTIFICATIO INTERVAL BETWEEN
a W ey oBog Oyl zmczo/qu Yo 2r s il

ANTECEDENT CAUSES

WODE OF DYiNG; sucH A MORBID CONDITIONS, IF ANY. DUE TO (B)
HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANG THE DISEASK, CAUSE (A) STATING THE UN-

DERLYING CAUSE LAST. DUE TO (C)

INJURY OR COMPLICATION

WHICH CAUSZD DEATH. 1.

SLACE DISEASE CONTRACTED.

OTHER SIGNIFICANT CONDITIONS

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

19A. DATE OF QFERATION

I 198B. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

vyes 00 wo

I HEREBY CERT!FY THAT M _2;7

21. | HEREBY CERTIFY THAT | ATTENODED THE DECEASED FROM.

|¢7

f‘lF THE DECEARED

THAT | LAST SAW THE DECEASED

ALIVE ON__. AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
22A. S%US éJW/Z/ TLEPHISE ASSISTAGZE. A s = DATE SIGNED
" NTY
 MEDICAL EXAMINER \édee, (i . 27 /P67
23A.“ACCIDENT (BPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 239’ (CITY ORTOWN) (COUNTY) (STATE)
SUICIDE FARM, FACTORY, STREET: QFFICE BLDG., ETC.)
A s ~ -
N s Nabural Northwest Hospital Glendale,Maricovra,Ariz.
230. T:ME (MONTH)  (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED

6-89-67

INJURY

11

NoT.WHILE
AT WoRK

WHILE A-r
Work [

23F. HOW DID INJURY OCCUR? AI‘tBI‘i

osclerotic

Natural causeg- cardiovasenlar

24A. conow@a‘m’

: %/M& N

24B. ADDRESS dilyedse

|7115 M. S7th Dr.,Glendale

24C. DATE SIGNED

8-31-6

25A. BURIAL O
CRE| N IHDVALD

mwdﬁwmﬂ

25C. NAME QF CEMETE

Resthaven Park (

RY OR CREMATORY ' 23D.

emeteny

LOCATION (c1TY, TOWN. OR COUNTY) (STATE)

L ona

26A.
BY,

DATE REC. REGISTR
QCAL /R,

vS8.2 AREVY. 3.9.80 . SO0OM

=0

IGNATURE

Siset (hapel

27A.

FUNERAL DIRECTOR S SIGNATURE

;cf.u)-ahL P —

QEJ ADDRESS _

na

| FRED " Sl

28B. EMBALMER'S
CERT. NO. 40 6 4

;.

Ses,.

e
S

STATE OF ARIZONA
COUNTY OF MARICOPA

}SS

DATE ISSUED

pEC 02 1988

This is a true and exact reproduction of the document officially registered and placed on file in the VITAL RECORDS SECTION,

. A DEP,.‘*
A2 %
~ “©
< Z
: g TED WILLIAMS, Director
A o Depariment of Health Services
- Cf State Registrar
4, S
Ay TH 5E$

DEPARTMENT OF HEALTH SERVICES, PHOENIX. ARIZONA issued under the authority of A.R.S. 36-341. and by directi=n of:

RENEE GAUDINO
Asistant State Registrar

lhis copy not valid untess prepared on satety paper displaving state seal \n color and impressed with raised seal o1 1ssuing AN ENCY.
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— STATE OF ARIZONAZ T = g 7 vy

.-'lllu.
Certified Copy of Vital Record
e )
P ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
BUREAU OF VITAL BTATISTICS 4
RS CERTIFICATE OF DEATH REGISTRAR'S NO. ;;24 -
i. PLACE OF DEATH | B. LENGTH OF STAY 2. USUAL RESIDENCE ]t;vuzns:ruzcl:;astb LIVED,
INSTITUTION: RESIDEN: a:ron: ADMISSION)
A SN U RTCOPA NI ToN| apeas | orare Arrzon4 B. COUNTY Pa
C. CITY O v ciTy LimMiTs C. CITY O N ciTy LimiTs
OR :
TS;N GLENDAL g O outsipe city LimiTs TOWN GL ENDALE O ouTrsioe ciTy LimMiTs
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION: GIVE STREET D. STREET (IF RunAL. :;ws LOCATION) g, |5 RESIDENCE ON A FARM?
7
INSTITUTION'E UMD ERBIRD REST HoME 209°°FEsy "G" Se. YEsO No 0K
3. NAME OF A. (FIRST) B. (MiDOLE) c. (LAST) 4. SEX | 5. COLOR OR RACE | BA. MARRIED, NEVER MARRIZD,
W PECIF
o ErEEL M. Yawcy Fg| Cauc. HARRIED® ==
8B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in yeanrs| IF UNDER | YEAR | IF UNDER 24 HRS. SA. USUAL OCCUPATION (QIVE xino oF
HTU gbiv YEAR LASYTY DIRTHDAY) | MONTHS DAYS HOURS MIN . WORK DURING MOST QF LIFE EVEN (F RETIRED)
Loyp Yawcy 192 66 HOUSEWIFE
92. Kg\lD OF EUTSl;’ 10. BIRTHPLACE (staTte| 11. ClTLl'f‘E_:rN ‘?7F WHAT 12. Was DEceAseD EVER IN U. S. ARMED F‘oﬂczs? 13. SOCIAL SECURITY
NESS OR INDUSTR OR FOREIGN GOUNTRY) (¥E3, NO, OR UNKNOWN) | (IF YES, wAR OR DATES OF SERVICE Q
———— ZNTUCKY v."s. l 5271-54-6500
14A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
Joan L. Scorr Iz, JosEPpHINZT STRINGER J ¢y
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE TH) ( (YEZAR)
Loyp YaNncy GLENDALE o Fove 28 1959

18. CAUSE OF DEATH MEDICAL, CERTIFICATION < INTERVAL BETWEEN
ENTER ONLY ONE CAUSE PER I. DISEASE OR CONDITION %m_v(_m ;sssr AND Dz'n-i
LINE For (A). (B). (C). DIRECTLY LEADING TO DEATHE (A)

friis ocEs NOT MEAM THE ANTECEDENT CAUSES . @W - "'_u""__ - I

MODE OF DYING. SUCH As MORBID CONDITIONS, IF ANY, DUE TO (8) e H T a
HEART FAILURE. ASTHENIA. GIVING RISE TO THE ABOVE U

ETE. IT MEANS THE DICEASE, CAUSE (A) STATING THE UNa

IMJURY, OR COMPLICATION DERLYING CAUSE LAST, DUE To (C)

WHICH CAUGED GEATH. Il. QTHER SIGNIFICANT CONDITIONS i 5
- - CONDITIONS CONTRIBUTING TO THE DEATH BUT N / ; 'Zw‘ é Lu-ch‘-—;.__
FLACE DISEAST CONTRACGTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH

19A. DATE OF OPERATION ' 18B. MAJOR FiINDINGS OF OPERATION

20. AUTOPSY?

o ves 1 wo - §
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM WE TO. é = 2‘2_ =

19.._,“ THAT | LAST SAW THE DECEASED
Auive op2? & — 2/ 195 2 i THAT DEATH GCCURRED AT.

M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
i 22A. §i LIRE / (DEGREE OR TITLE) } 228. ADDRES zzc DATE SIGNED
’ : e, . 42 :":Lr "‘2[—.! =
23A7 ACCIDENT (BPECIFY) / 23B. PLACE OF INJURY (E.G., IN OR u‘r HOME, C. (CITY oR YOwN) (COUNTY) {STATE)
SUICIDE FARM, FACTORY, STREET. OFFICZ SLDG., ETC.)
HCMICIDE
NATURAL CAUSE
23D. TIME (MONTM) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
oF S WHILE AT NoT WHiLe \?* ,4“...\_,_
INJURY - 7= 5'? ™ Work [] AT WoRK ] &£ Lt M“j’

24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED

-4 bl

25A. EURIAI,Z:I 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY | 25D. LOCATION (SITY. TOWN. OR COUNTY) (STATE)
St Dl 5 24 50 EST Havreny Cz=METERY ‘ GLENDALE, ARIZON4
;.gA‘;o%ﬁ:LE REECCi: 26B. REGISTRAR' 5 SIGNATU 27 AL EC R'S SIGNATUF!E 278B. ADDREsSS

Y LocAL e sermian s 12 S /} L /fu J//,' {a PHOENTX, ARTZ.

5 " sz'ﬂ D o N 28 MER' z88, EMBALMER
PARADISE ’CHQ% ANB" ?UNERA/L HOHL.‘ %WM N L?/;Z -~

STATE OF ARIZONA } DATE ISSUED : :
S5 F . Q
COUNTY OF MARICOPA _ DEC 0? 18R3
This is a true and exact reproduction of the document officially registered and placed on file in the VITAL ‘{ECQR.DS SECTION,
DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under the authority of A R.S. 36-34% and by dire-tion of:

- / L
TED WILLIAMS, Director

Department of Health Services RFNEE GAUDI?.\O
State Registrar Asistant State Registrar

s topv not valid unless prepared on <alety paper displaying state seal in color and impressed with raised seal of 1SSUINE Jgency.




