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ARIZONA STATE DEPARTMENT OF HEALTH L1 :

STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

: BIRTH NO. REGISTRAR'S NO. //S 3

7 {}'[ I. PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE DECEASED LIVED. !

- J A. COUNTY .. . IF INSTITUTION: RESIDENCE BEFORE ADMISSION) . ‘

‘nEATH tlaricoona A. STATE Arizona B. COUNTY Haricong i

! B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LiMITS. WRITE RURAL:  —  — — !} 5
' oR RURAL} IN _THIS ?LACElIN_ARIZONA oRr . ;
: Elzszucz Town  Phoenix 33 yTs 33 yrk  T™WNPhoenix

! D. FULL NAME OF HF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL. GIVE LOCATION)

k HOSPITAL OR 55, QH LOCTATI N ADDRESS ' T . 1

‘ INSTITOTION PIrErt Lpacne 2h3h W. Apache :

/ 3. NAME OF AL (FIRST) B. (MIDBLE) C. {LAST) 4. SEX 5. COLOR OR RACE ;"- s

i DECEASED s A Wi 2 =

i (rYpe om PRy, SOON Harion Jones Male vhite

6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE IFf UNDER 24 HOURS BA. UsualL OCCUPATION {GIVE KIND OF WORK

i NEVER MARRIED MONTH oAy | vj:a veans | moxtHs | opavs Hours MiN. DURING MOST OF LIFE. EVEN IF RETIRED).

: - o A S

NT wipoweD [] DivorRcED ? r8 If.(:"tll’e{i Farmer :

H 28. KIND OF BUSI. }{10. BIRTHPLACE (STATE{!1. CITIZEN OF WHAT 12. WAs DEceasen EveEr In U. S. ARMED FORCES? 13. SQCIAL SECURITY .

i_'l 1.__ v MESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? tYES, MO, OR UNKNOWN|{1F YES, wAR OR DATES oF serwvicEl|  NO. ¥ T

{ ] Fermins Secatur, iAricansihs — USA tlo Ho Hone

: 14A, FATHER'S NAME 14B. BIRTHPLACE $5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE - .

N . . .. (STATE OR COUNIRY) ) (STATE OR COUNTRY) = . '~ .
John T Jones 6. Carcolina Buckner Ho. larolana. : .
/ Je | & INMW&W e ADDRESS PRy, T TPy

Io / s, Sra b Jondd, 2434 7. 4ivache, Phcenix. 6 3 1949 +

3 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN ’

: 7 # ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS : = WM ONSET AND DEATH .

SE 7 ’:‘E;':‘ LINE FOR {d). {2).] DIRECTLY LEADING TO DEATH* :

treis wore et WEAN Cadis - vapinliun areaaq

H
B THE MODE OF DYING. ANTECEDENT CAUSES B
: SUCH AS MEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO b,
“H URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a) STAT-
B IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. i i
T18) 0 INJURY. OR COMPLIGA- DUE TO 163 *
i TION wWHICH CAUSED 3

vEATH. 1, OTHER SIGNIFICANT CONDITIONS i
PLACE DISEASE GCON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT qu ; :
TRACTED. RELATING TO THE ODISEASE OR CONDITION CAUSING DEAT -

e

°s

1ONS 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ! -
R
35Y ves O NO ,EL !
i ~ 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) {COUNTY) {STATE) l
;H g SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) H

HOMICIDE H
4AL 7 [ ZID. TIME (MOoNTHI (DAY)  IYEAR] (HOUR; [21E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
i - oF WHILE AT NOT WHILE
E:'lCE INJURY M iwork O AT work [J
;:AL 22.1 HER ¥ CERTIFY THAT 1 ATTENDED THE DECEASED FROM . wiz. YOAAMA‘L. IQ_IL?. THAT | LAST SAW THE DECEASED
ENER'S ALIVE o . AND THAT DEATH OCCURRED A Fwom THE CAlSES AND ON THE DATE STATED ABGVE.
: BA HINATHRE (DEGREE OR TITL * DDRESS 23 DATE SIGNED
ATIoN 7 M\ A/B W
; : vz
S AL 28A. BURIAL 248. DATE 24C, NAME OF CEMETERY OR CREMATORY zayl_ocrnow gcnv.xﬁoncouﬂtr] (STATE)
Lt CREMATION CI h e o T . i
ToR 5 I Creeanon 9| June 6,159 IPEenTood j.emp;:q‘_a_!_ Phoenix, Arizo a.
b I\J 25A. DATE REC'D BY| 25B. REGISTRAR'S S|GNATURE 26, _FYMERA . ADDRESS
H LOCAL REG ﬁz ’(

[y t
ZRAR Jb i o ‘1 __ . ¢

1 - N . .o T
FORM V3 2 REV. 5-1-43 “ﬁ@"’ Funer:=l }ol 33'\{:} 2nd Avs PHE
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