ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE

FILE NO.

REGISTRAR'S NO. 3518

y BIRTH NO.
“V 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IN THIS TOWN] 1N ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
'3 . A, STATE s B. COUNTY .
OF DEATH Maricopa -- == Arizona Maricopa
c. CITY BY N ety Livirs C. CITY X} iNciTY LIMITS
AND oR OR
ToWwN Phoenix [1 ouTsIDE CITY LIMITS TOWN Phoenix [J oursipE crty LIMiTs
RESIDENCE D. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION, GIVE-STREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTION Camelback Hospital 345 E. Coronado YEsO Noxl
3. NAME OF ©° A,  (rirsm) B. (miooLK) C.  (LasT) 4. SEX | B, COLOR OR RACE | 6A, MARRIED, NEVKR MARRIKD,
DECEASED — WIDOWID. DIVORCED (BPEGIFY)
(oECEASED THELMA DELORES IRVING F W Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in Yrars| IF UNDER 1 YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (GIVE KIND OF
HONTH DAY YRAR LAST BIRTHDAY)| MONTHS DAYS HOURS .‘!N . WORK DURING MOST OF LIFE EVEN IF RETIRED)
EDENT ~ = - 11 ] 6 99 64 - - - - Housewife
L 8B. KIND OF BUSI- 10. BIRTHPLACE (state] 11. CITIZEN OF WHAT 12, WAs Deceasep EVER IN U, S. ARMED FORCEs? | 13. SOCIAL SECURITY
BONAL NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, DR UNKNOWN) ] (1¥ YES, WAR OR DATES OF GERVICE) NO.
LA Home Canada USA No No 527-70-3287

14A. FATHER'S NAME

Lev1 Nlckerson Pas smore

14B. BIRTHPLACE
(STATE OR COUNTRY)

New

York

w

i3\

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
LINE For (A), (B), (C).

:TNIB DOLES NOT MEAN THK

1. DISE R CONDITION
DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES

ADDRESS

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
(STATE OR COUNTRY)

Georgie Preston Canada
17. DATE (MONTH) (DAY) {YEAR)
OF
DEATH August 25 1964

INTERVAL BETWEEN A
ONSET AND DEATH

et

MODK OF DYING, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B)
ATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
KTC. IT MKANS THE DISEASK, CAUSE (A) BTATING THE UN-
iM 18). INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS 3 ¥
——— .} CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 5 - / .
PLACK DisKAsx cONTRACTRD. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. aﬂlL (X2 m S"}ﬂﬂ(‘“o'mf &9546,4{63 (9 P4 e,/ .
ATIONS 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OFPERATION 20, AUTOPSY?
’
'OPSY il YES no [
Q&Aﬂ, 4 p[alt,él; &W 2477
/1'2% 21. | HEREBY CER‘I‘!FY 'rHA'r I ATTENDED THE DECEASED FROM M‘? sk By At Hiln K fo t ks 1 Lisr saw THE pEcEASED
ALIVE ON. :9& AND THAT DEATH OCCURRED AT. 74 M. FROM THE CAUSES AND ON YHE DATE STATED ABOVE.
CATION 22A. SIGNATU % DEGREE 'rm.z) /9, 22B. ADDRESS 2273;\7:—: 7]6NED
| 2 AGE % [y M2 St Py
"23A. ACCIDENT® { (8PECIFY) 238 LACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C.__ (CITY ORTOWN) (COUNTY)’ (STATE)
DEATH ﬁglmcxml% e FARM, FACTORY, STREET, OFFICE BLDG., ETC.) %&6
[+
DUE TO NATURAL CAUSE ¢~ Al / ury %/{M/C_ /%&y >
EXTERNAL! 23D, TIME (monts)  (oAv)  (YRAR)  (noum) 23E. INJURY OCCURRED| 23F, HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT  NOT WHILE e
INJURY N SR M WoRk {1 AT WORK
. 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
NER‘S
25A. BURIAL EF 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 2?0} Lo ON (CITY, TOWN, OR COUNTY) (BTATK}
cremarion 1 Rxwovar [ , / .
CTOR 8/27/64 St. Franc1s e T Phoe ix, Arizona
D ' 26A. DATE REC. 26B. REGISTRAR'S,SIGNATURE 2'77\ ER/]—’D BE URE 278B. ADDRESS
\ BY-LocAL REG, |~} - 2 J AL e /
[y . o 7 TAh W ,._‘_-r-._a
el H 7 s ;
LY i SeesbSiy L10INE V4 28B. EMBALMER'S

-

Y|

CERT. NO. gy&,%



