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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

DIVISION OF VITAL STATISTICS - 454:5 i/

N CERTIFICATE OF DEATH g
. BIRTH NO. REGISTRAR'S NO. /73\9 i
N8, 1. PLACE OF BEATH 2. USUAL RESIDENCE  (wHERE DECEASED LIVER, E
—T\-—_! ! A. COUNTY A, STATE 1F JNSTITUTION: l;Esl(D:EPLCE BEFORE ADMISSIONI. E
. . - Lo )
£ ADEATI , Mont aan Arizona MY Wavain i
- B. CITY (iF OUTSIDE Edpdh‘l’-re-'tn‘ﬁns. WRITE | €. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) v 1
‘ TC?VTIN RURAL) IN THIS PLACE|IN ARIZONA O\\Rf ,
; . TOWN
1 /& DENCI'E Phoenix 6 vrs 51 ¥ka Holhrook
' D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREEY P. STREET UIF RURAL, GIVE LOCATIOM) i
HOSFJTALOOR ADDRESS OR LOCATION) ADDRESS
p . 1 s .
2 . NSTITUTION _Arizona State Hospital - \
‘}\ 3. NAML OF A.  (FIR5T) B.  (MIDDLE) C.  (LAST: 4. SEX S. COLOR OR RACE
DECEASED _ . .
) avee on rvty . Gl ement s D. Adair mate white
. 6. MARRIED . . . - 7. DATE OF BIRTH B. AGE IF UNDER 24 HOURs 9A. UsSuaL OCCUPATION (GIVE KIND OF WORK
3 NEVER _MARRIED MONTH l DAY , vEAR vears I uoumj oAYS HouRs "ITYS DURING MOST OF LIFE, EVEN IF RETIRED].
{CEDENT / wwo_wzo Doivorcep 12 8 189!‘1 '5 - — fa rmer
9B. KIND OF BUSt. [1D. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DFCEASED EvEr 1n U, 5. ARMED FORCEST 13. SOCIAL SECURITY
ERSOMAL e NESS OR INDUSTRY R FOREIGN COUNTRY) COU%TRY? (YES. NO. OR UNKNOWNI|{IF Y£E5. wAR OR DATES OF SERVICES NO,
mald S| __farmer rizona - - -
DA 0 14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE
T TATJE OR COUNTRY) . (STATE OR COUNTRY)
John ¥, Adair fah Cyhkhijat Penrod Utah

16. INFORMANT'S SIGNATURE ABDRESS 17. DATE . {MONTH) (DAY (YEAR)
+~ 4112:N.,11th St, i pearn  August 2 1951

r' ;v‘-- - 0 - o
fj/u / KenngthAdadr o : : AULS 3
. :t] 18. CAUSE OF DEATH ‘ ‘“’e“ixf AT *mn CERTIFICATION C Rierrhey INTERVAL BETWEEN i
: 3 FMYER ONLY ONE CAUSEl | 1)iSEASE DR CONDITIONS M Z:;‘ g ONSET AND DEATH ¢
cAUs?D PER LINE FOR (a5, (D)} DIRECTLY LEADING TO DEATH* (a, ahiee Wm,e__

. ]
*THIS DOES MOT MEAN .
OF [ s uoec & ovme: | ANTECEDENT CAuses W M St
) SUCH AS HEAAT FAIL- MORBID CONDITIONS, IF ANY. GIWYING DUE TO (b
DEATH , URE. ASYHENIA. £7L. RISE TO THE ABOVE CAUSE {8) STAT-
iT MEANS THE DISEASE iHG THE UNDERLYING CAUSE LAST.
TEM 13) INJURY, QR COMPLICA- DUE YO ¢ Md .&«wudv-
. TIioM WHICH CAUSED
wy DEATH. Il. OTHER SIGNIFICANT CONDITIONS %L. 2
- / FLACE DISEASE CON- CONDITIONS CONTRIBUTING T THE DEATH BUT NOT . a / ; E
"N 1magveo. RELATING YO THE DISEASE OR CONOITION CAUSING DEATH. W 4.,&«,9—,._‘,,.1 i
1 . F OPE ON 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? £
ERAT‘ONS L 9A. DATE O RATI S y :
\UTOPSY ] ves ] wo B
Z1A. ACCIDENT {SPECIFY)} 218. PLLACE OF [INIJURY (E. G.. IN OR ABOUT HOME, | 21C. (ciTy or TOWN) (COUNTY) (STATE)
IDEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.) .
DUE TO | HOMICIDE )
KTERNAL © 21D. TIME (MONTH) {DAY) (YEAR: (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCGUR?
i oF WHiLE AT NOT WHILE
TOLENCE INJURY M fwome B Ay wons
EDICAL ) 22. | HERERY CERTIFY THAT |_ATTENDED THE DECEASED FRoM _| D=3 ] 1948 o B2, 1551 1at LasT saw THE DECEASED
ORONER'S; ALIVE cm . 19 - . AND THAT DEATH OCCURRED A'rl__l_OnA FROM THE CAUSES AND ON THE DATE STATED ADOVE.
ICATION 23A. SIG) ATURE wsl;mz: TITLEY 23B. ADDRESS 23C. DATE BIGNED
; o clorg. 2000 F. Van Buren 8-2~51
248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION {citv. Town. ORCOUNTY) (STATE)

'UNERAL \f 24A, (B:URIAL . CI
IRECTORL: |, ewewar 8-4~1951

AND 11 25A. DATE REC’'D BY| 25B. REGISTRAR'S SIGNATURE 26, HATU Er- . ADDRESS
IGISTRAR LOCAL REG. - Phoenix, Arizona
X . j LMER'S SIGNATURE CEAT. NO.

e

A
V9% /57 féﬂ j{f } : Z 561
/6\5;}? ,g_/,::"/ . rénu vs 2 REV-.-G-SO 2 -

. . i Lokm L




