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REGISTRAR'S NO.
1. U UAL E ID N E IWHERE DECEASliO LIVE" •

. ' IF INSTiTUTIONI IU~'SIDE"CI£S£FOR£
A. ST•••.TEArizona B. COUNTY

C. CITY III'" oUTS'DE CORPOR!'TE LIMITS. WRITE RURAL,

Tg:N Phoenix
B. CITY III'" OUTsio£ CORPORATE LIMITS•••••"tT£ I C.' LENGTH OF STAY

OR RURAL.) l~Hl,!i.rsPLACEII~R'iQtI.4
TOWN Phoenix CJ Il CJ J.r5

P. FULL NAME OF III'" NOT IN HOSPITAL OR INSTITUTION, Glyl; STREI:T

~NO::'~1JAl'~O~RAll!!1~ ~~' Street

ilI8. KIND OF BUSI-.t.qR INDUSTRY.

. 104A. FATHER'S NAME

Wm Posey
16. INFOR NT'S SIGNATURE
'Jurale D. Posey
18. CAUSE Of DEATH
ENTER ONLY oNI; CAUSE
PER LINEU~("-l • ....!bl,
(e,. ~V'v
+THIS ·DOES'V"HOl" MEA"

T". MotilE:OF DYINO.
SUCH AS ME:A.fI"l' ,.A1L.

". UME. AS:r~E""A:. ~TC.

.f7 .• ~.Jt1f. "H~ .Q'SEA5£

rHJU"V. OR (;o ••~ueA •.
TiOH WHtCH t:AUSEU
DEATH.- __ · _

PLAC~ DISEASE CON.;..
" tRACTED.

DECEASED
'ITV"I; OR PRIN'T1
G. MARRIED • _

NEVER MARIUED,
WIDOWEO 0 Dlyoilc£o

CAUSE

Of
DEATH

(ITEM 18)

)PERA.TIONS, '" .19A. DATE OF

AUTOPSY {/

DEA.TH
DUE TO

EXTERNAL
VIOLENCE ~

21A. ;5fdr';~T
f HOM1CIO,£

210. TIME . (MONTH.
---- ..- .OF

INJURY,

MEDICAL

.. ( COROHER'S I
/ ERTIFICATION

fUNERAL ~.
DIRECTOR' S"

AND
REGISTRAR :v
..?f~~O/.~._.__ . :--__ --;_~- _ ._ e,.

D, STREET (IF !tURAL. <;IVE LOCATION'AODREn~ll N. 19th St.
(FIRSTJ

¥.AtlmWlI
C. (LAST) 4. SEX S. COLOR 01'1; R •••.CE

POOl~ UNDER 9 •••.. USUAL~:ATION IGI~~~ 01'" WORK \
OAyS HOURS ,.D.!J~~G MOST OF LtF£. EVEN IF R£1'.REO.~ ..•

J.HI,OOrer'i;

12. WAS DECEASED EVE'R IN U. S. ARME'D FORCES? 13. SOCIAL S£CURlTY \f~
IY"ftd"" OR U"KNOW", CU' YES. WAROft DATU OF nft.,e£, N6Be .'::~.

15A,MOTHER'SMAIDENN;:ilace r5~ni~~T~:~~~~TRY'':~}l.
17. (MONTH' (O"Yl (Y!;:AR) .,j.;'~.:::52'

.~~l;

-ii'
f~
'~.'."
.":~

20; AUTOPSY?!
NO a---> ~

.""

B. IMIOOLI£)

Andrew:

ADDRESS

Prescott, Arizona:' 'j
M~DIC

I.' DiSEASE OR CONDITIONS
01l~ECTLY l.E•••.DING· TO OE•••.TH+ (al.

;. ·•.t

ANTECEDENT CAUSES
MORBm CONcrTIONS, IF ·ANY.··'!IVING
RISE: TO TI'E AIiOVE e •••us£ la, !!JT"T.
tHG THE UHQI[RLVI.MC;; C::AU8E I.A5T~

DU'E TO le,

II. OTHER SIGNIFICANT CONDITIONS
. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELAT1NG· TO '''tHE blSEASE OR CONDITION CAU5 NGi DE,l.TH.

OPERATION 19B. MAJOR FINDINGS OF OPERATION

I'"RO

"·ntAT'DEATH OCCURM£Dl"I<GRE1n.~
24(;. NAME' OF. CEMO ••RYGreemrood


