5574
REGISTRAR'S r;o. ~ZE/

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

e

BIRTH NO. —'
1. -PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIvED,
. !—L A. COUNTY . I THIS Town! IN_ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION) H
CE OF DEAT Maricopa vrs | Life A. stat= Arizona B. COUNKTICopa {
AND _7[ C. CL‘;‘( ' K in civy Liirs C. c.l:.'l;y ' 2 i City LimiTs
Ir TOoOWN Phoenix . O outsipe citr LiviTs TOWN Phoenix O ovursioe city LiiTs
’ RESIDENC D. 53;;]#22"5 OF (JF NOT 1IN HOSPITAL OR INSTITUTION, GIVE STREET D. f‘l‘gg@; (IF RURAL, GIVE LOCATION)
OR ADDRESS OR _LOCAIION) . . B s
0139/ insTitutionMaricopa County Geéneral Hospital 1025 E. Roosevelt
- 3. NAME OF A, {FIRST) B. {MIpDLE} c. {LAST) 4. SEX | 5. CoLor Oor RAcE]| GA. Hmmz::_; NEVER MARRIED,
DECEASED WIDOWED, I'VORCSD LAPECIFY)
“| crver o ety BARBARA Shelley LUBBERS __|Fe, | White Married :
j,l 58. NAME OF SPOUSE 7. DATE OF BIRTH ll 8. AGE(IN YEARS | IF UNDER | YEAR | $€ UNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVE XIND OF 't
HMONTH DAY YEAR LAST BRIRTHDAY) HMONTHS DAYS MOURS MIN- WIRK DURING ROST OF LIFE EVENIF RETIRED) %,
DECEDENT W, A, lJan{l4 1192 34 Book Keeper
- 88. KIND OF BUS|- 10. BIRTHPLACE (sTAYE 11. CITIZEN OF WHAT 12. Was DECEAGED EVER Ik L. 5. ARMED FORCES T 13, SOCIALSECURITY
2ERSONAL NESS OR INDUSTRY ©R FOREIGN COUNTRY) If§ NTRY 7 trES, ﬁo. OR UNKNQWN) | (IF YES. WAR OR DATES OF SERYICGE) NO.
1)
pata /24 Olson Drug Arizona o 047-20-1130
:} 14A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN NMAME 15B. BIRTHFLACE
, (‘SIAI‘E QR COUNTRY) . . (EJ'AYE QR COUNTRY)
. |__Walter C. Shelley Arizona Roxie Smith Arizona
16. INFORMANT'S SIGNATURE ADDRESS 17. DAIE T (ManTH) (DAY) (YEAR)
. Spo 4 . . OF
Mrs. Roxie Shalley Joseph City, Ariz DEATH September 12 1955
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ENTER OnpLYONE Causn Pen | 1. DISEASE OR CONDITION et ONSET_AND DEATH
CAUSE LiNg rogt .f‘Y:c). DIRECTLY LEADING TO DEATH} (A) =
}
irms pods NOT MEAN THE| ANTECEDENY CAUSES .
. OF MODE OF DYING, BUCH AS| MORBID CONDITIONS, IF ANY. DUE TO (B) W 5’%«4 2
\ DEATH L HEART FAILURE., ASTHENIA, f GIVING RISE TO THE AHOVE %
. "ETG. IT MEANS THE DISEASE. | CAUSE (A) STATING THE UN- y
HITEM 18) ﬂ ! IKJURY, OR COMPLICATION | DERLYING CAUSE LAST. BUE YO (C) Mc %%M T oy
j WHICH CAUSED DEATH. iI. OTHER SIGNIFICANT CONDITIONS - f
B J _;‘}\P CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT B
] )| PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 3
pERAT[ONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
AUTOPSY YES EX no [ B
L) -
[ | 21. | HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM _Sﬁpim_lz, 1955 103380t 32 | 1955 . tHar 1 LasT saw THE DECEASED 7
'MEDICAL ALIVE ON. SS'Dt. 123 19. + AND THAT DEATH OCCURRED m-.__l.lzs_..p..ﬂla___u. FROM THE CAUSES AND ON THE DATE STATED ABOVE. %

22C. DATE SIGNED

9=13- 55

Z2B. ADDRESS

Maricopa Co.Hogpital,Phoenix

{DEGREE OR TITLE)

TIFICATION” 1574 SIGNATURE
: ll g‘)/a«a«g ~

; 23A. ACCIDENT (SFEEIFé/ y 23B. PLACE OF INJURY ({E.C., IN OR ABGUT HOME, | 23C. (CITY OR TOWN)  (COUNTY) (5TATE)
o DEATH SUICIDE 0 FARM, FACTORY. STREET, OFFICE 8L0G., ETC.}
- HOMICIDE
) DUE TO NATURAL CAUSE
/ EXTERNAL | 23D, TIME (montny  (DAv)  (YEAR}  (fo0R) 23E. INJURY OCCURRED| 23F, HOW DID INJURY OCCUR?
i oF
i VIOLENCE WHILE AT  NOT WHILE
4 INJURY M Worx [] AT Work []
=/~ ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
'TIFICATIO
FUNERAng 25A. BURIAL (J 258, DATE 25C. NAME OF CEMET-ERY—_OR CREMATORY hzsn. LOCATION (c17v, TOWH, OR COUNTY) {STATE)
CcreMaTIiON [O 1, '
DIRECTOR! rewovarzal . 9/14/55 oseph City, Arizona i
AND 2' 2$A. DATE REC. 26B8. REGISTRAR'S SIGNATURE 27A. Al CTOR'S SIGNATURE %
BY LOCAL REG, b
WEGISTRA Y W %
ag v ?//3/.7’.5'- e (22l A y . 3

Ford vs/2 REV. 6.1.53 P | amegd vezus




