‘ ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

5169/

BIRTH NO. REGISTRAR'S NO. %/ d
. o 1. PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. :
d{ &/- / COUNTY, THIS TOWN ARIZONA A , IF INSTITUTION: RESIDENCE BEFORE ADMISSION) i
\¢E OF DEATH Haricopa 25 YIS, - BTATE  Apizona B. CQy.
3 AND o C. CITY X 1w 1Ty LIMITS c. CITY X M civy Livits {
] - QR i
! A Z TOWN Tempe [1 cuTsIDE CITY LIMITS TOWN Terﬂ'pe O oursioe city LiMits I‘
TAL RESIDENC D. 532;[?2&"& OF {IF HOT IH HOSFPITAL DR INSTITUTION, GIVE BYREET D. ETREET {IF RURAL, GIVE LOCATION} :
. oR HREFS OR, LOCATION) ADDRESS ™y
\,{ INETITUTION 9% T{a‘p Ave. aRa Ha‘ple Ave,
' e 3. NAME OF A, {FIRST) B. (MIDDLE} C. {LART) 4, SEX | 8. CoLOR CR RACE| 6A. MARRiED, HEVER MANRIED, |
DECEASED . . WIDoOWwWED, DIVORSED (SPEGIFY) |
:Z {(TYPE OR FRINT) FATHREEN VIRGINTA DINGLEDINE Female Cau, Yarried !
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE(INYEARS | [P UNDER | YEAR | IF UNDER 24 HRS, | SA. USUAL OCCUPATION (GIVE KiNB or 1
. N HMONTH DAY YEAR LAST BIRTHDAY} MONTHE DAYS HOURSE MIN, WORKQURING MOSTOF LIFEEVEN IFRETIRED) \E
DECEDENT [ CGordon T. Dingledine 5§ | 4 |98 56 Housewife
9B, KIND OF BUSI- 10. BIRTHPLACE (arATE 11. CITIZEN OF WHAT 12, Wag DeceaseR EvEr IN U. S, ARMED FoRcES? |13, BOCIAL SECURITY
PERSONA é NESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY 7 (YES, NO, OR UNKKOWN]|{IF YEE, WAR OR DATES OF RERVICE) NO,
DATA Home Tllinois 53, Ho Hone
14A. FATHER'S NAME 14B. BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

(BTATE OR COUNTRY)

(BYATE OR COUNTRY)

Benjamin H, Scudder Indiana _tebecca Mugp Indiana
p_ "/ 16. INFORMANT'S SIGNATURE + ADDRESS 17. DATE (MONTH) toay {YEAR}
F a4 Gordon T, Dingledine Temme, Arizona | DEATH August 15, 1954

" | 18. CAUSE OF DEATH MEDIC, INTERVAL BETWEEN
ENTER ONLY, i EaGAusg Per | [ DISEASE OR CONDITION 4 ONSET AND DEATH
CAUSE Lm:%ﬁa)((c;. DIRECTLY LEADING TO DEATH: (A
OF $riid voEs wor MEAN THE| ANTECEDENT CAUSES
MODE OF DYING, BUCH AS] MORBID CONDITIONS,. IF ANY, DUE TO (8 )2t ) ) N i
\\ DEATH . | HEART FAILURE. ASTHENIA. GIVIHG RISE TO THE ABOVE ’ 'm'z_) 5
&' ETC. IT MEANS THE DISFASE, | CAUSE (A) STATING THE UN- ‘W ) LS T s
(TEM 18) INJURY, OR GCOMPLICATION | DERLYING CAUSE LAST, DUE TO (C) ‘Al §
- - ;
. WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS ;
&-' CONDITIONS COMNTRIBUTING TO THE DEATH BUT NOT
FLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUEING DEATH.
PERATIONS, 19A. DATE OF OPERATION 1BB. MAJOR FINDINGS OF OBERATION 20. AUTOPSY 7
AUTOPSY  J~ N vyes[]  no @
v ELLE S
21. | HEREBY CEBHFY THAT A m:n:n THE DECEASED FROM M_ 9.)_%'mnr I LAST SAW THE DECEASED
MEDICAL {' ALIVE © AND) THAT DEATH OCGURRED A‘l‘ AOM_THRE CAUSES AND ON THE DATE STATED ABOVE.
ITIFICATION [ Z22A. SIGNATURE / Kgmnss c? r@ 22B. ADDRESS 22C. DATE SIGNED
= % /. 1Dy Temme, Arizona B-15-54
23A. ACCIDENT v EC!F\') 230, PLACE OF INJURY (£.G., IN OR ABOUT HOME, 23C. (CITY ORTOWN) {COUNTY) (STATE)
DEATH SUICIDE FARM, FAGTORY, SYREET, OFFICE PLDG., EVC.)
HOMICIDE
DUE TO NATURAL CAUSE I
EXTERNAL| 23D. TIME (MonTH} (OA¥)} (YEAE} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY QCCUR?
OF .
WHILE AT NOT WHILE
VIOLENCE INJURY - M wonrk [1 AY WoRK
*ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNEDR
‘TTIFICATIO
FUNERAL 25A. EURIAL_E 258. DATE | 25C. NAME OF CEMETERY OR CREMATORY_— 25D, LOCATIONACITY, TOWN, OR COUNTY} (STATE)
GremaTioN [] = .
JIRECTOR eova 01l 8=190-54 Double Butte Cemetery Tempe, Arizona
AND ;- 26A. DATE REC. aGB REGISTRAR'S [GNATURE 27A.HUNERAL DIREGCTOR'S SIGNATURE 278. ADDRESS
'EGISTRAR:Z' BY LOCAL REG. %A g; Tempe. Arizona
) L ek Bt Y L A L _lempe,
/v T oRM VS.2 REV. 6.1.83 1 AMFCO 20285 :




