.ch uitb thc ptovuiom ot s.ctiou 6164, 11 o! tbo Code ot Imu.
COMPARED , —

"“Arizona State #2127 Filcd for tccord the 2 d‘l of August
. QDepc. of Health- C A A. D. 1957 at 4:00 o'clock P.M. o
: To Fee §1.00 'O'Ii
Elisha Vern chmy : Kary E. Welty, Recorder
CER ED COFY OF CERTIFICATE OF DEATH = State File No. 1631 . -
' Registrar No. © 967
ARIZORA STATE DEPARTMENT OF HEALTH =~  DIVISION OF VITAL STATISTICS

12, Usual Residence

.15, Color Or Race 6, Married 1. Date of Birth  Month Day Year
: b'e ‘ 9 16 85

{19A, Date of Operation - 198, Major Findings of Opontion = 20, Autopsy No.

" | 26A, Removal 24B, Date 24C. Name of Cemetery 24D, Location

March 9, 195} Downay Cemetery Downey, Idaho
234, Signature DC&L‘OO 233B. Address . 23C. Date Signed
; C. F. Risser H.D. No, Central Ave., Phoenix - Msx, 8, 51
izsA. Date Recd By Local 25B, Registrars Signature 26. Funaral Directors 81gnatuxc
Reg, 3/8/51 ulah Sugton 7 Don erd 1

27. Esbalmers Signature Address Cert No ‘ ‘ {

Don Ward . Phoenix 288 : : :
Stace of Arizona County of Maricopa ) .. ' ibuo 1-26-57

-

. D. Streat Address 8938 No. lst Street ‘
'13. Name of Deceased A. First " B. Middle C.Last &, Sex
A . Elishs Vern McKinney Male

8. Age 'lezgs Hougku D%a 94 Usual Occupation 9B. Kind of Business or Induatry

of Madison County, 3 = ‘ o

o e

1. Place of Death
A. County Maricopa B. ct:{ or Town Phoenix (Rural) €, Length of Stay =~
t 4

In This Place gu In Arizona 8 Yrs D, Full Name of Hospital or
Inscitution 8938 No. lst Street

e me.

A. State Arizona B, Cm.mt{ ‘Maricopa  C. City or Town Phoenix (Rural) -
s

‘White

Farmer v Grain Farm

Iowa ‘Country USA . hrwed Foxces No. o, = ;
;
IM Fathers Name 148, Bitthplocl ISA‘ Mothers Maiden Name 13B. Birthplace:
Winfield Scott McKinney Unknown Arabelle - 7 Unknown ;
%nfomuu Signature Address 17. Date of Death Month Day  Yesr |
 Mel Carson 8938 N, lsc. St. © March 7 51 :
, Medical Certificstion ;

{18, Csause of Death Interval Between

1. Disease¢ or Condition Directly Onset And Death

Luding To Death ‘a. Cardiac Decompensation 2 hrs,

o> mes -

Antecedent Causes Due To b, Myocarditic ' 2 yrs

Due ‘To - ¢. Artetioaclctoau 3 yrs
1I. Other Sisnificlnc Conditions '

{ o

{2lA. Accident - Suicide - Homicide - 21B. Place Of Injury - 21C, City Or Town + -
21D, Time Of Injury -  21B. Injury Occurved - 2L F. How Did Injury Occur =

22, I hereby certify that I attended the decesased from May 1948 to 7 Mar 1951. That I

last saw the deceased alive on 16 Feb, 1951 and that death occurred at ¢ m, from
the csuses and on the date ot:aw_i abovp.

I hereby certify thacr the attached is & true snd correct copy aof the record on file
with che Division of Vical Sutiutico. Arizons Stete Department of Health.

C. G. Salsbury, M.

snﬁn Registrar and Coumissioner of Puhlic Health
(sm 0?1_3?4\1'8 REPARTMENT

OF HEAL ,-?Ps " Melvin Rthise
cOov * Pivecter of Records and Statistics
By: Clerk Vinton CnO '
E. K. Telnard ¥Z7%5 = Flled Tor record tha b day of Auguat .
- To FOO&!.OOL A, D, 1957 at 8:00 o'clock A. M. i
©iT. M. Lainard 2 0 Mary E. Welty, Recorder -

_Know All Men by These Presents: That the undersigned E. R. Leinard of‘mdison County,
. 7ows, do hereby make, constitute and sppoint my som, T. M, Leinard of Adair County, Iowa,

10, Birthplace 11, Citizen of What 12, Was Deceased Ever in U.S. 13. Social Securtey -




