ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO,

SUREAL OF VITAL STATISTICS

CERTIFICATE OF DEATH

9432

. BIATH NO. REGISTRAR'S NO,. o
i 1. PLACE OF DEATH B. LENGTH OF 5TAY 2. UAL | I(:v::izsazTn:cmsn LIYED.
. COUNTY SLTHIS T TITUTION: RESIDENCE BEFORE ADMISSION)
JEOF 1 A Maricopa yrgie| "$'YES" | A state Arizona NTHaricopa
c. CITY XX v Ty LiwiTs C. CITY X N ciTY LiMiTs
LFAND ?/ or on .
TOWN Phoenix 0 oursine city LimiTs TOWN Dhoenix [ ouTsipe civy LiwiTs
AL-REEDEN D. ;lbli.ll;ggrﬁ OF  (/F NOT IN HOSPITAL on INSTITUTION, GIVE STREET D. %%Eﬂﬁg {IF RURAL, GIVE LOCATION) g, (g REBIDENCE ON A FARM?
; , S Y
(j j)(:z INSTITUTIONGOOd  Samar i Ll ™ 8348 W, Mulberry S5t. veso wol
E;, 3. NAME OF A.  (rinsT) B.  (sopLe) €,  (iasT) 4. SEX | 5. COLOR ORRACE | 8A. MARRIED, NEVRR Manrien,
. . wlﬁo*fﬂ. Divorckp (SFrECIFY)
2 m,'?,ECE‘oﬂ P‘s,.'f,ﬂ, Oneita Mae Hinkle Female| Caucasian| Marrie
/ ' 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1w veans| IF UNDER 1 YEAR | IF UNDER 24 HRS.] GA. VSUAL DCCUPATION (@1¥R 18D OF
. MONTH BAY TEAR LAST BIATHDAY)] MONTHS PAYSR HOA RS MM, WORK DURING NOST OF LIFE EVEN IFRETIRED)
~CCEDENT Paul H, Hinkle Dec 7 11920 40 Homemaker
BB. KIND OF BUSI. 10. BIRTHPLACE (svataj 1. GITIZEN OF WHAT 12. WaAs DeceasED EVER IN U. S. ARMED FoRGES?T | 13, socmL SECURITY
NESS OR INDUSTRY OR FOREIGM COUVNTRY) COUNTRY? (YES, NO, OR UNKNDWN) | (IF YE3. WAR OR PATES OF SERVICE)
== | Migsouri U.S.A. no 4 99-26-8278
14A, FATHER'S NAME 148, BIRTHPLACE 16A. MOTHER'S MAIDEN NAME 158, BIRTHPLAGE
(BTATE OR GOUNTRY) (STATE @R COUNTRY)
Justin Smith Missouri Anna Evans Texas
16, INFORMANT’S SIGNATURE ADDRESS 17. DATE (MoNTHI (DAY) T (YEAR}
Paul H, Hinkle = .4 - DEATH November 16 1961
18. CAUSE OF DEATH MEDICAL CERTIFICATION !r»JTglé)l_a'J.\a‘lil gzg&grﬁ:_iu
ENTER OKLY ONE Causz Per | | DISEASE OR CONDITION ' A2 Y T
Line For (A). (B}, (6).] DIRECTLY LEADING TO DEATHE ‘A’!e BCAE he i Tinwwry

$rHis coes MoY mEAN THR

ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY,

MODX OF DBYING, BUCH AR DUE TO (B
HEART FAILURE, ABTHEMIA, GIVING RISE TQ THE ABOYVE
ETC. 4T MEANS THE DISEASK. CAUSE (A) BTATING THE UN.
\ (ITEM 18) INJUAY, OR coMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
. WHICH CAUSED DEATH. 1. OTHER SISNIFICANT CONDITIONS
(i m— CONDITIONS CONTRIBUTING TQ THE DEATH BUT NOT
PLACE DIREASE COMTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING TDEATH.
A, OP| N 1 R FIN OPE i 20, AUTOP
PERATIONS ( 19 PATE OF ERATIO 9B. MAJOR FINPRINGS OF RATION A sSY?
4 AUTOPSY j/ ves [ no W
21. | HEREBY CERTIFY 'I’HAT | ATTENDZD THE DECEASED FRoM-—-QJ-&.-_._._._._.. u.(AL_. .-__‘\L‘i“__ﬁ._._. lOG.L_. THAT | LAST SAW THE DECEASED
“AEDICAL ,f’ . Auwve oY .-—-.L 1900, AND AT bEATH OccuRRED AT 10300 AM. FroM THE cAusES AND oN TH

E DATE STATED ABOVE.

(e
.'IFECATION; SIGNATURE U/\

OM&?RF.I OR TITLEJ O

22B. ADDRESS

22C. DATE SIGNED

L Re (. MOMTEREY WY e N
23A, ACCIDEN‘I‘ (BPECIFY) 238. PLACE OF INJURY (E.Q., IN OR ABOUT HOME, 23C., (CITYORTOWN) (COUNTY) {BTATE}
DEATH Ho IDE FARM: FACTORY, BTREEY, OFFICE BLOW., EYC.}
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (MONTH) (DAY) (YEAR) (HOWR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF
; VIOLENCE INJURY M "#2}:: ﬁ' “ﬁ?mw"g:(m
L ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
_/RTIFICATION
;UNERAL Tl 2BA. BUFE)AL E 0 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 2BD. LOCATION (G177, TOWN, O COUNTYS (STATE]
DlRECTOR% SremmTion L Tmmowm 11/16/61 Greenwood Memorial Park Phoenix Arizona
AND o2 284, DATE BEC. REGISTRAR'S 27(.-& W g sremwns 278, ADDRESS
=) .
zEGismAg :;)_Zé d ! - Phoenix
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