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STATE OF ARIZONA - g ¢ \ !
. TRIPLIC DEPARTMLNT OF |IFALTH SERVICES - VITAL RECORDSSECTION  PTATHNO 7895 BROADWAY |
FUNERAL DIREC. CERTIFICATE OF DEATH D102-  MEBRRILLVILLE, N 46410 :
NAME OF Y] LY G LAS) 3] TATE G R tebe cEAn |
DECEASED , LEAIY
! IRERE L, STAHLER » Fenrale K ¥ay 25, 1963 @
RACE Je0.whie Eia:e Amencan inzan oic WAS OF CEOENT OF GPANISH IF YES, INDICATE ME KICAH SPAHISH WALDELEASIDEVERI UL AP0 N
SPECI : ORIGIN IYES,NOJ SPECITY - PUERTO RICAN CUBAN.ETC FORCLS SPLGIE Y VS O NG
A thte . s Mo C == - . HNo ) i
PLACE OF & Taunt. B TOWNOR CiT Y C HOLAITAL O oF B SIDLNCE GIVE STHLET ALLbL s, 0 i [
DEATH : . INSTITUTION U ;
¢ Maricopa Phoenix Good Samaritan Hospital X :
OAVE OF MOA" - Day YEAR JAGE 1vEaHs IWUNDEIL Y VAR IF UNDLF 1 DAY MARRIED, NEVER MARRILD, SURVIVING 1 5FE GIVE MADEH BAWE, :
BIRTH ‘ LAST DRIHDAY) | MOS DAYS HRS MIN  [WIDOWED, DIVORCED (SPECIFY) | SPQUSE !
. July 12, 1910 oa 7 B c » Married 1w Thomas U, Stahler !
STATE OF (1 notin US A name couriry) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NO USUAL OCCUPAUON IGive » 3 nt wore] KD OF BUSINESS ORINDUIS S ¢ :
BIATH . . COUNTRY? : done mast ol working e, eves ‘relued) i
. Wisconsin . 2. U.S.A. 13 316~03-5904 urlousewi fe n_Own_liome !
USUAL A snu, . 8 COUNTY C.TOWNORCITY 0 2P COE i
RESIDENCE A ' . ]
15. Arizona = G i Maricopa Plioenix 85021 ¢
smsst ADDRESS CR v INSIDE CITY LIMITS? | ON RESERVATION |HOW LONG IN ARIZONA? PREVIOUS STATE
RF {SPECIFY Yas of No) | 1ISpeciy yes or no) YEARS MONTHS DAsS OF RESIDENCE . ¢
15€. 7120 N, 26t:h Drive 1sr. Yes 1sa Ho w6 10 l : 17 Indiana ;
FATHERS . A FIRST B MIDOLT C.LAST MOTHER'S A FIRST 8 % J0LE C tASt '
NAME A muosn
18 Richard W, Huf fwan \o™E Winfred . Cunnipphanm
& | RAELATIONSHIP 1O ADDRESS € Tr ANLC $°ATE ~FCo0L
INFORMANT S SIGNTURE ek ES '5"‘5 THO Gt
for Thomas Stahler 21 Husband  [227120 N. 26th Drive, Phoenix, Arizona 85021
BURIAL CREMATICN DATE CEMETERY OR CREMATORY — NAME / LOCATION EMBALMER'S SIGNATURE CES- N0 o)
REMOVAL. OTHER "scect . I
v DISPOSITION _ B8 Removal 25 /97/p3 {2€alvary Cemetery, New Chicago,IN |2 - a7
N A B F UNERAL HOM'E NAN'E SIREET ADDRESS CITYAND STAME FUNERAL DIREGTOR ¢’ rerson sctng as such (SIGNATURE) | CEF ™ YO !
. * a ' ' ) l :
| l 28 Chapel of the Chimes 7924 N. 59th Ave, Glendale, AZ 2 F.’ } 30 i
10 THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION i
B > |PLACE AND DUE TO THE CAUSE(S) STATED, ' ;ﬂ;, - DEATH OCCURRED AT THE TIME, DATE AND PLACE DUE TO THE CAUSE(S) AND
uE + |3Z 3Z, |MANNERSTATED.
935 | seaitume $3 JUE |, SGuATURE .
5> 31 ANZ TITLE . ‘a*.:‘wgb 35 AND WILE
Eg DATE §-3NED Mo, Day. Yesr) HOUR OF DEATH guo < Q2 Z [OATE SIGNED (Mo, Day, Year) HOUROF DE%"
5‘ & . l 8 M v fof o - ~ -
252 | 01:18 P.M, 133 283 | :
e X |NAMECE ATTENDING PHVSICIAN IF OTHER THAN CERTIFIER {Type of prial) BT PRONOUNCED DEAD (Mo., Day. Year, r-nonounctn DEAD (Hewr
- -3 A .
34 38 ON 32 AT o .
l l l I l NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIGAL LAW ENFORCEMENT AUTHORITY (Typa of prni] c':l _ “ o N '
40 L . . . C; & ."l [ 13
DATE REGISTERED R TEO F.E NO ntcusmm SSIGNATURE AEQ (ST 03 e’.a — OAMC\‘D NSI-\‘E Y
L..L..l a1 42 ‘1 lag ) _Ii l I: E D a3 o~ {aska .
46 A IMMEDIATE CAUSE IENTER ONLY ONE CAUSE ONEACH LINE) cas T
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-~ X' §'< N ) 140 & s MATE
! ' = '~ .| 8 DUE YO, QR AS A CONSEQUENCE OF: APH SUTII0T >, “TERVAL
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PART I, OTHER § .umnc-wr CONDITIONS AND-OR ENVIRONMENML FACTORS (] adull femal 251 50 days? J AUTOPSY WAS CASE REFERRED 5O MEDICAL EXAMINER
I1Specily yes ¢* no} | (Specily y €8 or no)
A OF DEA a7 I 48 49
S ’ No No . J
MANNER OF DEA™~1 DATE OF MO DAY YA HOUR  |INJURY AT WORK? [DESCRIBE HOW INJURY OCCURRED
NATUARL & [ HOMICIDE ; |INJURY (Shecily yos of no)
% “MEDICAL -+ CAUBLS |, (Peamng |51 52 M{53 54 e
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