ARIZONA STATE DRPARTMENT OF HEALTH S8TATR FILE NO. '
DIVISION OF VITAL BTATISTICS 64

BIRTH NO. CERTIFICATE OF DEATH REGIBTRAR'S NO.
’ 1, PLACE OF DEATH B. LENGTH OF 8TAY 2, USUAL RESIDENCE (WHERR DACEASAD LivED,
g ﬁm. COUNTY ¥ TOWHN ABFLONA 17 IHBTITUTIONI RESIOENCE BEFORK ADMIFBION}
OF D Yavapal 8 "ddys| ¥ days A _STATE Arizona 9. COUNYY Yavapal
'ZJ.ND c. c:|°1;r & iarr Likirs C. CITY 0 Wiy Lidirs .
oR
L RESIHENGE TOWN Proesoott : [ oursior ciTy LIMiTs TOWN Wickenburg & oursiok ciry LIMTH
v : D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STRELT D. SYREET (1LF RURAL LOCATION
- HOBRITAL OR_ ADDRESS OR LOCATION) ) ADDRESS e Rurba CE OGN A FARM?
b S iNeTITUYIoN ), Oy A Commminity hospital | Box 1047 = & no Ll
3. NAME OF LY (PIANYY B. tHtooLE) C. (LART) 4. 6EX | B. COLOR OR RACK| @A, MANAIKG, NEVER MARRIRD. -
e DECEASED WIDOWRD, DIYOREED (VrECIFY|
i R Wendell Herbart Adair Malel White Married
8B. NAME OF BPCUSE 7. DATE OF BIRTH 8. AGK (N YRARS | IF UNDER | YRAR [IF UNDER 24 HRS, | DA. UBUAL CCCUPATION (MIYK KIND @F
) AN Yt | DAY YRAR LAST FINTHOAY) KOHTHER DAYS HOM RS BiN, WORKDUAINS KOSTOPLIFEKRYVINIF RATINAD)
ecepent / | Florence Adair .Nov 24 1915 41 Rancher
98, KIND OF BUAL- | 10. BIRTHPLAGE wiare] 11, CITIZEN OF WHAT | 12, WS DRCKASID EVER N U. B, ARbLD Foncas? |13, BOCIAL SECURITY
‘/! HESS8 CR INDUBYRY OR FORELAM COUNTAY) GCOUNTRY ? LYEE, KO, CRUNEKOWHH CIP YRS, WAR ON DATES OF S$KAYICH] HO.
DATA Horge ' Oklahoma UeSed, e Unknown
7 14A. PATHER'S NAME 14B. BIRTHPLACE 18A. MOTHER'S MAIDEN NAME 18D, BIRTHPLACE b
COTAYE QR COUNTAY) (STAYE ON COUNTAY) %
Herbert Adair Oklahoma | Unknown Unknown
. 16. INFORMANT?S SIGNATURE ADDRESS 17, DATE TUOMTH) (GAY) traany
?"’7 Wis Adalr Wickenbhu, 0" DEATH Septeuwbar 23 1967
4 0 , 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BXTWEEN
5 GHLY ONR € » . DIBEASE OR CONDITION
CA&{?' uu::nro:":.u".l(:;‘.":c’: OIRECTLY LEADING TO DEATHE (A) Myooardial infaret mhe
$THI® 0oke KOT MEAN TR | ANTECEDENY GAUSES ’
CF ll:;olt or ;V‘I‘Nd’. uluch A%| MORBID COHDIYIONE, IF ANY, DUE TO (B} Cororla’rly th}?ombos:l's . "
DEATH HEARY FAILUAR. ASTHUANIA, QIYING RIBE TGO YHR ABOVR
ETE, 1T MEANS THE DISEABN ., CAUBE (A) STAYING YHE UN-
ITEM 18) INJURY, &R GOMPLICATION | DERLYING CAUSK LASYT, DUE TO (C) .
' 0 WHICH CAUSED DAAYH. {l. OTHER S1GNIFICANT CONDITIONS
CCOHOITIONS CONTRIBUTING YO THE REATH BUY NOY
i PLAGCK CIAEASOE CONTRAGYED. RELATING TO THE DISKABE QR CORDITION CAUBING DEATH.
ERATIONS, 1#A7 DATE OF GPERATION T9B. MAJOR FINDINGS OF GPERATION 20, AUTOPSY T
\UTOPSY yus [ wolk
7;« 21, | HEREBY CRRTIFY mMaT | Avvanoan Thi orceaseo XK S.00L . 23, 0%, ¥MEXXXXXXXLKEEX . rHAY 5 LAST sAw THE DECEAED
l‘\EmCAL | M 6 ‘ Xriav oxaty occunaws ar. 3316 Pe . raou nix cavsks Ao ow THE DATe sTATED AmavE.
TtFICATiON’( 22A. mmnu OR TITiE) 22B. ADDRESS 22C. DATE SIGNED
(7 A //M,O Presoott, Arizons 9-24~567
: 2EA, bl zaa puéé OF INJURY (K9, IN ON ABOUT HOMK, | Z3C. (CITY ORTOWN)  (COUNTY)  (BTATH)
: DEATH FARM, FACTORY. STAKLT, OFFICK BLDQ., ETC.)
DUE TO | NATURAL CAUSE ‘
EXTERNAL| 23D. TIME (MoHre) (DAY) (YEAR) ([HOUR) 23E. INJURY OCCURRED | 28F. HOW RID INJURY OCCUR1
VIOLENCE INJURY P " wg:-: T '127\;""'.%'
ARONER'S [ 24 ORONER'S Q[aNATUNE 24B. ADDRESS 24C. DATE $/GNEKD
FIFICATIONS Y, Clty court housa =24-
UNERAL ’ c:::m?#;nl']‘kliugul.' 288, DATE 92)6. NAME OF CEMETERY OR CREMATORY LBD. LOCATION (3117, TOWN, 0% COUMTTY {RTATE)
IRECTOR 9 Wickenburg, &rizona . |
AND 26A. D, f:;:g 268, R J'unz 278. AUDRESS -
GISTRAR 1. M i - ] N S Prescott,Arizona |

20

BALMER 8 BHINAT 288, Egg#l-':ﬁoﬂ's
AL, ,J%ﬂd/é/ - 061-4




