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ARIZONA STATE DEPARTMENT OF HEALTH
BURKAU OF VITAL STATISTICS

STATE FILE NO.

o re U
—

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S No. « 3 ¥ 7 5
: 21 F PLACE OF DEATH B. LeNGTH OF 5TAY | 2. USUAL RESIDENCE  (wreke peceasen Liven.
2 A, COUMIY 1 TOWHN] ONA ITUTION: RESIDENCE BEFORE ADMISSION)
£OF DEAITH MaricoPa Li¥e TAYE A STATE Apizoma B. COUNTY La i sopa
fAND . C. CIoT: TN CITY LINITS C. CI;I': B 1x o1ty LestiTs
] g g TOWN Phoenix {1 ouTsiDE CITY LINITS TOWN Phosnix {1 ouTsIDE CITY LiMiTS
L RESI o D. f-l%tst#:ts OF (IF mg'm Hturrm.ou INSTITUTION, GIVE STREEY D. STREREI' !csu-' RURAL. GIVE LOCATION} . |S RESIDENCE ON A FARMI
- T on TION -
2513 hestration Ste Josoph Hospital Phoenix 2320 W Myrtle Phoenix ArironsgsO koD
/ 3. NAME OF FT ot ) B. (mipoLE) C.  (LasT) 4. SEX l %, COLORORRACK | 6A. mml::g"mu MARRIED,
WIDOWED, INYORCED (SPECIFY)
/ csonramn ___ Jack LeRoy Kleok Male] Wnite Married
#B. NAME OF SPOUSE 7. DATE OF BiRTH 8. AGE (1 1EaNS| IF UNDER 1 YEAR | tF UNDER 24 HRS.| SA_ USUAL OCCUPATION (G.¥E KIND oF
-ONTE AT TRAN LAST BIRTHOAY)] BONTHE DAYR BOURS oM. WORE DURING MOST OF LIFE EVEN 17 RETIAED)
cevant | | Viols Klook iy | & hois | 4

Farmer

98. KIND OF BUS1-

10. BIRTHPLACE (etatE

1. CITIZEN OF WHAT 12. Was DECEASED EVER [N U. S. ARMED ForceEsl |$3. SOCIAL SECURITY
RSONAL 1/' MNESS OR INDUSTRY OR FORE HAN COUNTNT} COouU Y7 (TES. on yuancwn) | (1F TES. WAR GR DATES OF SERVICE) <,
n/ i ——— ATizona . o 526075366
DATA & 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME iI3B. BIRTHPLACE
P K . FTATE O COUNTRY R (STATE COUNTRTY
J Jacob Silas Kleck o Peachie Anns Powell virginia
/ / 16. INFORMANT'S SIGNATURE ADDRESS 7. DATE (MONTH) (Bav) iTaAn)
/17 | ¥rs Viola Eleck 2320 W, ¥yrtle Phoenix Arize . OCT .« 22 1960
T 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
//’/, \ Exver Ouwy Oux Cavsz Pea | 1. DISEASE OR CONDITION Renal failure ONFLE OeATH
Uﬁé/ : Line Fom (A}, (B3, (C).]| DIRECTLY LEADING TO DEATHI TA? =y
al
frre CONS NOT MEAN THE ANTECEDENT CAUSES 1 - pproximately
MOGE OF DYINW. SUCH AN MORSID CONDITIONS, IF ANT, DUE TO (B} Nephrosclerogis Qune year
IATH I MEART FAILURE. ANTRHENIA, GIVING RISK TO THE ABOVE
o £TC. 1Y MEAWE THE Giszand. | CAUSE {A) STATING THE UN-
TEM 18)  } ieruay. om comPLICATION DERLYING CAUSE LAST. DUE TO (C)
,- WHICH CAUSED DEATH, 11. OTHER SIGNIFICANT CONDITIONS
i,‘ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
rLACE Diszase contaacTin, | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS, 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
UTOPSY 'l vyl wo D
% _# 21. 1 HERERBY CERTIFY THAT I ATTENDED THE DECEASED FROM, Oct 15 ,.__6__0_, 0. Oct. 21 18 60 THAT | LAST BAW THE DECEASED
iED|CM- ALIVE ON LI 19,6.9._. AMD THAT DEATH occumneo a7— Mat00 AR w. rrom rHE cAUSES AND ON THE DATE STATED ABOVE.
AFICATION 22A. St (DEGREL OR TITLE) 228. ADD . 22¢, DATE SIGNED
| / 9% c.j? A M, D. [550 W. Thomas Road, Phoenix fo23-86
23A. ACCIDENT T {BPECIFY) 238. PLACE OF INJURY (L9.. IN OR ABOUT HOME. 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE FARM. FACTORY, STREEY, OPFICE BLDD.. ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL] ZaD. TIME (woutw}  (GAT)  (VRAR) (moun) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WhiLZ AT  NoT WhHLE
INJURY M
2ONER.S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
IFICATI T
25A. BURIALE 258, DAJE 2%5C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION (citY. TOWN . OR COUNTT) (FTATE)
cneuarion U wemovar 01 10,/25/60 Greemwood Mausoleum Phoenix Arizons
26A. DATE REC.

7802207

/e

Anuv /s mev. 31358 mBl ony

278. ADDRESS

Fhoenix Arizopa

28A BALMER'S SIGNATURE

5 _c—;_/f— f 71/6‘&1/"5*—-
~

208, EMBALMER'S
CERT. NO.
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